
REGISTRATION REQUIREMENTS

First Discoveries Christian Preschool enrolls for one school year at a time. Returning students and their siblings have priority 

and registration is on a first come first serve basis. Each year a new Emergency Card and Registration Form are required for 

returning students. State law requires that your child have a statement regarding his (her) health and an immunization record, 

signed by his physician, in the preschool file.

All paperwork has to be completed and turned in, and fees paid before your child attends school. Licensing requires that we 

have accurate records on each child enrolled. We appreciate your prompt attention to provide us with the required documents. 

The forms are available on our web site www.firstdiscoveries.org. Please call if you need assistance: 408 625 3773.

Before you start, pray that the Lord reveals His plan for your child. (Jeremiah 29:11)  Please read completely the Handbook 

for Parents (also available on our web site under “register now”) before proceeding.

Submit the required documents found in our Enrollment Package. Please use the following checklist to ensure all documents 

are sent to our office in a timely manner. No child is allowed to start until all of the following items are received in our office.

 [   ] First Discoveries Christian Preschool Application for Admission

 [   ] First Discoveries Christian Preschool Agreement

 [   ] First Discoveries Christian Preschool Liability Release and Assumption of Risk Agreement

 [   ] First Discoveries Christian Preschool Consent Form

 [   ] First Discoveries Christian Preschool Food/Insect Allergy Action Plan (If Applicable)

 [   ] Personal Rights [LIC 613A]

 [   ] Notification of Parents’ Rights [LIC 995]

 [   ] Child’s Preadmission Health History [LIC 702] 

 [   ] Physician’s Report [LIC 701] (Please have your child’s Physician fill this out)

 [   ] Identification and Emergency Information [LIC700]

 [   ] Consent for Emergency Medical Treatment [LIC 627]

 [   ] Parent Consent For Administration Of Medications And Medication Chart [LIC 9221] (If Applicable)

 [   ]   Review Caregiver Background Check Process [LIC 995E] We are required by law to present this to you, please acknoledge 

receipt in paragraph (Z) of our Agreement. No other action is required other than initialing that box.

 [   ] What Does Your Child Eat? [DHS4035A]

 [   ] Copy of student’s birth certificate

 [   ] Original immunization card (We must see actual card or a copy must be provided by child’s legal guardian)

 [   ] $25 fee for emergency kit

 [   ] Non-refundable Registration Fee: $100 Summer, $200 Fall, or $280 Summer & Fall together

 [   ] Annual Tuition in full         <=  OR  => [   ] FACTS tuition account set up at http://bit.ly/RB2Pjq 

  Total: _____________  Agreement #_____________ Please note in Application too. 

  Check # ___________  One Month’s Tuition Deposit for last month  =>  June 2013



FOR OFFICE USE ONLY
 Date
Registration ____________  [               ] Paid by ___________

Deposit (6/10) __________  [               ] Paid by ___________

Emergency Kit __________  [               ] Paid by ___________

Tuition Balance __________  Total FACTS Balance _________

Breakfast  ______________  Paid thru’ FACTS starts _______

[   ] In Full       [   ] FACTS 5th/month [   ] FACTS 20th/month

Date of Admission: ______________    First Day: __________

“YOUR WORD IS A LAMP TO MY FEET, AND A LIGHT TO MY PATH.”  —Psalm 119:105

2177 Cottle Avenue, San Jose, California 95125   |   Phone 408.625.3773   |   Fax 408.625.3774   |   learning@firstdiscoveries.org

www.f irstdiscoveries.org

+[

CHILD’S INFORMATION

I hereby apply for admission to First Discoveries Christian Preschool for (Choose program, months and days service is needed):

[   ] Basic Discovery Program (9 am - 1 pm) [   ] Fall (Sep.-June) [   ] 5 Days

[   ] Full Discovery Program (9 am - 6 pm) [   ] Summer (July-Aug.) [   ] 3 Days

[   ] Extended Discovery Program (7:30 - 6 pm - Incl. Breakfast) [   ] Summer & Fall (July-June) [   ] 2 Days

[   ] Spanish Immersion Program (3 am - 6 pm) [   ] Optional Pre-K Homework Program  (separate cost)

* Note: Children enrolled at 9 am may arrive at 8:45 at no extra charge. [   ] Optional Breakfast (Served 8:30-8:45 am -  separate cost)

Child’s Full Name  _____________________________________ Preferred Name ___________________________

Home Address  _______________________________________ Home Phone _____________________________

  _______________________________________ Does your child have any allergies?   [   ] yes   [   ] no
 City State Zip If yes, you must attach “Food/Insect Allergy Action Plan Form”

Birth Date ______________________  Birthplace _________________________________  Sex      [   ]  F      [   ]  M

FAMILY INFORMATION    Child lives with:      [   ]  Mother      [   ]  Father      [   ]  Legal Guardian

Father’s Name _________________________________  Mother’s Name ________________________________

Occupation ___________________________________  Occupation ___________________________________

Employer _____________________________________  Employer _____________________________________

Business Address _______________________________  Business Address _______________________________

Business Phone ________________________________  Business Phone ________________________________

Cell Phone ____________________________________  Cell Phone ____________________________________

E-mail Address _________________________________  E-mail Address ________________________________

Address if other than applicant:____________________  Address if other than applicant: ___________________

_____________________________________________   _____________________________________________

If monthly payment plan was chosen please set up your tuition account at http://bit.ly/RB2Pjq and provide the agree-

ment number you were assigned  __________________  Please call 408.886.1002 if you need help setting up your account.

Church your family attends _______________________

Please Note: First Discoveries Christian Preschool admits students of 

all faiths. However, by enrolling your child at First Discoveries Christian 

Preschool, you are agreeing that your child will respect Christian teaching 

and practices without disruption in a spirit of unity, harmony and love.

How did you hear about First Discoveries Christian Preschool?

[   ]  Family or Friend  (name)  ______________________

[   ]  Christian Yellow Pages  [   ]  Internet

[   ]  Bay Area Parent [   ]  Drove By

[   ]  Neighborhood Flyer [   ]  Other ______________

FOR OFFICE USE ONLY       Total to Start  ___________

 Date

Registration _____________  [               ] Paid by ___________

Discount  _______________  deduct $  __________________

Emergency Kit ___________  [               ] Paid by ___________

Deposit (last month) ______  [               ] Paid by ___________

Monthly Tuition:  _________   + Breakfast = _______________

Total Tuition ________x____months = Balance ____________

[   ] FACTS 5th   [   ] Credit Card [   ] Agreement # ____________

Last contracted month _________Change Notice Date _______

Date of Admission ____________First Day _______________ 

 APPLICATION FOR ADMISSION 
(To be completed by parent or legal guardian)

License #434408891



AGREEMENT   Child’s Name ___________________________________

The purpose of this agreement is to nurture mutual accountability between the parents and the 

school. Please read each item carefully, and follow instructins below to indicate your understand-

ing and agreement. FDCP may replace First Discoveries Christian Preschool in this agreement.

Initial each [   ] and sign on each yellow area to indicate your agreement.

[    ]  A. First Discoveries Christian Preschool, is a hands-on Preschool for 
children ages 2.5 to 6 years old. Our program blends Bible based Chris-
tian principles, developmentally appropriate academics and phonics, 
hands on activities and exploration, physical movement, nutrition edu-
cation, social and emotional skills and character development.

[    ]  B. We offer a Bilingual morning program for preschoolers and a Spanish 
Immersion program 3-6 pm for children 2.5 to 1st grade.

[    ]  C. Registration & Deposit: A registration fee plus the a deposit for the 
last month’s tuition are payable at the time of registration. If a student 
needs to be moved from one program to another, the deposit difference 
(if there is one) is due at time of the change. The deposit will not be re-
funded for a lower tuition program. Changes are contingent upon space 
availability. ______________ I agree.

[    ]   D. Tuition Fees: The tuition fees cover the basic services offered at 
First Discoveries Christian Preschool. In the event of a change in fees, 
a 30 day notice will be given. The current schedule of fees is attached to 
this agreement. Current Fees are stapled to this form. Extended care, 
from 7:30 am to 8:45 am is $10 an hour.

[    ]  E. Parents will be given a 30-day notice if any fee increase is instituted.
[    ]  F. The optional Breakfast is served from 8:30 to 8:45 am. A separatte 

fee will be added to the tuition of a child enrolled in breakfast. Children 
who arrive at 8:30 are not subject to Extended Care fees.

[    ]   G. Payment Methods: One annual payment may be made payable by 
cash or check to First Discoveries Christian Preschool. If a Monthly Pay-
ment Plan is chosen, tuition is automatically withdrawn on the 5th of the 
month  by FACTS Tuition Management Co. I agree to FACTS $41 enroll-
ment fee, and any fees associated with their credit card option, if I choose it..

[    ]   H. Late/Missed Payment : FACTS will assess a $25 missed payment 
fee and a $25 late fee each time a payment is not available from your 
account unless a prior written arrangement is received from the director 
10 days before the tuition is due. Returned Check Fee: There is a $45.00 
fee for every check that is returned to our bank. After 2 returned checks, 
only cash-based payments will be accepted. ______________ I agree.

[    ]   I. If your Payment is Returned, we must receive payment within 5 
calendar days of the due date to maintain enrollment. The privilege of 
attending FDCP may be denied to any student whose parents or guard-
ians fail in their financial obligations. FDCP reserves the right to deny 
attendance to students whose accounts have overdue balances.

[    ]   J. If the school decides to seek collection of any past due amount, the 
parent agrees to pay, to the extent permitted by law, FDCP’s expenses 
of enforcement and collection of the tuition, fees and related expenses, 
including, without limitation, attorney’s fees and costs. 

[    ]   K. Proof of payment for tax purposes from FACTS are reflected in your 
bank statements and in FACTS online account information. Receipts are 
only generated after the first of each month for the prior month. Re-
quests for invoices or statements must be sent by email.

[    ]   L. Absences: No discount will be given for scheduled holidays/breaks, 
or absences due to illness. They are already factored into the tuition.

[    ]  M. Vacation Credit: Each child is entitled to a week vacation after being 
enrolled for six months or two weeks after being enrolled for one year. 
These are not cumulative and will start over with the new school year. 
They must be taken in one or two week time frames and not a day or two 
at a time. We need a two weeks notice before the vacation starts. If the 
vacation is longer than 2 weeks, you have the option of withdrawing the 
child and re-enrolling. If this occurs, then the enrollment fee must be 
paid again and is on a space available basis.

[    ]   N. If a student needs to be moved from one program to another with-
in the school, the deposit difference is due at time of the change to 
reflect that program. The deposit will not be refunded for a lower tuition 
program. Changes are contingent upon space availability. 

[    ]  O. Withdrawal: Any portion of a month used is considered a full month. 
Deposit is non refundable and ONLY applicable to the last month con-
tracted. A 2-week written notice is required for children who are intend-
ing to withdraw and change their last contracted month. Written notice 
must be received by the school 2 weeks prior to the 1st day of the last 
month to change your original contracted month. If notice is received 1 

week late, there will be a charge for 1 week tuition, if it is received 2 weeks 
late, there will be a charge for 2 weeks tuition, if it received 3 weeks late 
there will be a charge of 3 weeks tuition, and if it is received 4 weeks late, 
there will be a full month charged of the actual last month in attendance. 
VERBAL NOTICES ARE NOT SUFFICIENT.  I understand and will not ask 
for a refund if I neglect to submit written notice. ______________ I agree.

[    ]   P. Your child will continue to be enrolled and your tuition will continue 
to be withdrawn from your account until written notice is received. If 
you need help complying with this requirement contact the Director.

[    ]  W. If at any time we feel  that our school cannot meet the needs of any 
child or family, there will be a 2 week notice to the family to find a new 
facility that may be more suitable to their needs or wants and continued 
enrollment will be denied.

[    ]  Q. Parents agree to cooperate with teachers and support the school in it’s 
efforts to help a child learn to modify any behavior that is considered by 
the director as agressive or unsafe. They shall partner in a plan of action 
mutually agreed upon by parents and teachers for 2-4 weeks. If no plan or 
time frame can be agreed upon, the child will be withdrawn immediatelly.

[    ]  R. We reserve the right to decline continued enrollment to a child at 
any time for any reason not prohibited by law, if in the sole judgement 
of FDCP such student’s parents or guardians are uncooperative, are abu-
sive to the staff, or who in our sole opinion will not be satisfied with the 
school’s best efforts.

[    ]    S. Parents agree to inform FDCP in writing if they do not want their 
child to be photographed or videotaped.

[    ]  T. Late/Early Fees: Extended care and Late fees (listed on the Hand-
book for Parents) are due at the time of sevice on any day a child is 
dropped off earlier or picked up later than contracted time. If payment 
is not brought on the day of service, I agree that my account will have 
enough funds to cover this fee and that the early/late fee receipt will 
serve as an official notice and agreement to collect such charges through 
FACTS. ______________ I agree.

[    ]  U. We have read and agree to the Consent Form
[    ]   V. We have read and agree to the Liability Release and Assumption of 

Risk Agreement
[    ]  W. Parents shall provide medical insurance for their children
[    ]   X. We’ve read the Handbook for Parents and agree to all it’s contents
[    ]   Y. We agree to the financial contractual terms stated above and promise 

to pay accordingly
[    ]   Z.  We’ve reviewed the Caregiver Background Check Process [LIC 995E].

We understand that, by law, the Licensing Department of Social Services has 
the authority to interview children or staff and to inspect and audit child 
or child care records without prior consent. The licensed shall make provi-
sions for private interviews with any child(ren) or staff member and for the 
examination of all records relating to the operation of the child care center. 
The department has the authority to observe the physical condition of the 
child(ren) including conditions that could indicate abuse, neglect or inap-
propriate placement. We understand and agree that this agreement shall not 
be modified except by a new written agreement between the parties. If each 
parent or guardian shall sign this agreement, and will be jointly and sever-
ally responsible for the obligations contained herein. This agreement shall 
be deemed to have been entered into in the State of California as a contract; 
its validity, effect and operation shall be determined in accordance with the 
provisions of California law.

Father’s Name:__________________________________________

 _________________________________________   ___________
 Signature Date

Mother’s Name: _________________________________________    

 _________________________________________   ___________
 Signature Date

License #434408891



LIABILITY RELEASE AND ASSUMPTION OF RISK AGREEMENT

The undersigned, parent/legal guardian of _________________________________(‘Minor”) on behalf of (“Minor”) and in 

consideration of participation in “FIRST DISCOVERIES CHRISTIAN PRESCHOOL”, agrees to:

l. Indemnify and hold FIRST DISCOVERIES CHRISTIAN PRESCHOOL its agents and employees, harmless and release them 

from any and all liability for any injury which may be suffered arising out of, or in any way connected with participation in 

these classes.

2. Prior to participating in the classes, I will inspect the facilities, equipment and areas to be used and, if I believe any of them 

are unsafe, I will immediately advise the person supervising the area.

3. Assume any risks of personal injuries, including medical or hospital bills, permanent or partial disability, and damage to 

property, caused by or arising from Minor’s participation in this activity.

4. Covenant not to sue or present any claim for personal injury, property damage, or wrongful death against, FIRST DISCOV-

ERIES CHRISTIAN PRESCHOOL its agents and employees, attributable to Minor’s participation in the classes.

5. Release, waive, discharge and relinquish FIRST DISCOVERIES CHRISTIAN PRESCHOOL its agents and employees, from 

any liability, loss damage, claim, demand or cause of action against them arising from or attributable to Minor’s participation 

in the classes, whether the same shall arise by their negligence or otherwise.

6. I authorize FIRST DISCOVERIES CHRISTIAN PRESCHOOL its agents and employees, or other representative of FIRST 

DISCOVERIES CHRISTIAN PRESCHOOL to use his (her) judgment in obtaining immediate Medical Care for Minor. These 

persons have my permission to take my son/daughter to the hospital or dentist for the treatment of injury. (Parents will be 

notified in case of serious illness or injury as quickly as they can be reached, but this makes immediate treatment possible.)

I agree to assign all expenses to my own medical insurance first in the event of any injury sustained by Minor requiring medi-

cal attention while participating in FIRST DISCOVERIES CHRISTIAN PRESCHOOL.

7. I acknowledge that FIRST DISCOVERIES CHRISTIAN PRESCHOOL provides Preschool and Spanish Immersion Program 

and that this program is a licensed childcare program by the State of California in accordance with Department of Social Ser-

vices Community Care Licensing. FIRST DISCOVERIES CHRISTIAN PRESCHOOL’S license number is 434408891.

THIS DOCUMENT RELIEVES FIRST DISCOVERIES CHRISTIAN PRESCHOOL, ITS AGENTS AND EMPLOYEES, AND 

OTHERS FROM LIABILITY FOR PERSONAL INJURY, WRONGFUL DEATH AND PROPERTY DAMAGE CAUSED BY NEG-

LIGENCE.  I HAVE READ THIS DOCUMENT, UNDERSTOOD THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGN-

ING IT, AND SIGN VOLUNTARILY.

Child’s First and Last Name:_________________________________________________

Parent/Legal Guardian’s Name:_______________________________________________

Parent/Legal Guardian’s Signature:____________________________________________    Date:_____________________



CONSENT FORM

I hereby grant permission for my child to use all the play equipment and participate in all of the activities of the school.

I hereby grant permission for my child to leave the school premises under the supervision of a staff member for neighborhood 

walks or for field trips in an authorized vehicle. I understand that I will receive written notice prior to any field trip.  Note: The 

only trip outside of the school planned is 2 days prior to graduation.

I hereby grant permission for my child to be included in evaluations and assessment connected with the school program.

I hereby grant permission for photographs of my child or myself to be used in educational publications and advertising.

I hereby grant permission for the Director or Acting Director to take whatever steps may be necessary to obtain emergency 

medical care if warranted.  These steps may include, but are not limited to the following:

1. Attempt to contact a parent or guardian

2. Attempt to contact the child’s physician

3. Attempt to contact you through any of the persons listed on the emergency information form you completed for us

4. If we cannot contact you or your child’s physician we will do any or all of the following:  (a) Call another physician or 

paramedics, (b) call an ambulance, (c) have the child taken to an emergency hospital in the company of a staff member

Any expenses incurred under #4, above, will be borne by the child’s family

Please keep your contact information current. The school is not responsible for anything that may happen as a result of incor-

rect information given upon enrollment or any information that was not updated with our office by email. 

The school will not assume responsibility for a child who is not signed in when he/she has arrived for the day.

Child’s First and Last Name:_________________________________________________

Parent/Legal Guardian’s Name:_______________________________________________

Parent/Legal Guardian’s Signature:____________________________________________    Date:_____________________




















