
Child's name: Date of Birth Days Attending Arrival Time

Date of admission M     T     W     TH     F Departure Time

Child's name: Date of Birth Days Attending Arrival Time

Date of admission M     T     W     TH     F Departure Time

Child's name: Date of Birth Days Attending Arrival Time

Date of admission M      T    W     TH     F Departure Time

Child's address w/city,state, zip Child's home phone

Father Address w/city,state, zip

Home Phone Drivers license # Social Security #

Employed By Work phone Cell phone

Mother Address w/city,state, zip

Home Phone Drivers license # Social Security #

Employed By Work phone Cell phone

Parents' marital status: Child lives with:

Mother's email address Father's email address

Why did you choose to enroll your child(ren) at Cornerstone?

Password for emergency verification: Hint Question?

_____My child has permission to receive tylenol, motrin or benadryl if needed

Name Phone TDL# Relation to child

Name Phone TDL# Relation to child

Name Phone TDL# Relation to child

Name Phone TDL# Relation to child

Name Phone TDL# Relation to child

____ My child has permission to go on field trips. ____ My child does not have permission to go on field trips.

____ My child has permission to participate in water activities. ____ My child cannot participate in water activities.

Both parents must sign this form in order to make changes and/or to be allowed to pick up the children.

Mother's signature Date

Father's signature Date

The Cornerstone Private School
120 S. Birmingham Wylie Texas 75098

Please complete all blanks and see other side

My child will be released only to the persons signing and listed below on this application.  These people can also be contacted in the 

event of illness and/or emergency to make decisions concerning my child.

Child daycare operations are public accommodations under the Americans with Disabilities Act (ADA), Title III. If you believe that such 

an operation may be practicing discrimination in violation of Title III, you may call the ADA Information Line at (800)514-0301 voice or 

(800)514-0383 tty.



Child's name Date of birth

Child's name Date of birth

Child's name Date of birth

In an emergency please contact:

Mother Work Phone Cell Phone

Father Work Phone Cell Phone

Name DL#

Address City, state, zip

Home phone Work phone Cell phone

My child has records on file with the doctor listed below:

Doctor Practice name

Address w/city/state/zip Phone

Lake Pointe, 2300 FM 544, Wylie, TX 75098

Parent signature date

Public School Information   (for school age children only)

Immunization records and Hearing/Vision records for my child(ren) are current and on file at:
School name:

School address

City/state/zip

School phone

Mother's ________________________  Father's _____________________________ signature      date _____________     

                         For additional information regarding immunizations contact the Department of State health Services at

                                           http://www.dshs.state.tx.us/immunize/school_info.htm                                                                                                                               

I give permission for my school age child/ren to ride a bus (other than Cornerstones' bus) or walk to or from school or home, or to be released to 

the care of a sibling under the age of 18.  ____ yes   ____ no   NOTICE:  Our policy is to pick up all children from public school and transport 

them back to Cornerstone in the Cornerstone vehicle unless otherwise notified by parent.

TRANSPORTATION AND MEDICAL RELEASE

     The Cornerstone Private School

Please list complete information for a friend or relative who should be contacted in an emergency when a parent cannot be reached.  Your child 

may also be released to this person at any time.

I  authorize The Cornerstone Private School to transport my child/ren to and/or from public school, on field trips, to a designated 

evacuation site, and/or for emergency medical treatment.  All drivers hold a valid state drivers license and vehicles are properly 

insured.

I authorize The Cornerstone Private School employees to give consent for all necessary emergency care/treatment for my child/ren at a 

physician or hospital of their choice.

Please list all of your children's special needs, including, but not limited to, allergies, existing illness, previous serious illness and injuries, 

hospitalization during the past twelve months, and any medications prescribed for continuous, long term use.  If more space is needed, please 

use another paper and attach it to this form.  If none, please write NONE KNOWN.



The Cornerstone Private School OPERATI ONAL POLI CI ES:                     2013 

 (Please initial by each item and sign below)  

 

 
_______    OPERATI NG HOURS:  The Cornerstone Private School is open 6:30 a.m. to 6:30 p.m. Monday through Friday.  There is a $1 per minute 

late fee to any family who exceeds this t ime.  We are open year round except for the following holidays: New Year’s Day, Good Friday, Memorial Day, 

Fourth of July, Labor Day, Thanksgiving Day and the day after, Christmas Eve, Christmas Day and New Year’s Eve.  I f the holiday falls on Saturday or 

Sunday, we reserve the right to close on an alternate day. 

   

_______    ABSENCES:  Please call Cornerstone Private School if your child will be absent.  This is also true for children who ride our bus after public 

school.  You must call us by noon if your child will not be on the bus after school;  failure to do so will result in a $10 service charge billed to your 

account.  We must spend time calling and searching until your child is accounted for.   

 

_______    I NCLEMENT WEATHER CLOSI NG:  While closing due to inclement weather is extremely rare, Cornerstone Private School reserves the 

right to close at any time. We follow Wylie ISD school closing for sever weather. When in doubt, please call before leaving home. Likewise, should 

severe weather conditions make it necessary to close early;  you will be notified to pick up your child(ren). 

 

_______    ARRI VAL:  Upon arrival, please take your child to the assigned classroom and ensure that s/he is greeted by the teacher.  Children should 

arrive no later than 9:30 a.m. each day. Children must arrive and depart through the front door of the school only.  (Example: Children cannot be 

delivered to the teacher while the class is on a field trip.) 

 

_______    PI CK UP:  We take our responsibility to children very seriously and reserve the right to ask anyone for a photo ID before releasing a child. 

Anyone picking up a child should have photo ID in hand – this includes parents.  Children will be released only to persons whose names appear on the 

enrollment application.  I f there are custody issues, the parent should discuss the situation with the director, as it will probably be necessary for the 

custodial parent to provide a legal document which defines the custody agreement.  I f you need someone whose name is not on the enrollment 

application to pick up your child, please write the information on the daily log at the front desk (include signature) when you bring the child to school 

that day.  This allows that individual access to your child for that day only.  You can also permanently add the name to the enrollment application. 

 

_______     NAPTI ME:  Children enrolled in the preschool or pre-kindergarten programs rest every day.  We ask that parents of children who nap to 

send a blanket that will fit in a 12x12 cubby. Full sized pillows and blankets are not storage friendly and increase the risk of germ contamination. Please 

avoid picking up your child during naptime, as it can be disruptive to the sleeping children.   

 

_______    I LLNESS:  I llness requiring pick up includes but is not limited to:  armpit temperature of 100 degrees or higher, rash, open sores, diarrhea 

or vomiting.  Children who become ill at school must be picked up within 45 minutes after the parent or other authorized person is notified.   Children 

must be fever free for 24 hours without medication before returning to school.  Cornerstone Private School reserves the right to require a doctor’s 

release particularly in the event of surgery, prolonged illness or returning to school.  I f your child experiences a contagious illness, please notify the 

director.  

_______    TUI TI ON:  The registration fee is $50 per child.  The supply fee is due in March and September and is $50 per child for all children age 6 

weeks – 12 years.  Tuition is due on Tuesday by noon each week and is late after 6:30 p.m. on Tuesday.  A late fee of $10 per day will be added to 

your tuition for late payments. TUI TI ON, WHETHER PAI D WEEKLY, BI -WEEKLY, OR MONTHLY I S NON-REFUNDABLE.  There is no reduction 

in tuit ion due to absences or closings.  I f your child will be absent for one week or more, please pay tuition for those weeks in advance.  Following each 

12 months of continuous enrollment, a child is eligible for one week free vacation time if the child is not in attendance.  A 2 week written notice is 

required before withdrawing.  Tuit ion will be charged whether or not the child is in attendance during that t ime.  In the event that your account is 

referred to outside collection, an additional service fee will be charged. 

 

_______    REFERRALS:  I f you refer a family to The Cornerstone Private School, you will receive one week FREE tuit ion for your (one) eldest child 

after the referred family is enrolled full t ime for six weeks. 

 

_______    MEDI CATI ONS:   All medicines must be signed in on the Medication Log located in the office.  Do not leave medication in your child’s 

backpack, diaper bag, classroom, etc.  Medicine must be in the original container and clearly labeled with the child’s first and last name.  Medicine is 

dispensed according to label instructions only.  This includes age and/or weight dosage instructions.  We dispense medications at 11:30 a.m.  I f the 

instructions read “once or twice daily” the medication should be given at home; three times per day =  11:30 only, 4 times per day or every 4 hours =  

11:30 and 3:30. 

_______    MEDI CAL EMERGENCI ES:  In the unlikely event that your child requires emergency medical attention, you or your designated emergency 

contact person will be notified as soon as the situation allows.  I f a minor injury occurs at school, first aid will be administered and The Cornerstone 

Private School staff will complete a Boo Boo Report.  The situation will be discussed with the person who picks up the child at the end of the day.  S/he 

will be asked to sign the report so that it can be placed in the child’s file here at school. I T I S I MPERATI VE THAT PARENTS KEEP CONTACT 
NUMBERS CURRENT AT ALL TI MES.  
 

_______    ALLERGI ES:  I f your child is allergic to certain foods, insects, soaps, etc. and/or if s/he has certain medical conditions such as asthma, 

please provide written notification to a manager so the information can be included in your child’s file and the teacher can be made aware.  When your 

child moves to a new classroom, please be sure that the new teacher is also aware of the allergy.  Look for the information to be posted in your child’s 

classroom.  We must work together to ensure your child’s safety and good health.  Additionally, please send food from home if your child is allergic to 

the lunch being served.  The same policy is true for children whose religion prohibits certain foods.  

 

_______    PARENTAL NOTI FI CATI ON:   Please see the Parent Information Board located in the main hallway of the school, for important general 

notifications for parents.   

 

_______    DI SCI PLI NE AND GUI DANCE:  We believe in a positive approach to discipline. Teaching children what to do more often than what not to 

do develops problem-solving skills and a generous and kind attitude while guiding them toward self-discipline.  Corporal punishment, embarrassment, 

and shaming will never be used. Trust that we will let you know if your child’s behavior is outside acceptable boundaries.   

 



_______    MEALS:   Tuition includes breakfast which is served between 6:30 a.m. to 7:00 a.m. and 7:30 a.m. to 8:00 a.m., afternoon snack and lunch 

at specified times.  Exception: Sack Lunch Days on which children bring their lunches.  Copies of the school menu are located in the office.  Parents may 

choose to provide all meals and snacks from home if notation is made on the enrollment agreement stating that The Cornerstone Private School is not 

responsible for its nutritional content or for meeting the child’s daily food needs.  Information regarding a special diet as prescribed by a doctor must be 

provided by the parent and included in the child’s file.   

_______    TREATS FROM HOME:  Due to food allergies, treats from home (such as birthday cookies or cupcakes) must be store bought and include 

a list of ingredients.   

_______    I MMUNI ZATI ONS:  A copy of your child’s immunization record must be on file on or before the first day of enrollment.  Immunizations 

must be current based on your child’s age.  When your child receives immunizations as s/he gets older, please provide us with a copy of the updated 

immunizations for your child’s file.  Tuberculin testing is not required for residents of Collin County.  Note: Copies of immunization records for school age 

children are on file at public school and are not required to be on file at The Cornerstone Private School. 

_______    HEARI NG AND VI SI ON SCREENI NG:  First t ime enrollees who are four years old or older and all children enrolled in programs who are 

four years old by September 1 of each year must undergo hearing and vision screening.  Testing will be available at The Cornerstone Private School 

three times per year in April, December, and August;  any child who is 4 years old or older and does not have a screening report on file will be required 

to participate. 

_______    ENROLLMENT PROCEDURES:  Prior to your child’s enrollment, the registration packet of paperwork must be completed and returned to 

The Cornerstone Private School with payment for the first week’s tuit ion. We reserve the right to refuse service to or dis-enroll a child without advance 

notice or reason. 

_______    POLI CY CHANGES:   In the event of a change in policies at The Cornerstone Private School, notices will be posted on the Parent 

Information board so that each parent may obtain a copy to sign and return.  

_______    TRANSPORTATI ON:   The Cornerstone Private School transports children under the following circumstances: field trips, to a designated 

evacuation site, for emergency medical treatment, and to and/or from public school.  All drivers hold a valid state drivers license and our vehicles are 

properly insured. 

_______    WATER ACTI VI TI ES:   During the summer time, children age 2 years - 5 years may participate in water activit ies on the playground in 

splash pools and/or sprinklers.  Children age 5 and older may also participate in these activit ies as well as swimming in a swimming pool.  See the 

enrollment application for permission form. 

_______    CLOTHI NG:  Children will enjoy a variety of activit ies including painting, sand play, shaving cream, and playing outside each day.  Children 

should wear comfortable play clothes, socks and tennis shoes. When your child is 1 year of age and older they must have shoes everyday. Our 

Liability I nsurance DOES NOT PERMI T FLI P FLOPS to be worn at school.  All shoes must be strapped onto your child’s feet with hard soles.  

This also applies to pajama day; no slippers or house shoes please.  Footed pajamas are fine with real shoes over them.  Additionally, all children must 

have an extra set of clothes in their cubbies.  All belongings, including clothing, jackets and sweaters must be labeled with the child’s first initial and last 

name.  We are unable to replace lost or damaged articles. 

_______    PERSONAL BELONGI NGS:  Personal items from home are not allowed at school.  Exceptions are curriculum related items, children’s 

books, and/or items for Show & Tell.  See the monthly Activity Calendar for Toy Days, Show & Tell days, etc.   The Cornerstone Private School is not 

responsible for lost or broken items.  However, we will do our best to help locate missing items within a day or two.  Please label everything with child’s 

first initial and last name. 

_______    FI ELD TRI PS:  See the monthly field trip calendar for dates and times for field trips.  See the Parent Notification board in the main hallway 

for addresses and phone numbers for field trip locations. 

_______    ANI MALS:   I f animals are to be at The Cornerstone Private School, parents will be notified via the Parent Notification board in the main 

hallway of the school.  The animals will meet all the necessary requirements.  Please see the director if you would like more information. 

_______    COMPLI MENTS, QUESTI ONS OR CONCERNS:   We want to know about your satisfaction, questions and concerns regarding any issue 

about our program, including policies and procedures.  A manager is always available to speak with you.  

_______    OPEN DOOR POLI CY:  Parents and persons listed on a child’s enrollment application may visit any time.  I f you need to speak with your 

child’s teacher, please contact a manager so that arrangements can be made. 

_______    PRI VACY AND CONFI DENTI ALI TY:  In the interest of privacy and confidentiality, any concerns regarding children other than your own 

must be addressed to the director rather than the classroom teacher.  The Cornerstone Private School does not allow photographing or videotaping of 

children (this includes “camera phones”), except in the cases of “school pictures,“ and school events which may be photographed or videotaped by a 

Cornerstone Private School representative and distributed at our discretion.  We reserve the right, without parental notification, consent, and 

compensation to photograph, videotape, or perform necessary evaluations/developmental assessments of your child(ren.)   

_______    OTHER I NFORMATI ON:   I f you would like to volunteer, review the most recent Licensing inspection report, review a copy of the 

minimum standards, or learn how to contact the local Licensing office, PRS child abuse hotline or the PRS website, please speak with a manager. 

________    BREAST FEEDI NG:  You’re welcome to breast feed in the infant room and provide breast milk if you choose to. 

________    EMERGENCY RELOCATI ON AND PREPAREDNESS PLAN:  In the event of an emergency our relocation areas are Saint Anthony’s 

Catholic Church 404 N. Ballard Wylie, TX 75098 972-442-2765 and Education Station 712 N. Main Lavon, TX 75166 972-843-2229.  Details of the plan 

are available for review upon request. 

________     ZONI NG:  According to Texas Penal Code, any area within 1000 ft. of a child care center is a gang free zone where criminal offenses 

related to organized criminal activity are subject to harsher penalty. 

________   TRAI NI NG/ PREVENTI ON:  Employees are trained annually in preventing and responding to abuse and neglect of children.  The State of 

Texas requires all child care centers to increase parent and employee awareness, prevention techniques, and warning signs of abuse and neglect in 

addition to strategies for coordination between the center and appropriate community organizations; and actions that the parent of a child who is a 

victim of abuse or neglect should take to obtain assistance and intervention.  I f at any time you would like assistance with abuse/neglect issues you may 

contact the Child Abuse Hotline @ 1-800-252-5400 or visit the Texas Department of Family & Protective Services online 

@www.dfps.state.tx.us, or you may contact a manager for further assistance. 

 

The undersigned acknowledges having read and fully understanding this enforceable contract, as it is a legal binding agreement. 

 

Father’s signature ______________________________________________________ date ___________ 

 

Mother’s signature ______________________________________________________ date ___________ 



 



 



 



 



 



The Cornerstone Private School 
120 S. Birmingham 

Wylie, TX  75098 

 

 

Preschool Health Statement 

 

Name of physician: ___________________________________________________ 

 

Address of Physician: _________________________________________________ 

 

I have examined ____________________________________ within the past year and do verify that 

this child has had all well baby checkups and is up to date with all immunizations.  This child is free 

of communicable disease and is acceptable for participation in group care. 

 

_____________________________________ __________________________ 

Signature of Physician     Date 

  



Please mark your preference  Today’s Date  Today’s Date  Today’s Date 

(choose all that apply)   ___________  ___________  ____________ 

     Birth – 3 months  4 – 7 months  8 – 11 months 

I will bring expressed breast 

Milk for my infant:   ____________  ____________  ____________ 

 

I want the center to provide the 

Infant formula for my infant  ____________  ____________  ____________ 

 

I want the infant formula for my 

infant. It is the following brand:  ____________  ____________  _____________ 

Please mark your preference  Today’s Date  Today’s Date 

(choose all that apply)   __________  ___________ 

     4 – 7 months  8 – 11 months 

I want the center to provide the 

Infant cereal and other foods 

for my infant    _________  __________ 

 

I want the center to provide the 

Fruits and vegetable for my infant  _________  __________ 

 

I will bring the infant cereal and/or 

Other foods for my infant:   _________  __________ 

Child’s Name:_____________________       CODE:  C316 

Child’s B-Day:_____________________ 

Cornerstone Private School will feed your infant breast mile provided by you and/or we will feed the following iron fortified 

                   (Center name) 

infant formula: Parent’s Choice with iron. 

Infant Feeding Preference 

This center participates in the Child and Adult Care Food Program (CACFP) and receives USDA reimbursement for serving nutritious meals 

to infants according to program requirements. Participation in this program requires centers to follow specific meal patterns according to 

the age of the infant. 

Centers participating in the CACFP are required to offer infant formula to infants who are enrolled for child care.  Parents (or guardians) 

may decline the infant formula offered by the center, and supply the infant’s formula. 

Parent (or guardian) completes the following table(s) as appropriate: 

 

 

 

 

 

 

 

According to CACFP requirements, in order to claim meals for reimbursement, the center must provide infant cereal or other foods when 

your infant is developmentally ready to accept them. 

 

 

 

 

 

 

 

 

 

 

 

Parent’s (or guardian’s) signature: ___________________________________________  Date of signature: _________ 

1. This form should be kept on file for each infant enrolled for child care. 

2. This form should be kept current and accurate for each infant enrolled for child care until the infant reaches one year of age. 

3. If the parent declines the formula and the center provides meal and/or snack components, the meal may be claimed for reimbursement. 

4. If the parent declines infant meals/snack, meals and snacks may NOT be claimed for reimbursement. 

  



 
 
 
 
 
 
 
 
 
 
Child’s Full Name  ________________________ Parent’s Names ________________________________ 
Date of Birth __________________________  Tubes:    Yes    or     No 
Allergies______________________________________________________________________________ 

Feeding Schedule  
If your child is eating Cornerstone food, please circle allowable foods and sign a copy of our menu.  

                 

Circle what type of formula you would like us to give your baby: 
We use Parent’s Choice brand 

   Regular(Milk Based)                  Gentle                      Soy                   Sensitive 
 
If you bring your own, what kind? 
 
Bottles:                 Every              Hours              Usually                    ounces 

 

Cereal:                  Every              Hours              Usually                    ounces 

 

Juice:                    Every               Hours             Usually                    ounces  

 

Other Food: 

 

 

Napping Schedule 

 

 

 

Likes and Dislikes 
(Please mention any specific needs such as pacifiers, bottles, special blankets, etc.) 

 

 

 

 

 
Every effort will be made to maintain this schedule. 
 
Parents Signature:_____________________________________________________  Date:__________________ 

This schedule MUST be updated 

monthly until your child reaches 

18 months of age!  Thank you!! 


