Student Name: _______________________________________________________________________
Start Date: ______________________________ Last Date of Attendance: _______________________
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          FORMCHECKBOX 
 Aldie    FORMCHECKBOX 
 Broadlands    FORMCHECKBOX 
 Fairfax     FORMCHECKBOX 
 Reston    FORMCHECKBOX 
 Westfields

	Contact Information

	Child’s Home #      
E-mail Home      
Mother’s Home #      
Mother’s Work #      
Father’s Home #      
Father’s Work #      



I hereby make application for my  FORMCHECKBOX 
 son    FORMCHECKBOX 
 daughter

whose full name is                                                                                    

Age        Date of Birth                    Nickname                      
Address                                                                                         
City                                 
State              
Zip                
Mother’s Name                                                                               
Address                                                                                           City ​​__                             ____________   State    Zip      
Occupation & Employer’s Name                                                                                                                                                      
Father’s Name                                                                               
Address                                                                                           City ​​__                             ____________   State    Zip      
Occupation & Employer’s Name                                                                                                                                                      
PROOF OF INDENTITY VERIFICATION In effort to help identify missing children, the Virginia Department of Social Services requires us, as a center offering child care, to ask for information pertaining to a child’s previous, if any, child care.  Parents are also asked to present the center with proof of the child’s identity and age.  In compliance with this regulation, Lola’s Place asks that you provide us with that requested information.  Proof of the child’s identity and age may include a certified copy of the child’s birth certificate, birth registration card, notification of the child’s birth (hospital, physician or midwife record), or a passport.  In the case of adoption, a placement agreement or other proof of the child’s identity from a child placement agency is also acceptable.  We ask that you provide us with this information at the time of your child’s enrollment, no later than his or her first day.  Please understand we do not need to keep the original document.  We only need to transfer the information on to the enrollment application.

VIRGINIA SCHOOL ENTRANCE FORM 
All students are required to have a Virginia School Health Form signed and dated by a physician. This form must be submitted by your child’s first day.
                                                                                                                                                                             Students Name:
T-SHIRT AND BACKPACK INFORMATION  
The Boyd School provides your child’s first T-shirt and a Boyd School backpack included in fees for enrollment. Additional T-shirts can be purchased for $12.00 and backpacks for $20.00. Indicate shirt size:  FORMCHECKBOX 
 Child X-Sm (2-4)    FORMCHECKBOX 
 Sm (6-8)    FORMCHECKBOX 
 Med (10-12)    FORMCHECKBOX 
 Lg (14-16)  
LUNCH CHOICE
At The Boyd School, we are very conscious that nutritious foods enhance performance and good health of your child. Our food program emphasizes whole grains and fresh fruits and vegetables. We offer a regular meal or a vegetarian meal for our students. Please select a lunch choice for your child.  
 FORMCHECKBOX 
 Regular    FORMCHECKBOX 
 Vegetarian   

SCHOOL DIRECTORY
My child’s name, address and phone number may be included in The Boyd School Directory.  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO   ____________(initial)

Directory information is taken from the school database on a quarterly basis. Parents needing to update their child’s information need to do so through the ParentPortal on The Boyd School website. 
PHOTOGRAPHS
Photographs may be taken of my child within the classroom, on school grounds and on field trips for use in articles and information about the school.

  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO   ____________(initial)

COMPLIANCE POLICY
I will pick-up my child as soon as possible in the event that The Boyd School calls to inform me that my child is ill. This is in compliance with state regulation. ____________(initial) I further agree that in the event that any person in our household; even if they do not attend The Boyd School, contracts a communicable disease, I will inform the school immediately. 
TRIP PERMISSION
I hereby give permission for my child,                                                                            to be transported via Williams Bus Line either to and from during field trips away from school grounds during the school year, unless the school receives written notice from me to the contrary. ____________(initial)
I herby give permission for my child,                                                                            to be transported to the field trips by a licensed and insured driver. I understand that when my child is transported in the car, the driver will follow all safety precautions, including the use of seat belts. I will provide a child safety seat as required by Virginia State Law. ____________(initial)
I understand that if I do not wish for my child to participate in a specific trip, the school will make every effort to find a space in another class at the school.. If no space is reasonably available, I understand that it may be necessary to keep my child home the day of the trip. ____________(initial)
**Please note that Virginia State Law does NOT require safety seats on the school bus.
TRANSPORTATION AUTHORIZATION Children can only be released to people authorized on this list.

Persons authorized to pick up 

                                                                          




                                                                          




                                                                          
Persons NOT authorized to pick up 
                                                                          




Appropriate legal paperwork is required if a parent is listed

I understand that I must inform the school in writing of any changes. In the event of an emergency I will contact the school to give my permission. ____________(initial)
PARENT HANDBOOK ACKNOWLEDEMENT I have received a Parent Handbook which contains important information for all parents who enroll their children in The Boyd School. The Parent Handbook is a composite of policies and procedures that will make your experience at our school more enjoyable.  We hope that you will understand the need for the policies and procedures and that the ideas and suggestions will facilitate communication while helping us to provide a supportive and responsive environment for all the families.  Please keep your handbook for future reference.  It is an important part of our Enrollment Agreement that will aid in the understanding and the compliance with all policies and procedures. II/We acknowledge receipt of the Parent Handbook. I/We understand that by signing this we also agree to abide by the rules and regulations contained in the handbook.

Parent Name (PRINT) __________________________________ Parent Signature ____________________________________ Date _________________

Parent Name (PRINT) __________________________________ Parent Signature ____________________________________ Date _________________
                                                                                                                                                                             Students Name:
TERMS AND CONDITIONS OF ENROLLMENT

1. _______ (initial)
Application and enrollment fees are non-refundable.

2. _______ (initial)
The child and parents agree to abide by the rules and regulations set forth by the school for health, safety and welfare of the child.

3. _______ (initial)    All group or grade placements of pupils are solely at the discretion of the school. Placement of a child is subject to change at any time.

4. _______ (initial)
The school reserves the right to deny, cancel, sever or suspend a child’s enrollment if deemed in the best interest of the child or school. The school will follow the discipline policy as outlined in The Boyd School Parent Handbook.
5. _______ (initial)
No refunds will be made for missed days due to illness, snow or holidys.
6. _______ (initial)
All payments are due on the first of each month and are non-refundable.  A late fee of $50 will be added to all payments received after the tenth calendar day of the month.  A fee of $50 will be added to all returned checks.  The Boyd School  reserves the right to add a collection fee of 30% on any delinquent account balance that is referred to an outside collection agency/attorney for collections.  It is further agreed that you will be responsible for all court cost plus interest of 1.5% per at 18% per annum.

7. _______ (initial)
If your child is not picked up on time, you will be charged an overtime rate. Parents arriving after 6pm will be charged $2 per minute for the first 10 minutes, $4 per minute for 11-20 minutes and $10 per minute 21+ minutes—based on the clock in the school office.
8. _______ (initial)
W hereby promise to meet the tuition rate schedule and the dates due. Failure to comply with payment on correct dates will be dealt with as stated in the above contract. No transfer of records will be granted until financial obligations to the school have been met.

9. _______ (initial)
Tuition reimbursements are made at the discretion of The Boyd School Board of Directors.
10._______ (initial)
We understand the policies and procedures set forth in the above paragraphs and we are obligated to adhere to them.

The Boyd School admits students of any race, religion, creed, color and national or ethnic origin.  The Boyd School  considers the records of all students to be confidential information available to a child’s parents or guardians upon request.  Requests will only be released to other schools or agencies upon the signed request from the parent or guardian and only after all accounts due are paid in full.

PROGRAM CHOICE (check below)
Toddler Children 18 months-3 years (Mon-Fri)



Elementary Children 6-12 years
       FORMCHECKBOX 
  Toddler 5 ………………………………..8:30am-11:45am


       FORMCHECKBOX 
  School Only ……………………………..8:30am-3:15pm

       FORMCHECKBOX 
  Toddler with Lunch……………………..8:30am-12:45pm


       FORMCHECKBOX 
  Before School Program ………………..7:30am-8:30am

       FORMCHECKBOX 
  Toddler After Care.……………………..12:00pm-3:00pm


       FORMCHECKBOX 
  After Care Program ………..…………...3:15pm-6:00pm

       (Toddler may not stay beyond 3:00pm in After Care)
Primary Children 3-6 years





Middle School Children 12-14 years
      FORMCHECKBOX 
  Half Day Morning………………………..8:30am-12:45pm


       FORMCHECKBOX 
  School Only ……………………………..8:30am-3:15pm

      FORMCHECKBOX 
  Extended Day…….……….……………..8:30am-3:00pm


       FORMCHECKBOX 
  Before School Program ………………..7:30am-8:30am

      FORMCHECKBOX 
  Kindergarten …………………………….8:30am-3:00pm


       FORMCHECKBOX 
  After Care Program ………..…………...3:15pm-6:00pm

      FORMCHECKBOX 
  Before School Program……..…………..7:30am-8:30pm



      FORMCHECKBOX 
  After School Program……………………3:00pm-6:00pm

The tuition for the above selected programs is ________________________________ and can be paid as follows: (choose one)

Returning Families:
       FORMCHECKBOX 
  In full by July 31 (2.5% discount), $750 deposit with Application



       FORMCHECKBOX 
  10 installments (August 1—May 1), Facts Tuition Automatic Deduction, $750 deposit with Application


       FORMCHECKBOX 
  12 installments (June 1—May 1), Facts Tuition Automatic Deduction, $750 Deposit with Application
New Families:
       FORMCHECKBOX 
  In full by July 31 (2.5% discount), one month’s tuition deposit with Application



       FORMCHECKBOX 
  10 installments (Sept 1—May 1), Facts Tuition Automatic Deduction, one month’s tuition deposit with Application



       FORMCHECKBOX 
  12 installments (June 1—May 1), Facts Tuition Automatic Deduction, one month’s tuition deposit with Application

Note: Students joining after the first day of school will pay tuition on a pro-rated basis.
 FORMCHECKBOX 
  Start Date _______________________________________________

In consideration of the acceptance of this Application Contract, each of the undersign (jointly and severally) assumes
responsibility for the full year’s tuition as indicated above, for which the student is enrolled. If a withdrawal occurs

after June 1, 2010, the undersigned are liable for payment for the full tuition.
______________________________________________________________
_____________________________

Parent Signature





Date

______________________________________________________________
_____________________________

Parent Signature





Date

______________________________________________________________
_____________________________

Accepted by





Date
Emergency Health Form – Part I

Students Name:
PARENT INSTRUCTIONS  If your child does not have health concerns please fill out Part I only and sign at the bottom as “disclaimer” of any known allergies or medical conditions.  If your child has health concerns or requires long-term medications, a physician must complete and sign Part II.

Child’s Name                                                                                  SSN (optional)         

Date of Birth                     


Age     
         Sex                      
Mother’s Name                                                                                  Daytime Phone         Cell Phone      
Father’s Name                                                                                  Daytime Phone         Cell Phone      
EMERGENCY CONTACT INFORMATION List two emergency contacts in the event parents/guardians can not be reached:
1. Name                                                                                  Daytime Phone         Cell Phone      
   Address                                                                                          
2. Name                                                                                  Daytime Phone         Cell Phone      
   Address                                                                                          
MEDICAL AND ALLERGY INFORMATION (In accordance with DSS #80.0 & 8.0)
List any chronic problems or pertinent developmental information and any special accommodations that are needed for your child.

     
Known allergies      
Other medical conditions       
RECOMMENDATIONS AND RESTRICTIONS

Special Diet      
Strenuous activity/Physical Education      
Other       
INSURANCE INFORMATION

Insurance Company                                                                                          
Policy ID#     
Pediatrician / Physician                                                                                     
Phone      

Address                                                                                         
Dentist / Orthodontist                                                                                         
Phone      

Address                                                                                          
AUTHORIZATION TO SEEK MEDICAL ATTENTION

I hereby authorize The Boyd School personnel to seek medical attention for my child in the event of an emergency.  I, as parent/guardian, also authorize Lola’s Place personnel to transport my child to the appropriate medical facility in the event that urgent/emergency care is necessary.  The hospital and its medical staff have my authorization to provide any treatment which a physician deems necessary for the well being of my child.

__________________________________________________________
    ___________________________________________________________


Parent Signature





    Parent Signature







PARENT AUTHORIZATION AND DECLARATION

I understand that minor accidents or injuries will be treated at the center and that I will be notified of any such treatment.  I also understand that specific medical information may be shared with center staff as deemed necessary.

This emergency information and health history are correct to the best of my knowledge, and the person herein described has permission to engage in all activities, except as noted on this form.

__________________________________________________________
    ___________________________________________________________


Parent Signature





    Parent Signature






Emergency Health Form – Part I

Students Name:
AUTHORIZATION FOR ADMINISTRATION OF MEDICATION Must be completed and signed by a physician.

ALL orders are valid for SIX (6) MONTHS from the date of physician signature. 

One form must be completed for each medication.  
Multiple medications cannot be listed on one consent form.

The first dosage must be given at home to ensure that the student does not have a negative reaction.  

NOTE: The first dose requirement does not apply to Epinephrine injections
Type of Medication:
□ Epinephrine for prevention of anaphylaxis



                 □ Asthma medication



                 □ Other prescription medication



□ Over the counter medication

Diagnosis _____________________________________________________________________________

Name of Medication (Including Strength) _____________________________________________________

Amount/Dosage to be given at school _______________________________________________________

Route of administration _________________________________________________________________________________________________________

Symptoms or condition which requires administration of medication_______________________________________________________________________

____________________________________________________________________________________________________________________________
Time to be given _______________________________________________ 
Interval for repeating dosage ________________________________________
EMERGENCY ACTION INSTRUCTIONS

Special Instructions/Actions for the school staff in case of a reaction ______________________________________________________________________
____________________________________________________________________________________________________________________________
Possible side effects ____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________
Action school staff should take if side effects are noted:  □ Contact parent (phone #) __________ ______________________________________________ 

  □ Contact physician (phone #) ______________________________________________________

  □ Other (describe) _______________________________________________________________
___________________________________________
_________________________________________________
___________________________

Physician Name (PRINT)

                  Physician Signature




Date

*** Physician signatures on this form must be original.  Faxed or copied signatures are unacceptable ****

PARENTAL CONSENT I hereby request personnel of The Boyd School to facilitate the use of medication as directed in this authorization.  I agree to 
release, indemnify and hold harmless The Boyd School and their officers, staff members or agents from lawsuit, claim, expense, demand, action, etc., 
against them for assisting this student with the use of medication provided the staff comply with the physician’s order set forth in accordance with the 
provisions of Part II as listed above.
__________________________________________________________
    ___________________________________________________________


Parent Signature





    Parent Signature

DIRECTOR OR DIRECTOR DESIGNEE


□ Parts I & II are complete including signatures where applicable

   □ Medication is in original packaging and is clearly labeled by a pharmacist

__________________________________________
__________________________________________________
___________________________

Director / Designee Name (PRINT)

Director / Designee Signature



Date

Application for Admission


School Year _________





























INSERT 


PHOTOGRAPH 


HERE





OFFICE USE





Tour Date:____________





Interview Date:____________





Application Fee:____________





Enrollment Fee:____________





Re-Enrollment Fee:____________





Tuition:____________





TOTAL:____________





OFFICE USE ONLY:





□ Certified copy of birth certificate			Date of birth ______________________________________________�______________________





□ Birth registration Card			Date certificate issued  ____________________________________________________________





□ Notification of birth				State and country of birth  _________________________________________________________





□ Passport				Certificate number  ______________________________________________________________





□ Placement agreement or other placement proof	Hospital  ______________________________________________________________________








					Physician / Midwife ______________________________________________________________





_____________________________________      ____________________________________________     ______________________


Director / Director Designee (PRINT)	                  Director / Director Designee Signature		             Date


























