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Tender Shepherd Preschool and Child Care Center
787 West Marine Corps Drive, Hagatna, GU 96910
671-477-4732/ tendershepherdguam@gmail.com
www.lutherchanchurchofguam.org
Facebook: Tender Shepherd of Guam 

Preschool Program			 		7:00am – 12:00pm
							$420.00 Monthly 
Preschool/Nap Program				7:00am – 2:00 pm
							$450.00 Monthly
Preschool/Daycare Program			7:00am – 6:00pm
							$550.00 Monthly 


Additional fees:
Diaper Fee: $35.00
Supply Fee $80.00
Cooking activity fee $65.00
Book Fee $65.00
Registration Fee $275.00

Afternoon school care program
12:00pm-6:00pm 
$260.00 monthly 
2:00pm-6:00pm
$235.00 monthly 
(Including non-essential school days)
Registration fee $115.00
Supply Fee $65.00
Registration form along with medical clearance, birth certificate, up to date immunization record with current ppd skin test, and payment must be turned in prior to attending our school.


Tuition Payments
· Tuition payments are due on the 1st thru the 10th of each month. Any tuition payment made after the 10th of each month will be considered late. 10% of the remaining balance due will be charged and added to the account. Failure to pay the account balance will result in discharge from Tender Shepherd Preschool at the beginning of the next month, unless payment arrangements have been made with the director. 
· When planning a vacation, please inform the Director in advance and in writing that your child/children will be gone during a certain period. This will assist the teacher in preparing the daily lesson and snack schedules for the rest of the class. This will also help ensure that important lessons are not missed. These may easily be rescheduled when advance notice is given. Your cooperation in this matter will only serve to prepare your child/children in their academics. During the school year (August-May) the preschool does not pro-rate tuition cost. 



What parents must provide
Closed-toed shoes, water bottle, extra clothes, painting shirt. If napping, please provide a small blanket, small flat sheet, and a small pillow. 
What not to bring 
Toys from home, valuable items (ipods, etc.), T-shirts promoting violence or drug use. 









Tender Shepherd Preschool and Child Care Center
787 West Marine Drive, Hagatna, Guam 96910
671- 477-4732
Email: tendershepherdguam@gmail.com 

Please fill out this application completely. Accurate information is necessary so that we may best serve your child. It is your responsibility to notify us immediately of any changes in employment, residence or phone numbers.

CHILD INFORMATION

Name of Child	___________________________	Birth Date: _______________

Nickname (if used)	_______________________	Sex:	M / F

Home Address:	___________________________________________________

Mailing Address:	___________________________________________________

Home Phone:	_________________E-mail Address (optional)___________________


Email addresses used for notification of TS activities and updates.



PARENT INFORMATION

Mother’s Name:	__________________________	Cell: ______________

Occupation: ______________________________	          Work #: _________________

Father’s Name:	__________________________	Cell: _______________

Occupation:		___________________________	Work #:  ________________




General Information

General health/allergies: Please give any information concerning your child that will be helpful in his/her experience in preschool (such as play, eating, sleeping, special diets, fears, likes/dislikes etc.).







Food Allergies (please list, if any): _____________________________________________________

Physician’s Name:	___________________________ Contact Number: _________________

Insurance:		___________________________

Other children in household:

Name:		___________________________	Age:	______________ 

Name:		___________________________	Age:	______________ 

Name:		___________________________	Age:	______________ 

Religious Affiliation (if any):	______________________________________

Are you currently active in any local congregation? Yes or No If yes, which? ________________________

I authorize my child to attend all events where inflatables are used:  ____________________________








I am aware that accidents can occur beyond the control of Tender Shepherd Staff and school.

Parent Signature:	___________________________	Date:	____________



Facebook Consent 

Tender Shepherd Preschool has a Facebook page “Tender Shepherd of Guam” which is solely handled by our Tender Shepherd Preschool Board.
Our Facebook page is a great place for us to post noteworthy happenings around the school such as “Upcoming Events”, “Updated School Information”, “School Announcements”, “Share Photos/Videos” and so much more.
With your consent “photos/videos” will be taken throughout the school year and will be posted on our Facebook page.
___YES    My child will participate in “Photos/Videos” and will be posted on Facebook
___NO   My child will not participate in “Photos/Videos” and will not be posted on Facebook

 Bug Repellent Consent

I _______________ (Parent’s name) give permission to Tender Shepherd Staff to administer ____________ (name of bug repellant) to ________________ (Child’s name) when needed.
I _______________ (Parent’s name) do not give permission to Tender Shepherd Staff to administer bug repellent.

 Whatsapp Consent

___YES    I will participate and be added onto the “Whatsapp” group chat
___YES    My child will participate in “Photos/Videos” and will be posted on the               “Whatsapp” group chat

___NO   I will not patriciate and will not be added onto the “Whatsapp” group chat
___NO   My child will not participate in “Photos/Videos” and will be posted on the “Whatsapp” group chat.
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Authorization for Pick Up

Child’s Name:	________________________________________

Please list below all individuals who are authorized to pick up your child (ren). These individuals will also be called in the event of an emergency if the parent(s) cannot be reached. A photo I.D. will be required for these individuals to pick up your child.

Name: _________________________________ Relationship: ___________

Contact Number: _____________________

Name: _________________________________ Relationship: ___________

Contact Number: _____________________

Name: _________________________________ Relationship: ___________

Contact Number: _____________________

Name: _________________________________ Relationship: ___________

Contact Number: _____________________

Name: _________________________________ Relationship: ___________

Contact Number: _____________________

Name: _________________________________ Relationship: ___________

Contact Number: _____________________


I hereby authorize Tender Shepherd Preschool to release my child to the above individuals in the event I am unable to pick him/her up. I release Tender Shepherd Preschool from any and all responsibility.

Parent Signature:	___________________________	Date:	____________

[bookmark: _Hlk45092490]Authorization to DISCLOSE school records and/or information

Child’s Name:	________________________________________

Please list below all individuals who are authorized to receive information regarding your child’s school records and/or any other type of information for your child (ren) – including HIPPA. 

An authorization would need to be sent to the school office (via email or a physical authorization document) from the child’s parent and/or guardian requesting for “specific/detailed” information to be disclosed to the authorized individuals listed below. The parent and/or guardian will receive a phone call from the school office to confirm request and proceed with request.

Information that would need to be physically received regarding the child(ren) these individuals will be required to present a photo I.D. Without a photo I.D. information will not be released.

Information requested by phone will ONLY be released to parents and/or guardians listed. All or any other individuals (family members or workers from any other agency, including social services, the health authority, etc.) will be denied consent to disclose and the individuals will be redirected to contact child’s parent and/or guardian.

Name: _________________________________ Relationship: ___________

Contact Number: _____________________

Name: _________________________________ Relationship: ___________

Contact Number: _____________________

Name: _________________________________ Relationship: ___________

Contact Number: _____________________

Name: _________________________________ Relationship: ___________

Contact Number: _____________________

I hereby authorize Tender Shepherd Preschool to release school records and/or any information regarding my child to the above individuals in the event I am unavailable. I release Tender Shepherd Preschool from any and all responsibility.

Parent Signature:	___________________________	Date:	____________

Tender Shepherd Preschool and Child Care Center
Medical Clearance for Admission

Name of Child: ___________________________ Birth Date: _______________

Parent/Guardian Name: ____________________________________________

Address: ________________________________ Phone: _________________

I/We do hereby give permission for the attending physician to give Tender Shepherd Preschool and Child Care Center any medical information which would be help to my child. 

Parent Signature:  ____________________________	Date:	____________

MEDICAL HISTORY
1. Does the child have any allergies the school needs to be aware of?
___No	___Yes, Explain: ________________
2. Does the child have any serious illnesses or health concerns?
	___No 	___Yes, Explain: ___________________
3. Has the child been hospitalized or had any surgical operations?
	___No	___Yes, Explain: ____________________

PHYSICAL EXAMINATION
Height______    Weight _____   Temp_____   Respiration _____
Head______       Eyes_______   Ears____      Nose_____
Mouth_____      Teeth_______   Neck_____ Chest______
Lungs______     Heart________ Throat_____ Abdomen_____

*Physician’s Statement of recommendation for enrollment into preschool:
Physician’s Name & Address


Contact Number


Physician Stamp and Signature 


Comments:


Date: _____________ Note prior to admission, Tender Shepherd Preschool will need a copy of the student’s current immunization card and annual PPD test. 
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