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Enrollment Agreement 
School Year _________________ 
 
Programs: We offer a variety of days for your child depending on your schedule. Two day to five days for 
 our two and a half to Pre-K. Our Kindergarten Prep program is only a five full day program. 

Kindergarten …………………………… 5 Full Days   _____ 
Pre-Kindergarten ………………………..3 Full Days   _____; 5 Full Days   _____ 
3 Year-Old Program …………………… 2 Mini Days _____; 2 Full Days   _____;  
                                                                   3 Mini Days _____; 3 Full Days   _____;  
                                                                   5 Mini Days_____;  5 Full Days ______ 
2 Year-Old Program ……  ……………  2 Half Days  _____; 2 Mini Days _____; 
                                                                  3 Half Days ______; 3 Mini Days _____;  
                                                                  5 Mini Days______; 5 Full Days _____ 
 

PLEASE PRINT NEATLY AND LEGIBLY.  
Child’s Name __________________________________________ Date of Birth _____________________ 
Home Address __________________________________________________________________________ 
    Street   City   Zip Code 
Home Phone Number __________________________________________ 
Gender: M ___ F___      Place of Birth: USA ___ Other (specify) ___ 
 
Mother’s Name ______________________________ Mother’s Occupation __________________________ 
Mobile Phone _______________________________  Email Address ______________________________ 
Place of Business _____________________________  Business Phone _____________________________   
Business Address ________________________________________________________________________ 
                 Street   City   Zip Code  
Father’s Name _______________________________   Father’s Occupation__________________________   
Mobile Phone ______________________________    Email Address _______________________________   
Place of Business ______________________________ Business Phone _____________________________   
Business Address_________________________________________________________________________ 
    Street   City   Zip Code  
Persons authorized to pick-up your child and/or contact in case of an emergency if neither parent is 
available. 
Name_______________________________ Name_______________________________ 
Relationship__________________________ Relationship__________________________ 
Address _____________________________ Address _____________________________ 
Phone_______________________________ Phone_______________________________ 
Mobile ______________________________ Mobile ______________________________ 

 
Custodial Information: If a non-custodial parent is not included among those persons authorized by the custodial 
parent to pick up the child, please explain below and attach a copy of the appropriate documents. ____________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
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Enrollment Agreement Continued 
Child’s Doctor _______________________________    Phone Number ____________________________     
Doctor’s Address ________________________________________________________________________ 

Street  City   Zip Code 
 
Medical Emergency: In the event that a medical emergency occurs I authorize Turtle Creek Learning 
Academy, to seek emergency medical care for my child as deemed necessary by the Director 
  

Signature _______________________________    Date ____________________     
 
I have received the Parent Handbook and have reviewed the school’s policies with the Director.  

 
Signature _______________________________    Date __________________     

 
Would you be willing to participate in classroom activities during the year? (i.e. Mystery Reader 
Program, special event, share a special talent or skill, etc.) Yes ___ No ___ 
 
Since we are a multicultural center, what particular holidays do you celebrate? _____________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
Please list any known allergies_____________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
Are there any physical, social or emotional factors that we need to be aware of in order to better meet 
the needs of your child or to understand past medical history that may be significant? 
 
Ages and names of all siblings:  
 Name ______________________    Age ______     
 Name ______________________    Age ______     
 Name ______________________    Age ______     
 Name ______________________    Age ______     
Previous school or group experience (other nursery schools, mommy and me, etc.) _________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
I AGREE TO COMPLY WITH THE FOLLOWING POLICIES: 
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1. The state requires we have a completed heath record for each child. 
2. Permission is granted for the child to use all of the facilities and participate in all the activities. 

 
3. Permission is granted to use pictures taken at Turtle Creek, or during school trips in brochures, 

educational materials, or books. 
 

4. Permission to publish your name and phone number, which will be distributed to class parents.  
 

5. The first three school closings due to bad weather in your child’s class will not be made up. If TCLA 
Preschool and Enrichment Center  is closed for any other reason, the school year will be extended to 
make up the lost days. No deductions are allowed for absences due to sickness, personal vacations, 
etc. I agree to pay the costs incurred in collecting outstanding tuition. Monthly tuition payments are 
due on the first of the month. A $25.00 late fee will be assessed if the monthly tuition payment is not 
received by the 15th of the month. 
 

6. TCLA Preschool and Enrichment Center reserves the right to terminate this agreement. The parent 
may terminate this agreement for any reason up to June 1st (prior to the start of the school year) with 
a one-week written notice to the Director in advance of the effective date. All enrollment 
terminations or changes will be confirmed in writing. If enrollment agreement is terminated between 
June 1st and August 1st (prior to the start of the school year) you will be refunded 50% of the 
enrollment payment. After the start of the school year, if a parent withdraws his/her child, the June 
deposit is NOT refundable. 
 

7. Your deposit payment of one month of the yearly tuition is due at the time of enrollment (this is held 
for June’s tuition). You will be billed monthly for the remainder of the tuition from September 
through May. 
 

8. A five percent discount is allowed on the tuition of the second child enrolled.  
 

9. A nonrefundable registration fee of $50.00 is due at the time of enrollment. 
 

10. A $100 activity fee to cover class trips and special activities will be due along with your September 
tuition payment due by September 1st.  
 

Signature _______________________________    Date __________________     
 
In addition, I hereby grant permission to Turtle Creek Learning Academy to use my child’s photograph on its 
Worldwide Web Site without further consideration (www.tclacenter.com). I also acknowledge that the 
school may choose not to use my child’s photo at this time, but may do so at its own discretion at a later date. 
I also understand that once my child’s image is posted on the school’s website, the image can be downloaded 
by another computer user. 
 

Signature _______________________________    Date __________________     
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Information to Parents - NJ Abuse 	
 

Dear Parents:  
  
 In keeping with New Jersey’s child care center-licensing requirements; we 
are obliged to provide you, as the parent of a child enrolled at our center, with this 
informational statement. 

The statement highlights. Among other things: your right to visit and observe our 
center at any time without having to secure prior permission; the center’s 
obligation to be licensed and to comply with licensing standards; and the 
obligation of all citizens to report suspected child abuse/neglect/exploitation to the 
State Child Abuse Hotline 1 (877) NJ ABUSE. 

Please read this statement carefully and, if you have any questions, feel free 
to contact me at 732-780-9656. 

Sincerely, 

Virginia McDonald  
Executive Director 

 

Please complete and return this portion to the center. (Please print) 

Name of Child: ______________________________________________________________     

Name of Parent(s): ___________________________________________________________ 

I have read and received a copy of the Information to Parents statement prepared by the 
Office Licensing, Child Care & Youth Residential Licensing, in the Department of the 
Children and Families. 

Signature __________________________    Date __________________   
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Universal Health Form 	
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Universal Health Form - Continued	
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Required Flu Shot	

Dear Parents: 	

The State of Department of Health and Senior Services has listed the following 
requirements regarding the flu vaccine: 	

All pupils aged 6-59 months must receive one dose of the flu vaccine by December 31st. 
Pupils who are not in compliance by this due date must be excluded from school for the 
duration of the influenza season (through March 31st) or until they receive at least one dose of 
the influenza vaccine. 	

“All pupils in licensed childcare or preschool facilities are required to receive age appropriate doses 
of pneumococcal vaccine. Pupils 12-59 months of age will be required to receive a minimum of 
one dose on or after their first birthday.” 	

What does this mean for our Turtle Creek Students? All children are required to get the flu 
vaccine by December 31st. Students who have not received the vaccine by this date will not be 
allowed to return to school until after the flu season, March 31st. In addition, all of our students 
are required by the state to have received at least one dose of the pneumococcal vaccine. 	

As a licensed Child Center, we need to be sure to follow all the state’s requirements. If you 
have any questions, please feel free to call our school office. 	

Thank you. 	
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Immunization Letter	

Dear Parents, 	

We need your help. Upon entering Turtle Creek, your child is required to have specific 
immunizations. The state will allow you to wait on the flu and pneumococcal shot until December 
31 of the school year, but all other immunizations are required on the first day of school. 	

The state takes these requirements very seriously. The Department of Health audits all of our 
health records annually. Our assigned nurse reviews the kindergarten records. Furthermore, 
we must submit an accurate immunization summary to the state every year as well. 	

Given that accountability, we are finding it increasingly difficult to chase parents down to submit 
their child’s up-to-date health records and immunization charts. So much administrative time is 
lost in doing this. Surprisingly, we have found that many parents still do not know all the vaccines 
that are required. 	

The chart on the back side will help you (and assist us). Please review your child’s immunization 
records and check off the vaccines he/she has received. Hand this to the director who will make 
a copy of this form for your records and information. 	

You will be sent a reminder in November about the flu and pneumococcal vaccines. If your 
child does not get these immunizations by the time we return from our winter break in January, 
he/she will NOT be allowed to return to Turtle Creek. 	

If you are opposed to the required vaccines, you may sign a waiver indicating your 
religious exemption. 	

We appreciate your help in reviewing your child’s health records. It helps us and informs you 
about the many state requirements. The form continues on the back of this letter. 	

Virginia 	
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Immunization Letter Continued	
 

Check here if 
vaccine has been 

administered 

 
Immunization 

 
Pre-K Requirements 

 
Kindergarten 
Requirements 

 DTaP 4 doses, with one given 
on or after the 4th 

birthday 

5 doses (or 4 doses if 
given after 4th birthday) 

 Polio (IPV)(OPV) 3 doses with one dose 
given on or after 4th 

birthday 

4 doses (or 3 doses if 
given after 4th birthday) 

 Measles, Mumps Rubella 
(MMR) 

1 dose 2 doses (2nd dose by 
kindergarten) 

 Varicella 1 dose after 1st birthday 1 does after 1st birthday 

 Haemophilis B (hib) 4 doses required by 18 
months 

4 doses required by 18 
months 

 Hepatitis B 3 doses between 2 
months and kindergarten 

3 doses by kindergarten 

 Pneumococcal (PCV) 
Prevnar 

1 dose 1 dose 

 Influenza 1 dose annually No flu shot needed at 
60 months 

 Annual Check-up report UNIVERSAL HEALTH 
FORM 

UNIVERSAL 
HEALTH FORM 

 

Child’s Name ______________________________________ Date _____________________ 

Please review your child’s health records and check off the immunizations that he/she has 
received to make sure it is complete. Please attach this form to your child’s health records 
when completed. 
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Emergency Card 
Student Information & Emergency Card 

Please complete this form and return to your child’s teacher 

Name: _____________________________     Birth Date: _____________________ 

Address: ____________________________   Home Phone: ____________________ 

City: __________________   State: ______   Zip Code: _______________________     

Mother’s Name: _________________________    Contact #: _____________________     

Father’s Name: __________________________    Contact #: _____________________     

In case of an emergency, please contact: _______________________________________     

Medical Concerns: ________________________________________________________     
Child’s Doctor __________________________ Phone # __________________________     

In the event of a medical emergency, I authorize Turtle Creek Learning Academy, to seek 
emergency medical care for my child as deemed necessary. 

Signature __________________________    Date __________________   

 

Persons authorized to pick up your child and/or contact in case of an emergency, if 
neither parent is available: 

Name____________________________ Name_____________________________ 
Relationship______________________ Relationship________________________ 
Address _________________________ Address ___________________________ 
Home Phone______________________ Home Phone _______________________ 
Emergency Phone _________________ Emergency Phone ___________________ 
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Child Survey 	

Dear Families: 	

Welcome to a new year at Turtle Creek Learning Academy. We are looking forward to working with you 
and your child this year. We know that we can serve your child best if our teachers are able to get to know 
as much about your child as possible. In preparation for this year, please take few minutes to answer the 
questions below and return this letter when you come in for orientation. 	

Thank you for your help. 	

Student’s Name: _______________________ Teacher: __________________________ 	

1. What do you believe are some of your child’s greatest strengths? 	

2. Which areas do you feel your child’s skills need to be developed? 	

3. What are some of your child’s special interests? 	

4. Has your child attended any other school in the past? If yes, please let us know of some of your 
child’s experiences there, either negative or positive.  
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Child Survey – Continued 
 

5. Is there a language other than English spoken at home? If yes, what is the language and is it the 
primary language of your child?  

 
 
 
 
 
 
 
 

6. Is there any other information about your family or child you would like to share? (For example, 
will there be any special events happening this year we should be aware of, like new sibling or 
move to a new home?) 

 
 
 
 
 
 
 

7. Does your child have any health concerns that the school should be aware of?  
 
 
 
 
 
 
 
 

8. What are your goals for your child this year?  
 
 

 
 
 
 
 
 
 

Parent’s Signature ________________________________ Date _________________ 
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Nature Walk Permission Slip 	
 

Dear Parents, 

From time to time, we like to take the students outdoors on nature walks in the neighborhood. Our 
walks will be in the immediate neighborhood within a few blocks of our school. Both a teacher and 
an aide will carefully supervise the children during these short outings. 

Kindly fill out the permission form below and return it to the classroom teacher as soon as possible. 

Very truly yours, 

 

Virginia McDonald 

Executive Director 

 

 

Turtle Creek Learning Academy 

Outdoor Walk Permission Form 

 

I give my child, ___________________________________________________________ permission to 
participate in outdoor walks. 

 

Parent’s Signature ______________________________________ Date ________________________ 
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Paperless Green 	

Dear Parents, 	

The staff and administration at Turtle Creek have always been concerned about our environment. 
We have developed a comprehensive curriculum teaching our children how to take care of the 
earth. In keeping with this, Turtle Creek has decided to go paperless. We will send notices and 
announcements to our families by email. Thank you for joining us in this small step to help the 
environment. 	

Please complete the form below and submit it to our office as soon as possible. Thank you. 	

PRINT NEATLY AND LEGIBLY 	

Child’s Name: ___________________________________________________________________ 	

Child’s Class: ___________________________________________________________________ 	

Parent’s Name: __________________________________________________________________ 	

Email: _________________________________________________________________________ 	

Phone Number: __________________________________________________________________ 	
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Class Permission Slip 	

Welcome to the start of a brand-new year at Turtle Creek Learning Academy. Many families would like to 
have a class list for arranging play-dates, birthday parties, etc. Your child’s name, both parents’ names, 
addresses and telephone number will be included. The lists will be given out to classmates the first week 
of school. 	

Please sign this form and return it to school, letting us know if you would like to be included on your child’s 
class list. 	

Child’s Name____________________________________________________________________ 	

YES, please include my family on the list ______________________________________________ 	

NO, I do not want to be included on the list ____________________________________________ 	

Parent’s Signature Date 	
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Before Care/After Care Sign Up	
 

Child’s Name _________________________ 

Class ___________________________________________ 

 

Before Care begins at 7:30 am  After Care begins at 3:00 pm   Pick up is by 6:00 pm. 
Cost is $10.00 per hour but discounts are available to our full time five day-a-week students 

You will be separately invoiced at the end of each month. 

 

Before Care: 

 

Days (please circle) M T W TH F 

Drop off time: ______________ 

 

After Care: 

Days (please circle) M T W TH F 

Pick up time: _______________ 

 

At times, you may need after care on a drop-in basis. Please call the office 

early in the day or send in a note informing us of the hours you need. 


