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         ____$30.00 Non-Refundable Enrollment Fee
75 N. Union St

Sparta, MI 49345

(616) 887-1180

www.spartapreschool.org

Enrollment Form                                     

Child’s Name___________________________ Sex    M     F     Birthdate ______________

Parent (s) Name_________________________   DL#_______________

                         __________________________   DL#_______________

Address_________________________________________________Phone_______________

Email Address____________________________________________

Have you previously enrolled a child and SCPI?     Yes         No

Please indicate a preference for session.

Four year old classes (Must be 4 by December 1st)

Monday/Wednesday/Friday               AM (8:30 – 11:00)__________PM (12:15 – 2:45)________

Three year old classes (Must be 3 by December 1st)

Tuesday/Thursday                              AM (8:30 – 11:00)__________PM (12:15 – 2:45)________

ICHAT Information

 An ICHAT (Internet Criminal History Access Tool) search will be performed on anyone working in the classroom including parents.  This is a requirement by the State of Michigan.  If you need additional forms for grandparents or others working for you in the classroom, please notify the membership chairperson.

Full Name (including middle initial) ______________________________ Birthdate_________

Other Last Name (i.e. maiden name)_________________________

Race __________________ Sex _________________

Full Name (including middle initial) ______________________________ Birthdate_________

Other Last Name (i.e. maiden name)_________________________

Race __________________ Sex _________________

Child’s Name__________________________________

Parent’s Name_________________________________Phone_____________________
Class_________________________________________

Working Parent Schedule Information
Please take a moment to review your schedule at home/work for the upcoming year and list any scheduling conflicts or requests you have.  Your class representative will make every effort to accommodate your requests.  Remember that when necessary, you may switch with another parent.

Are you willing to be listed on the schedule as a substitute working parent? (Your name and number will be printed on the monthly schedule for parents to call when they can not work on a day they are scheduled.)  Please indicate your availability as a substitute (i.e. only on Tuesdays)
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Birthday Celebrations – Please choose a day that you would like to celebrate your child’s birthday (you will be the working parent).  Make sure to pick a day your child with be in school.

Child’s Name__________________________
Parent’s Name_________________________ Phone_____________________
Class________________________________
Job Preference Form
Have you previously enrolled a child at SCPI?_________ Which job did you have?___________

Any comments about previous jobs?________________________________________________

Please indicate below which jobs you would be interested in holding by numbering them in order of preference.  The job coordinator will assign each family a job to insure that our school will run smoothly.  Jobs with an asterisk (*) require a little more time.  Jobs with a “V” denote positions that are voted on by the members at the spring general meeting.  Job descriptions are included with this packet.  Since all jobs must be filled, some members may receive a job they did not indicate an interest in.  If there is a job you can not do, please indicate the job and the reason and we will take that into consideration. 

Board Positions – Board members are required to attend board meetings on the first Tuesday of each month for the entire school year.

_________ *V   President

           
                      ________   *     Job Coordinator

________   *V   Vice President / Area IX Representative          ________   *      Fundraiser Chairperson

________   *V   Treasurer



        ________   *      Health Chairperson

________   *V   Secretary


  
        ________   *      Public Relations 

________   *V   Membership Chairperson

        ________   *V   Class Representative

General Membership Positions
________ Special Cleaning Committee – Crew Leader       ________ Membership Assistant

________ Special Cleaning Committee                                 ________ Sand Table

________Fundraiser Committee


 ________Book Orders

________ Bulletin Board Maintenance  


 ________Play Dough

________ *Assistant Treasurer



 ________Kiddie Creations XX

________ Health Assistant



 ________Class photographer


________ Equipment Maintenance


 ________Special Person’s Day Coordinator

________ Soup Labels




 ________Trip Coordinator

________ Head Librarian



________Bulletin board
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Child’s Name________________________ Class_______________________
SCPI Contract

1.  I (We) agree to absolve the Sparta Cooperative Preschool, Inc. and the Sparta Community Foundation from all financial responsibility in case of illness or injury to my (our) child.

2. I (We) agree to abide by the Handbook and Constitution of the Sparta Cooperative Preschool, Inc. and to fulfill the following obligations as stated in the above publications:

A. Work all scheduled days.  A work schedule will be made available to each family and also posted at the school with the dates that each family shall work.  If you are unable to work a scheduled day, it shall be YOUR RESPONSIBILITY to contact another parent to reschedule.  Your responsibilities in the classroom include:

1. Contribute the snack on the day you are scheduled to work.
2. Arrive 15 minutes before class to assist the teacher and plan on staying 15 minutes after class to assist with clean up.

3. Parents are to interact and give positive attention to the children during class time.  Please get down to the child’s level.

4. Please speak in a soft pleasant voice.

5. Encourage children to try things on their own in order to gain confidence in their skills.

6. Assist at snack time and clean off tables before and after children are finished.

7. Empty all trash and vacuum all carpeted areas.

B. Fulfill your appointed job responsibilities.

C. Attend ALL general meetings.

D. Pay tuition and fees promptly.  If tuition is paid monthly, payments shall be due by the 1stth of each month commencing on October 1st and ending in April (first and last months tuition is due at the General Meeting held in August).  If payment is not made by the 1st of each month, a late fee of $20.00 will be charged.  This late fee will be accrued for every 15 days, thereafter, that are missed an additional $20.00 will be added to the total tuition payment for that month.  Payments must be made by check or money order.  Students will not be able to attend class if tuition is not paid.

3. I (We) give SCPI my (our) permission for my (our) child to go on field trips.____(initial)
4. I (We) give SCPI my (our) permission to photograph my (our) child for publication in newsletters,                 advertisements, and newspaper articles.



            _____(initial)
I (We) understand and agree to the above statements, and I (we) understand that failure to meet the above obligations may result in my (our) child’s dismissal from the Sparta Cooperative Preschool, Inc.

Parent (s)  Signature___________________________________Date__________________

                                 ___________________________________Date__________________

Membership copy
