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Application for Admission
2022-2023
____________________________________________    
_________________ 
___
    __________________

Child’s Full Name

    
     


Name Called

Sex
    Date of Birth

___________________________________________________________________________________________________
Street Address




City


State


Zip
_________________________________________


_________________________________________
Mother’s Name



          


Father’s Name

_________________________________________


_________________________________________
Employer/Occupation





Employer/Occupation

_________________________________________


_________________________________________
Email Address






Email Address
_________________________________________


_________________________________________
Home Phone Number





Home Phone Number

_________________________________________


_________________________________________
Daytime/Cell Phone Number




Daytime/Cell Phone Number

___________________________________________________________________________________________________

Name and Ages of Siblings

___________________________________________________________________________________________________

Name and Phone Number of Pediatrician

Please list medical conditions, allergies and other medical information we may need to care for your child.
___________________________________________________________________________________________________
___________________________________________________________________________________________________

Does your child have an Epi Pen?
____Y
____N
Is your child up-to-date on vaccinations ____Y
____N
If your child has an allergic reaction, can we give them Benadryl?  ______Yes  ______No
  Dosage:_________________
Please list names and phone numbers of people who may pick up your child.  Please check if this person can also be contacted in case of an emergency.
1.________________________________phone__________________________
Emergency contact:  _____Yes    _____No
2________________________________ phone_________________________
Emergency contact:  _____Yes    _____No
3_________________________________phone_________________________
Emergency contact:  _____Yes    _____No
Church Affiliation (not required): ________________________________________________________

In the event my child should require emergency medical attention and either parent cannot be contacted, I hereby give the staff of Rome First School my permission to obtain such medical attention or treatment deemed necessary.

_______________________         



__________________________________________

Date


                 


Parent Signature
   
Rome First School

2022-2023
Child’s Name _______________________________________

Please choose one of these options based on your child’s age on September 1, 2022
Toddlers

1 yr. by Sept. 1    

Two Year Olds

Three Year Olds

Pre K
Kindergarten
____ M,W

____ T, Th

____ M, W 
____ T, Th
____ T,W,Th  

____ M, T, W, Th

____ T,W,Th
____ M,T,W,Th

____ M,T,W,Th

____ M,T,W,Th

Registration $100
Tuition $200/month

Registration $125*
Tuition $200, $220 

or $240/month

Registration $125*
Tuition $220/month 

Tuition $240/month

Registration $125*
Tuition $240/month 

Registration $175*
Tuition $275/month

The registration fee is due at the time of registration.  It is non-refundable after April 15
*Registration fee for the second child in a family is $100

All Classes meet from 9:00 am to 1:00 pm.  Children bring a lunch from home.

Rome First School welcomes all children regardless of their national origin, race, or religion.
I understand this program is not licensed as a child care learning center by the state of Georgia.  Therefore, the program is not required to comply with the Bright from the Start: Georgia Department of Early Care and Learning rules for child care learning centers.  Bright from the Start does not have jurisdiction over this program and would only monitor the program to determine or verify compliance with exemption criteria.
______________________________________

_______________________
Parent Signature





Date
For office use only:


_____  reg. Fee


_____  total paid


_____  check/cash


_____  date pd.











