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Please let family and friends know they will be able to register AFTER OUR In-house parents,
which begins January 15, 2022.

Please register my child in the following program for September ‘2022 (enclosed is a $85 registration fee)

I understand and consent that once my child is registered, payments are due one month ahead (Aug - May). 1
understand in order to remove my child from the preschool, I must provide a written letter 30 days prior to dismissal.
There are no refunds available for monthly fees paid prior to removal. PARENT INITIALS

3 Year Old Class Choices:

_____Tues/Thurs. 9:30 a.m. - 12 noon @$255/month

_____ Mon/Wed/Fri 9:30 - 12:00 noon @ $295/month

~ Mon/Wed/Fri 12:30 - 3:00 p.m. @ $295/month

____ Tues/Thursday 12:30 - 3pm @ $255/month

4 days per week (12:30 - 3pm) $345/m (circle days) M T W Th F
~_5days 9:30-120r 12:30 - 3pm @ $375/m

4 Year Old Class Choices - Pre-K

_ Mon/Wed/Fri - 9 am. - 11:30 a.m. $295/m

~__ Mon - Friday 12:15 - 2:45 p.m. @ $375/m

___ 4Days per week 9:15 - 11:45 or 10:15 - 12:45 @ $345/m-circle days M T W Th F
5 Days per week @ $375/mo 9:15 - 11:45am

~_ Mixed Class of 3 & 4 YO - 5 days 10:15 - 12:45 pm @ $375/mo

Child’s Name: Birthdate:

Parent’s Names:

Address:

Phone: Cell:
Email:
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Miss Midgies Preschool
Please register my child in the following program for September ‘2021

Please check the class of your choice. Please remember to ask if there is not a choice to
your liking and we’ll be happy to try and accommodate your needs.

2 Year Old Class Choices:
$245/month
___Tuesday/Thursday 9:00 a.m. - 11:00 a.m.
_ Tuesday/Thursday 11:30 - 1:30 p.m.
_____Tuesday/Thursday 2 - 4 p.m. -
Mon/Wed/Friday 12:30 - 2:30 pm ($285/mo)

5 Days @ $365/mo

Child’s Name: Birthdate:

Parent’s Names:

Address: Phone:
Cell:

Email:

Allergies:

Who else can pick up your child? :



Miss Midgies Preschool
SIGNATURE PAGE:

Child’s Name: D.O.B.:

ALLERGIES: Does your child have any food allergies?

If so, please list all allergies:

I hereby agree to read and follow the policies and procedures of Miss Midgies Preschool located
in Miss Midgies Preschool Parent Handbook. I understand that the rules are set for the
protection of myself, my child and others in the school. I understand that I cannot hold anyone
liable for accidental injury suffered during my child’s time at the preschool.

I understand that tuition is based on a YEARLY basis regardless of how many days in a month,
amount of holidays or personal vacation plans, tuition remains the same. For your convenience
it is broken down into 10 monthly payments. Initial

I also understand that my tuition is based on a yearly rate broken down over a 10 month period
which must be paid in full unless otherwise having written documentation from a doctor that a
child must leave the school due to illness or injury with at least 30 days written notice.

I understand that the Preschool is a peanut free school and will not send any peanut items into the
preschool at any time.

PARENT’S (legal guardian’s) Name Phone:

Signature: Email:

Parent’s (legal guardian) Name Phone:

ADDITIONAL AUTHORIZED PICK UP PEOPLE: Name & Phone

I have agreed to all of the policies and procedures in the Parent Handbook.

Signature Date




Miss Midgies Preschool 2022

GETTING TO KNOW YOU AND YOUR CHILD

Child’s

Name: Nickname:

Birthdate: Phone:

Address:

Siblings: Names and ages: , ;

1. Does your child have any allergies or medical conditions that would be relevant to
providing care for your child?

Explain:

2. Please describe your child’s personality:

3. What types of toys or activities does your child enjoy?

4. Is your child currently receiving services (speech, OT or counseling)?

5. Does your child have any special needs (toileting, etc.)?

6. Does your child have any specific fears?

7. What is your child’s first language? Second language?



Medical Statement of Child in Childcare

To Be Completed By Licensed Physician, Physician’s Assistant or Nurse Practitioner

Name of Child:

Date of Birth:

Date of Examination:

Immunizations required for entry into day care Yes No
Medical Exemption The physical condition of the named child is such that one or
more of the immunizations would endanger life or health. Attach certification
specifying the exempt immunization(s).
Diphtheria, Tetanus and 1% Date 2" Date 3 Date 4" Date 5" Date
Pertussis (DPT) Diphtheria
and Tetanus and acellular
Pertussis (DTaP)
st nd rd th
Polio (IPV or OPV) 1% Date 2" Date 3" Date 4" Date
Haemophilus influenzae 1 Date 2" Date 3 Date 4" Date OR 1° Date (if given on or after
type B (Hib) 15 months of age)
Pnuemococcal Conjugate 1t Date 2" Date 3" Date 4" Date
(PCV) for those born on or
after 1/1/08)
st nd rd
Hepatitis B 1% Date 2" Date 3" Date
Measles, Mumps and 1t Date 2" Date
Rubella (MMR)
Varicella (also known as 1 Date 2" Date
Chicken Pox)

Other Immunizations may include the recommended vaccines of Rotavirus, Influenza and

Hepatitis A
Type of Immunization: Date: Type of Immunization: Date:
Type of Immunization: Date: Type of Immunization: Date:
Type of Immunization: Date: Type of Immunization: Date:

Tests
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Medical Statement of Child in Childcare

(continued)

Health Specifics

Comments

Are there allergies? (Specify)

Yes No
Is medication regularly taken?
(Specify drug and condition) Yes No
Is a special diet required?
(Specify diet and condition) Yes No
Are there any hearing, visual or dental
conditions requiring special attention? Yes No
Are there any medical or developmental
conditions requiring special attention? Yes No

Summary of Physical Exam

Include special recommendations to Day Care Provider

On the basis of my findings as indicated above and on my knowledge of the named child, | find
that: he/she is free from contagious and communicable disease and is able to participate in day

care. Yes No
Signature of Examiner Address
Please Print Name City, State, Zip
( )
Title Phone Date




PAYMENTS MUST BE ON AUTO PAYMENT PLAN:

All You Need to Do Is:
1. Fill in your name at the top of the form.
2. This authorization authorizes Miss Midgies Preschool, to charge your debit or credit card on a monthly basis.

MISS MIDGIES CUDDLY CORNER, INC. (DBA Miss Midgies Preschool)
ACH DEBIT AUTHORIZATION

I, , authorize Miss Midgies Preschool to initiate $ PER MONTH for 10 month
period beginning August 1,20 through May 1, 20

Name: Address: zip code:
SIGNATURE Phone:

OR CREATE MISS MIDGIES PRESCHOOL AS A PAYMENT WITH YOUR ONLINE BANKING.
OUR ADDRESS IS: 155 Route 109, West Babylon, NY 11704
Phone: 631-321-1008

Account #:
(your child’s first and last name)

Routing #:

ATTACH A VOIDED CHECK HERE:



