
 
Today’s Date:      
 
Child’s Name:      Child’s Birth Date:     
 
Parent’s Name:             
 
Phone #:      E-mail Address:       
 

Current Grove Preschool Student  Grove Preschool Alumni  (School Year?)    
                       

Regular Grove Church Attender (Which Service?)         
         

 

 
 

 

Preschool & Pre-Kinder  
Registration Fee: $125 

          Preschool Ages 3 & 4– Not going to Kindergarten August 2025, must be 3 by Sept. 1st, 2024 

                   Pre-Kinder Going to Kindergarten August 2025, must be 4 by Sept. 1st, 2024 

 
1/2 Day: 9am-12pm ** Full Day: 6:30am-5:30pm ** Early Bird: 7:30am-9am  

Monday through Friday 
1/2 Day: $460/mo. ($4,600/yr) 
Full Day: $860/mo. ($8,600/yr) 

  Early Bird: Additional $140/mo. 
 

Monday/Wednesday/Friday  
1/2 Day: $350/mo.($3,500/yr) 

Full Day: $590/mo. ($5,900/yr) 
Early Bird: Additional $120/mo. 

 

Tuesday/Thursday 
1/2 Day: $260/mo.($2,600/yr) 

Early Bird: Additional $100/mo. 

 Jr. Kindergarten 
Students must be 4 years old by Sept. 1st, 2024 

Registration/Curriculum Fee: $150 
Traditional: 9am-2pm ** Full Day: 6:30am-5:30pm**Early Bird: 7:30am-9am   

 

Monday through Friday 
Traditional: $550mo. ($5,500/yr) 
Full Day: $860/mo. ($8,600/yr) 
Early Bird: Additional $140/mo.  

 
*Monthly payments based on total annual tuition due, and divided into ten equal 

monthly payments  August 1st—May 1st* 

 



IDENTIFICATION/ EMERGENCY CARD  

I UNDERSTAND MY STUDENT MUST BE COMPLETELY TOILET TRAINED BY THE TIME SCHOOL IS IN SESSION. 
 

IS YOUR CHILD TOILET TRAINED?      YES              NO              

CHILD’S NAME LAST    FIRST   MIDDLE SEX BIRTHDATE 

ADDRESS  NUMBER/ STREET/APT.# CITY STATE ZIP HOME PHONE 

(          ) 

FATHER’S/ GUARDIAN’S NAME   LAST   FIRST               E-MAIL ADDRESS: CONTACT NUMBER 

(           ) 

ADDRESS (IF DIFFERENT THAN CHILD’S)  NUMBER/ STREET/APT. # 
  

CITY STATE ZIP ALTERNATE NUMBER 
(          ) 

ADDRESS (IF DIFFERENT THAN CHILD’S)  NUMBER/ STREET/ APT # STATE 

MOTHER’S/ GUARDIAN’S NAME    LAST  FIRST                                      E-MAIL ADDRESS: CONTACT NUMBER 

(          ) 

WHO DOES CHILD LIVE WITH? (RELATIONSHIP TO CHILD)  
   

CITY ALTERNATE NUMBER 

(          ) 
ZIP 

NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM FACILITY  (ABOVE LISTED PERSONS ARE ALSO AUTHORIZED)    
*Child will not be allowed to leave with any other person without written authorization from parent*              *Check box  if person may be called in an emergency 

NAME PHONE RELATIONSHIP TO CHILD 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PHYSICIAN:_______________________________________________ MED. PLAN/ NUMBER:____________________________________ 
 

ADDRESS:________________________________________________________________PHONE: ___________________________________ 

LIST ANY FOOD, ENVIRONMENTAL, OR OTHER ALLERGIES STAFF SHOULD BE AWARE OF: ___________________________  

________________________________________________________________________________________ 
 

SYMPTOMS:_________________________________________________________________________________________________________ 
 

TREATMENT: _______________________________________________________________________________________________________ 

SIGNATURE OF PARENT/ GUARDIAN: DATE: __________________ 

DATE OF ADMISSION: DATE DROPPED: FOR OFFICE USE ONLY 

LIST ANY SPECIAL NEEDS, FEARS, OR PROBLEMS STAFF SHOULD BE AWARE OF: _____________________________________ 

__________________________________________________________________________________________________________ 

HOW MANY SIBLINGS LIVE IN THE HOME? _________   
 
LIST NAMES/AGES: ___________________________      

LIST ANY SIBLINGS ATTENDING THE GROVE PRESCHOOL? 
 

 

FOR OFFICE USE:  CLASSROOM:                                 #DAYS:            

   

      I have added more authorized persons to the back of this form. 

I AUTHORIZE THE GROVE PRESCHOOL TO CALL 911 IN THE EVENT OF AN EMERGENCY:  
 

YES           NO                      SIGN: ____________________________________________________________ 

PARENT(S)/GUARDIAN(S) OCCUPATION(S) : __________________________________________________________________________ 

Do you give the Grove Preschool  permission to give your contact information to classmates for party invitations/etc? 

 YES  NO 

DENTIST ______________________________ADDRESS________________________________________PHONE______________________  















 

The Grove Preschool Policy Agreement 
 

I have been notified that The Grove Preschool 
parent handbook is available online at 

www.thegrove.cc/preschool.  All policies and    
procedures, such as payment terms, that The 

Grove Preschool follows are found in this    
handbook.  

 
 
I understand that it is my responsibility to read 
this handbook and follow all policies presented 
in the handbook.  
 
 Parent/Guardian of           
           Child’s Name 
 
  _______________________ Date:      
    Parent/Legal Guardian’s Signature 
 

 
The Grove Preschool 

 

Signed: Cathy Harmon, Director, The Grove Preschool 
 

School State License Number 334819449 
 
 

Note: If you do not have access to internet or   
would prefer a hard copy please ask The Grove 

Preschool for a copy.  
 



The Grove Preschool Behavior Plan 

The Grove Preschool’s classes provide a safe environment that promotes the 

social and academic skills necessary for your child to have a successful entrance 

into a Transitional Kindergarten/ Kindergarten program. Our staff is well trained 

and our curriculum is created to accomplish this goal for all children. We strive to 

provide the best care for all children who attend our school. However, we are not 

equipped to work with children who display constant challenging behavior that is 

not age appropriate or with children who display angry aggressive behavior 

towards staff or other students.  

 

Should your child’s behavior fall into one of those categories we will take the 

following actions in the order presented: 

1. Parents will be notified of behaviors in person or over the phone.  

2. If behaviors continue, the child will be removed from the class and sent to the 

office. A parent conference will be scheduled at this time to discuss a behavior 

plan for the child. 

3. If behaviors continue, the child will be removed from the class and sent home 

for the day. Another parent conference will be scheduled at this time to see what 

modifications in any can be made to the behavior plan.  

4. If behaviors continue, after multiple incidents and interventions implemented, 

the child will be removed for our program.  

 

Thank you for allowing us the opportunity to partner with you in providing care to 

your child. 

 

I agree to The Grove Preschool behavior plan as presented above.  

 

 

________________________________________________                      ___________________________ 

          Parent/ Legal Guardian Signature              Date 
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