
Harbor Church Preschool 2011 - 2012 
1716 West 254th Street 

Lomita, Ca  90717 
(310) 534-8278  

 
 
 Child’s Full Name (First, Middle, Last)______________________________________ Home Phone_________________________ 

 Address__________________________________________________ City___________________________ Zip_______________ 

 Child’s Birthdate _____________________Place of Birth________________________ Age _________years ____________months 

 Father’s Name_____________________________________ Occupation___________________ SSN_________________________ 

 Father’s Home Address _________________________________________City _______________________Zip_________________ 

 Father’s Business Address ________________________________________________ Work Phone___________________________ 

 Mother’sName_____________________________________  Occupation_____________________ SSN_______________________ 

 Mother’s Home Address _________________________________________City _______________________Zip________________ 

 Mother’s Business Address _______________________________________________Work Phone____________________________ 

 Person responsible for Child_____________________________________________________________________________________ 

 Religious Affiliation of  Parents__________________________________________________________________________________ 

 Present Active Church Membership_______________________________________________________________________________ 

 

 _______________________________________________________                _____________________________ 

 Parent’s Signature                     Date 

================================================================================================== 
FOR OFFICE USE ONLY 

Date of Admission_____________________________________ Registration fee paid_____________________ 

Monthly Tuition Rate:________Full time 5 days__________ Part time 2 days full ________ 3 days full_______ 

Full time 5-1/2 days________  Part time 2-1/2 days__________3-1/2 days_______ 

Class Entering________________ 
 
A1. Emergency Card  9.  Preschool Policy  PAID?                       YES       NO         HOW PAID 

A2.  Application  10.  Field Trip Slip  Registration Paid YES       NO ___________                           

3.  Parent’s Rights  11.  Authorization to Treat    Tuition  Paid   YES       NO ___________ 

4.  Personal Rights  12.  Photo Permission            Emergency Kit YES       NO ___________ 

5.  Physician’s Report  13.  Payment and Adjustment fees     Testing YES       NO ___________ 

6.  ID and Emergency info  14. Tuition/Registration fees  Books YES       NO ___________ 

7.  Health History     15.  Payment Contract     

8.  Daily Routine    Records Requested ___________ 
  



     
HARBOR CHURCH  PRESCHOOL 

 
IDENTIFICATION AND EMERGENCY INFORMATION 

To Be Completed By Parent Or Guardian 
 

============================================================================== 
 
Child’s Name __________________________________ 
 

 

ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY 
 

 Name      Telephone   Relationship 
 
________________________  _________________________________  ____________________________ 
 
________________________  _________________________________  ____________________________ 
 
________________________  _________________________________  ____________________________ 
 
________________________  _________________________________  ____________________________ 
 
============================================================================== 

PHYSICIAN TO BE CALLED IN AN EMERGENCY 
 

Name ___________________________________________ Telephone ___________________________ 
 
Address ______________________________________________________________________________ 
 
============================================================================== 

NAMES OF ALL PERSONS AUTHORIZED TO TAKE CHILD FROM FACILITY 
 

(Child will NOT be allowed to leave with any other person without written authorization from parent or guardian) 
 
 NAME         RELATIONSHIP 
 
_______________________________________  ________________________________________________ 
 
__________________________________________  _____________________________________________________ 
 
__________________________________________  _____________________________________________________ 
 
__________________________________________  _____________________________________________________ 
 
Estimated Time Child will normally be picked up:  _________________________ 
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Form 2 - 2011/2012 
HARBOR CHURCH  PRESCHOOL 

 
 

CHILD’S PRE-ADMISSION HEALTH HISTORY 
PARENT’S REPORT 

============================================================================== 
Child’s Name ____________________________  Birthdate _________________ Sex ___________ 
 
Father _________________________ Age __________ Living in home?              yes                 no 
 
Mother ________________________  Age __________ Living in home?             yes                  no 
 
Has child been under regular supervision of a physician? ___________________ 
 
Date of last examination by physician __________________________________ 
============================================================================== 

DEVELOPMENTAL HISTORY 
 

Walked at ______ months.  Began talking at _______ months.  Toilet training began at _______ months. 
 
Past Illnesses: (Check those child has had - give approximate dates.) 
Chicken Pox __________    Asthma __________    Rheumatic Fever ___________  
 
Diabetes __________  Epilepsy __________  Whooping Cough ___________  Mumps ___________ 
 
Ten-Day Measles (Rubella) _________  Polimeylitis _____________  Hay Fever __________ 
 
Other serious or severe illnesses or accidents: ________________________________________________ 
 
_____________________________________________________________________________________ 
 
Does child have frequent colds?          yes             no             How many times in last year? ___________ 
 
Is child allergic to any foods?  (If so, what?)  ________________________________________________ 
 
============================================================================== 

DAILY ROUTINES 
 

What time does child get up? _______________________________  Go to bed? ____________________ 
 
Does child sleep during the day?       yes       no  When?  ______________  How long? ________________ 
 
Sleep well?  (If not, why not?)  ____________________________________________________________ 
 
Suggestions to implement?  _______________________________________________________________ 
 

 
 



Form 3 - 2011/2012 
HARBOR CHURCH  PRESCHOOL 

 
DAILY ROUTINES CONTINUED: 
 
Eating:  Usual hours:  breakfast ________________  lunch _____________  dinner ___________________ 
 
Standard:       Breakfast ___________________________________________________________________ 
 
           Lunch ______________________________________________________________________ 
 
Any food dislikes? _______________________________________________________________________ 
 
Eating problems? ________________________________________________________________________ 
 
Toilet habits: Bowel movement regular?           yes            no             Usual time? ______________________ 
 
Words used for bowel movement __________________________  Urination ________________________ 
 
Parent’s evaluation of child’s health _________________________________________________________ 
 
______________________________________________________________________________________ 
 
Parent’s evaluation of child’s personality _____________________________________________________ 
 
______________________________________________________________________________________ 
 
Does child have brothers and/or sisters?  Names and ages _______________________________________ 
 
______________________________________________________________________________________ 
 
How does child get along with parents, brothers, sisters, other children? ____________________________ 
 
______________________________________________________________________________________ 
 
Does the child have any special problems / fears? ______________________________________________ 
 
______________________________________________________________________________________ 
 
Plan for care when child is ill ______________________________________________________________ 
 
______________________________________________________________________________________ 
 
Reason for requesting day care placement ____________________________________________________ 
 
______________________________________________________________________________________ 
 
Parent’s Signature ____________________________________  Date ______________________ 

 
 



Form 4 - 2011/2012 

HARBOR CHURCH PRESCHOOL 
 
 

FIELD TRIP PERMISSION SLIP 
2011 - 2012 

 
 
 
 
 

 
My child, _______________________, has permission to go on field trips under the 
supervision of the teachers and parents of the Harbor Church Pre-School while enrolled  
at Harbor Church Pre-School. 

 
 
 
 
 
 

________________________________    _____________________ 
      Parent’s Signature             Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Form 5 - 2011/2012 



HARBOR CHURCH PRESCHOOL POLICY 
 
 
 
 
 

Children are not always ready to enter a class even though they have attained a certain age.   
The policy of Harbor Church Schools is to place children according to their maturity not only  
academically,  but also physically and emotionally. 
 
 
 
 
 
 
 
_______________________________   _______________________ 
Parent’s Signature       Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Form 6 - 2011/2012 
 



HARBOR CHURCH  PRESCHOOL 
 
 
 

PAYMENT AND ADJUSTMENT OF FEES 
 

PAYMENTS: 
 1. All payments must be made in advance. 
 2. Monthly payments are due on the first day of the month.  A late fee of $25.00 will be  
     added to accounts when payments are not received by the fifth (5th) of the month. If payment is  
     not made by on tenth (10th) by 6:00 p.m. , please keep your child at home until payment is made.   
     Repeated late payment may result in students dismissal from school. 
 3. Checks are to be made payable to HARBOR CHURCH SCHOOLS. 
 4. The exact amount is necessary when paying cash. 
 5. A $25.00 service fee will be charged on all returned checks. 
 6. Two week written notice must be submitted for any changes in schedule. Fees and charges will  
     remain the same during this two week time period. 
 
ABSENCES: 
 1. You must pay for all days your child is scheduled to attend, whether he is present or absent. 
 2. If your child must miss a regularly scheduled day,  please notify the office by 8:30 a.m. 
 3. Part-time students (students paying by the day) will be charged regular days even if absent.   

If class schedule allows, days may be switched with in the same week.   
 
HOLIDAYS: 
 1. The pre-school will be closed on New Year’s Day, Martin Luther King Jr. Birthday, 
     President’s Day, Good Friday, Memorial Day, one week during the summer for maintenance, 

Fourth of July, Labor Day,  Thanksgiving Day and the day after Thanksgiving, Christmas  Eve, 
Christmas Day and New Year’s Eve. 

 2.  Full-time students pay the same rate for a month with a holiday as they do for every other month. 
 3.  Part-time students (students paying by the day) will not be charged for holidays. 
 
 
 
 

ALL RATES, FEES AND DATES SUBJECT TO CHANGE 
 
I have read and understand the payment and adjustment of fees policy. 
 
 
____________________________________   _____________________ 
Parent’s Signature       Date  

 
 
 
 

Form 7 - 2011/2012 
 



HARBOR CHURCH PRESCHOOL 
“A Place Where People Care About People” 

 
TUITION / REGISTRATION FEES AND CHARGES 

Effective September 1, 2011 
 

The Harbor Church Schools Board has approved the following tuition schedule for the 2011 - 2012 
School Year. 
 
 Pre-School tuition fees are as follows: 
 
   Registration:   $   90 per year 
 
   Full time tuition:  $  599 per month 
 
       $   52 per day 
 
   Half-Day tuition:  $ 4236 per month 
   (8:00 - 12:30) 
       $   42 per day 
 
   Emergency Kit  $   12 one time fee 
 

Late pick up charge:  $1.00 per minute after 6:00 p.m. (per child) 
   
   There will be a $25 late fee if tuition is not paid by the fifth of each month. 
 
 

ALL RATES AND FEES SUBJECT TO CHANGE 
 
 

============================================================================== 
 
I have read and understand the Tuition and Registration Fees and Charges and agree to comply with its terms. 
 
 
 
 
 
___________________________________________   ____________________ 
Parent’s Signature               Date 
  
 
 
 
 

 
Form 8 - 2011/2012 



HARBOR CHURCH  PRESCHOOL 
1716 West 254th Street  •  Lomita, CA 90717  •  (310) 534-8278 

 
 

EMERGENCY FORM      2011 - 2012 School Year 
                                                                                                                      Class entering ________ 

 
 
 

AUTHORIZATION TO CONSENT TO TREATMENT OF MINOR OR DEPENDENT PERSON 
 
_________________________________________________________________  ________________________ 
Child’s Full Name         Child’s Birthdate 
 

1.  I / We the undersigned, parents (or responsible party/guardian)  do hereby authorize Torrance Memorial Hospital 
Emergency Room, or closest hospital, as agents for the undersigned consent to any x-ray examination, anesthetic, medical or 
surgical diagnosis or treatment and hospital care which is deemed advisable by,  and is to be rendered under the general or 
special supervision of any physician and surgeon licensed under the provision of the Medicine Practice Act on the medical 
staff of  the hospital whether such diagnosis or treatment is rendered at the office of said physician or at said hospital. 
 
2.  It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being 
required but is given to provide authority and power on the part of our aforesaid agent(s) to give specific consent to any and 
all such diagnosis, treatment or hospital care which the aforementioned physician in the exercise of his judgment may deem              
advisable. 
 
3.  This authorization is given pursuant to the provisions of Section 25.8 of the Civil Code of California.  This authorization  
shall remain in effect while my child is enrolled at Harbor Church Schools,  unless sooner revoked in writing and delivered to 
said agents. 
 
I / we accept all financial responsibility for any such treatment.  I / we release Harbor Church School from all liability. 
 
Family Doctor _______________________________________________  Phone     _______________________________ 
 
Family Dentist________________________________________________ Phone     _______________________________ 
 
Insurance Co. ________________________________________________  Account _______________________________ 
 
Allergies      ________________________________________________________________________________________ 
 
Medications ________________________________________________________________________________________  
 
_____________________________________________     __________________________    _______________________ 
Father’s Signature        Home Phone         Work Phone 
 
_____________________________________________     __________________________    _______________________ 
Mother’s Signature        Home Phone         Work Phone 
 
____________________________________________________________________________________________________
Street Address         City            Zip 
 
Person (s) to release student to in an emergency if the parent cannot be reached (more names may be added on back):   
 
______________________________________________  __________________________   _________________________ 
Name          Home Phone         Work Phone 
______________________________________________  __________________________   _________________________ 
Name          Home Phone         Work Phone 
_________________________________________________________  _________________________ 
Signature of Parent/Legal Guardian      Date 

 
Form 9 - 2011/2012 



HARBOR CHURCH  PRESCHOOL 
1716 West 254th Street, Lomita, CA. 90717 
Tel: 310-534-8278     Fax: 310-325-1890 

 

 

Preschool Payment Contract 
September 1, 2011 - August 31, 2012 

 
This payment contract must be received before a student’s registration is considered finalized and a spot reserved for your 
child (ren).  Please complete entirely.  Sign, and return with the registration form and include the registration fee of $90.00.  
Registration fees are nonrefundable after September 1, 2011. 
 
Full payment (including daily daycare charges, field trips, etc.) is due on the 1st of each month.  If you have any questions, 
please direct them to the billing department by the 1st of that month.  A late fee of $25.00 will incur on the 6th of each month 
per account if your payment is not in the office by 6:00 pm on the 5th, determined by the envelope’s postmark or received in 
the office, not by the date written on the check.  Please plan accordingly. When the payment is made after that time, include 
the late fee. If payment is not in the office by the 10th of each month, you will be asked to keep your child (ren) at home until 
payment is received in full.  All returned checks will automatically be re-deposited, and a $25.00 fee invoiced.  After the 
second returned check, we will only accept a cashier’s check or cash for the rest of the school year.  If a student withdraws, a 
two-week written notice is required for any pro-rated tuition, if applicable. 
 
If you require separate statements per account, each person is required to complete a payment contract stating the 
amount he or she will pay. Otherwise, statements will be mailed to whoever signs this payment contract. 
 

Financial Responsibility 
 

Student’s Name (s):       Class entering   

            Class entering   

Name of financially responsible person (s):            

              _________           
           
Address of responsible person (s) where statements are to be mailed: 
 
Street:                

City, State & Zip code:              

Telephone:        Cell:       
 
Payment plan:  Preschool registration is due upon signature of contract and is good through August 2011.        
                          Preschool is year round; and billed on a continued monthly basis.  
 
Attendance: If this changes, be sure to give us a two-week written notice.   
 
My child (ren) will be attending Preschool:  (please check one, and circle all days attending) 
    Full day    Half day (8:00 am – 12:30 pm) 
 
  Monday            Tuesday            Wednesday            Thursday            Friday 
 
I have read and understand, and agree to abide by the terms and conditions of this payment contract. 
 
         __________________________ 
Signature of financially responsible person (s)   Date 
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