
Cary Presbyterian Preschool 2023-2024 Application
614 Griffis St., Cary NC 27511

Child’s Name__________________________________________________________________________ M____F____ Birth Date:___________
(last)                (first)                (MI)               (preferred name)

Class in which you would like to enroll_________________________________________________________________________________
In the event that your first choice class is full, would you like us to enroll you in the other age appropriate
class and place you on the waiting list for your first
choice?_________________________________________________________________

Family Information
Child lives with: __________________________________________________________________________________________________________
Child’s physical address: ________________________________________________________________________________________________
Primary Phone number to call if needed during school day:
___________________________________________________________
Siblings’ names and birthdates___________________________________________________________________________________________
Email addresses for anyone who should receive school info:
__________________________________________________________
____________________________________________________________________________________________________________________________

Father/Guardian__________________________________________________________ Cell Phone____________________________________
Where employed _________________________________________________________ Work Phone__________________________________
Address (if different from child’s) _______________________________________________________________________________________

Mother/Guardian_________________________________________________________ Cell Phone ___________________________________
Where employed__________________________________________________________Work Phone__________________________________
Address (if different from child’s) _______________________________________________________________________________________
Is a language other than English spoken at home?__________If yes, which language?
___________________________________
Are there any custodial issues of which we need to be made aware?
__________________________________________________
Are you members of Cary Presbyterian Church? yes____no ____ (information only)

Emergency Contacts
You must list two Emergency Contacts-
Children will be released only to the parents/guardians listed above. The child can also be released to the
following individuals, as authorized by the person who signs this application. In the event of an emergency, if
the parents/guardians cannot be reached, the facility has permission to contact the following individuals.



(Name)                                                     (Relationship)                                   (Phone Number)
__________________________________________________________________________________________________________________________
(Name)                                                     (Relationship)                                   (Phone Number)
__________________________________________________________________________________________________________________________

Health Care Information/Allergies
We require children to be fully immunized to enroll at CPP, unless they have a medical exemption.
(We do not require the Covid 19 Vaccination or the Flu Vaccination)
Is your child fully immunized? yes_____no_____ If no, please explain:
____________________________________________________________________________________________________________________________

For any child with health care needs such as allergies, asthma or other chronic conditions that
require specialized health services, a medical action plan will need to be turned in prior to starting
school. Please notify the office and you will be given the appropriate medical action plan.

List any allergies and the symptoms and type of response required for allergic reactions.
______________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
List any health care needs or concerns, symptoms of and type of response for these health care needs or
concerns. _________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
List any types of medication taken for health care needs.
______________________________________________________________
Share any other information that has a direct bearing on assuring safe medical treatment for your child.
____________________________________________________________________________________________________________________________
Other helpful information about your child that will help us provide a positive group experience (likes and
dislikes, special fears, eating habits, unique behavior characteristics)
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
What goals do you have for your child as he/she attends CPP?
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
Has your child had any developmental/speech/behavioral screenings? yes____no____ If yes, please explain
___________________________________________________________________________________________________________________________
If your answer to the above question is yes, we ask that you provide a copy of the screening results with this
application.

Emergency Medical Care Information
Child’s Doctor: __________________________________________________________________________ Phone__________________________
Hospital preference in the Event of an Emergency:
_____________________________________________________________________ Phone number:
___________________________________________________________________________________________________________
(you must pick a specific hospital - please do not state “closest.”)

I agree that the Director or her representative may arrange transportation to a medical facility in the event of
an emergency, and authorize a physician other than the above-named doctor to provide emergency care to my
child in the event that neither parent nor the child’s doctor can be contacted immediately. I am aware that the



director may not administer any drug or medication without specific instructions from the child’s physician,
parent/guardian.

Parent/Guardian Signature ____________________________________________________________________________
Date__________________________

Parent Volunteer Covenant
There will be many opportunities for parents to volunteer in the preschool classrooms. It is our
policy that children not be left alone with parent volunteers, and that volunteers will be supervised
by a CPP staff member. In order to protect our students and the program, each parent/guardian who
may be volunteering is required to answer the following questions:
1. Have either of you been accused of a crime involving sexual abuse or misconduct? Yes  No
2. Have either of you been indicted with or found guilty of a crime involving sexual abuse or
misconduct? Yes No
3. Are either of you on any central registry in NC or any other state for acts of child or sexual abuse
or neglect? Yes  No
If the answer is yes to any of the questions, please explain:
____________________________________________________________

Parent/Guardian Signature___________________________________________________________________________________
Date__________________________

Parent/School Contracts

Parent Handbook
I have read, and agree to abide by the policies and procedures outlined in the Cary Presbyterian
Preschool Handbook (available on the preschool portion of the church website) and other preschool
publications. I understand that it is my responsibility to become familiar with these policies.
Parent/Guardian Signature___________________________________________________________________________________
Date__________________________

Division of North Carolina Child Care Laws and Rules
I have read the state required information within the NC Child Care Laws and Rules; Prevention of
Shaken Baby and Abusive Head Trauma Policy,  CPP’s No smoking/tobacco and smokeless tobacco
policy (available on the website/handbook). I also understand that I will be given at least 14 days
notice of change to any of the policies set forth by the preschool, prior to implementation of the
policy change. If you would like a hard copy of any of these documents, please let us know!
Parent/Guardian Signature___________________________________________________________________________________
Date:_________________________

Permission to Use Photos



Photographs are taken during preschool hours by the staff. These photos can be used on bulletin boards or for

other Cary Presbyterian Preschool activities. We ask for permission to use your child’s photo on our website
or on our Facebook Page.  We will NOT include children’s names with any photo on external media.
________________________I do give my permission for CPP to use photographs that include my child.
_______________________  I do NOT give my permission for CPP to use photographs that include my child.

Tuition and Fees

Tuition: The tuition and fees for September are due JUNE 1st, and then tuition is due the first day
of each month, October through May, for a total of nine payments. A $10.00 late fee will be added to
payments made after the 5th of the month. No refund of the first month’s tuition and fees are given
after the 1st of June.

Scholarships: We are able to provide limited scholarship assistance if needed. Please reach out to
the director for details if you require financial assistance while you are enrolled at CPP.

Withdrawal: A 30 day written notice is required before any withdrawal from the program.

Cary Presbyterian Preschool values all of our students. The director and teachers will work with
parents to do everything we can to ensure success within our program. The director and CCM board
will determine if there is a need to dismiss a student who is unable to adjust to the classroom
environment within a reasonable amount of time due to issues relevant to the safety of the child,
classmates, and/or staff. Falsifying information on the application is also cause for dismissal. In the
event of dismissal, no refund is given.
Signature of Parent/Guardian_______________________________________________________________________________
Date_____________________________

*Office Use Only*

___ Received CPC Handbook

___ Received Copy of Application

___ Received NC Child Care Laws

________________________    $______________________       _________________________
Class Placement                Monthly Tuition              Enrollment Date



Registration Fee Paid $ ______________ Check # ________________  Date: ________________

Application Accepted By: _______________________________________ Date: ________________


