BRIGHT BEGINNINGS LEARNING CENTER

3411 Lathrop St. Suite A

Fairbanks, AK  99701

(907) 456-2263

www.gymincandbblc.com

Bright Beginnings, I have found,


Bright Beginnings to explore

              Start with children safe and sound.

             All their world upon the floor,

And when they have the tools in hand
        Then they start their upward climb

To poke and prod, they understand.

Towards the stars, if given time.

Jean Warren

GOAL STATEMENT


Our goal is to provide the Fairbanks community with a high-quality preschool/kindergarten educational center.

PHILOSOPHY STATEMENT


The Bright Beginnings Learning Center’s philosophy is to teach the whole child: cognitively, physically emotionally and socially in a nurturing, fun and safe environment.  Children and teachers will interact through a learn/play partnership.  Activities are designed to promote a combination of teacher-directed and child-initiated interactions.  Children learn through many different avenues: visual, auditory, tactile, kinesthetic, etc.  Hence, all activities will incorporate as many senses as possible allowing for all styles of learning.  Using a variety of presentation styles will allow children to receive repetition of information without seeming redundant.

ELIGIBILITY 

Children must be fully potty trained and 3 to 6 years of age to be eligible for enrollment.  
KEY QUALITIES OF BBLC

· The Creative Curriculum For Early Childhood is our main curriculum resource.  This program encourages children to become actively involved in making choices about what centers and activities they are interested in.  We have more than fifteen interest centers for them to select from (i.e. listening, computer, dramatic play, puppets, water and sensory (sand, water) tables, art, construction, math manipulatives, fine motor etc.).  These centers change and rotate weekly.
· All teachers have been selected not only because of their experience in early childhood education, but their ability to work with young children in a warm, positive, and nurturing manner.

· Activities are theme-based which allows for integrating different subject areas.

· Foreign language curriculum.

· Daily physical activities at Gymnastics Inc.

· Child to teacher ratio is lower than Alaska state requirement.

· One weekly gymnastic lessons at Gymnastics Inc. at a discounted rate.
· Flexible scheduling to meet most parents’ schedules.

· Kindergarten program.

SCHOOL PROGRAMS AND TUITION FEES


We are open from 7:30a.m. to 6:00p.m. Monday through Friday.  Full time students cannot attend more than 10 hours a day.  Our morning preschool classes begin at 8:30 and end at 11:30.  The afternoon classes begin at 12:30 and end at 3:30.  Children will stay an extra hour or arrive early by one hour for their weekly gymnastics class.  Children must be between 3 and 6 years old to be eligible for enrollment.  They must also be potty trained.  There are several schedule options.

1. Full-time Monday through Friday from 7:30a.m. to 6:00p.m.  $800.00
2. Part-time full day Monday/Wednesday/Friday 7:30a.m. to 6:00p.m.  $635.00
3. Part-time full day Tuesday/Thursday 7:30a.m. to 6:00p.m..  $504.00
4. Part-time extended day Monday/Wednesday/Friday 8:30a.m. to 3:30p.m.  $567.00

5. Part-time extended day Tuesday/Thursday 8:30a.m. to 3:30p.m.  $417.00
6. Part-time M-F am (8:30a.m. to 11:30a.m.) or pm (12:30p.m. to 3:30p.m.)  $504.00
7. PT AM  (8:30a.m. to 11:30a.m.) or PM (12:30p.m. to 3:30p.m.) M/W/F.  $333.00
8. PT AM (8:30a.m. to 11:30a.m.) or PM (12:30p.m. to 3:30p.m.) Tu/Th.  $225.00
9. Kindergarten  8:30-1:00  M-F  $600.00  w/ after school care  max. $850.00
ADDITIONAL SERVICES AND FEES

	Contracted extra hours are calculated at $6.50 per hour. 
	
	
	
	

	Full day drop-in (over 7 hours) are calculated at $50 per day.
	
	
	

	Prearranged extra hours (before and after school hours = $8.) 
	
	
	

	Late pickup fees (before and after school hours without notice = 1st time(no charge up to 15 min) $1/min after 15 min

	
	
	
	
	
	2nd time ( $1 per min after 10 min)
	 

	
	
	
	
	
	3rd + time  ($1 per min that parent is late)


·  
Gymnastic classes are offered at a discounted rate of $65 per nine weeks (50% discount). 

There is a maximum of two makeups per session for child. 


· Second gymnastic classes are offered at a discounted rate of $116.00 per nine weeks (10% discount)
BBLC IS OPEN YEAR ROUND.

However, we will BE CLOSED on the following days:

1. New Year’s Day


            7. Thanksgiving Day
2. Memorial Day


            8.  Day after Thanksgiving
3. Independence Day


            9.  Christmas Eve
4. August In-Service Day  


10. Christmas

5. Labor Day




11. New Year’s Eve

6. Annual FAEYC Conference (October)







NOTE:  There may be days when BBLC will be closed in addition to the above noted dates.  If so, we will give at least one month’s notice.
REGISTRATION FEE


A registration fee of $100.00 is due upon enrollment.  For families enrolling more than one child, each consecutive additional child’s registration fee is $50.00.  This fee is a one-time fee and is not refundable.

PARENT NOTIFICATION OF TERMINATION

A 30-day advance written notice of termination is required prior to withdrawing a child from any or all classes and activities, and must be paid when given.  If a child is withdrawn with no notice, the parents will owe an entire month tuition.  All accounts MUST be paid in full prior to withdrawing a child.

BBLC NOTIFICATION OF TERMINATION

Three consecutive weeks of absence without notifying the office will cause your child’s spot to be filled with no refund.  Your account will still be charged with that month’s tuition.  If BBLC feels the need to end your child’s enrollment, we will give a three-week notice.
LATE PAYMENTS
· Tuition payment is due by the 5th working day of the month.
· 15% finance charge may be applied to your account if late. 
· A child may be dismissed if your account is 45 days past due.
· In the event of two checks not having sufficient funds within a six month period, you will be required 
to pay with cash or credit card.

NO REFUND POLICY

· There will be NO REFUNDS for any reason, including illness and vacation.

· This policy ensures we fulfill our own financial obligations.

ADMISSION POLICY

ELIGIBILITY

· Children must be between the ages 3 – 6 to enter BBLC.
· Must be completely potty trained, and capable of changing self, should an accident occur.
PRE-ADMISSION VISIT
· At least one parent and child visit in the classroom is required prior to 1st day of enrollment.

· More than one visit is highly recommended if the child has a difficult time adjusting to new environments
REQUIRED SCHOOL SUPPLIES
· Two boxes of tissues
· 1 box of Crayola washable markers (Classic colors)
· 1 bottle of hand sanitizer
· 2 trays of watercolor pallets
3 glue sticks

IMMUNIZATIONS  

· Copy of current immunization records is required before attending BBLC.

· Current tuberculosis skin test (TB) is required, and must be kept current bi-annually. 

· Child must be properly immunized according to Alaska state regulations. 

· If a child is not properly immunized, they cannot attend BBLC, or any other licensed child care facility, according to Alaska state regulations.

ARRIVAL AND DEPARTURES

· Parents/authorized adult must sign each child in and out at the parent counter.

· Parents are responsible for transporting children to and from BBLC.

· Office must be informed if someone other than a parent is picking a child up.  Authorization must be in writing. 

· ID will be required.

BEHAVIOR MANAGEMENT

· Our philosophy is a classroom approach, which teaches responsible thinking, cooperation, mutual respect, and shared decision-making.
Positive reinforcement, prevention, redirection, and realistic expectations are used, as well as clear and consistent limits.  Time outs are rarely used.  
SUPERVISION

· Children will be supervised at all times by staff. 

· BBLC will always comply with Alaska State regulation ratios. 

· BBLC organizes the teachers schedules so that the child to teacher ratio is lower than the Alaska state regulations of 10:1.
SNACKS AND LUNCHES

· Full-time and extended students are require to bring lunch and afternoon snack. 
· Full-time and extended children have the option to participate in the snack program for their morning snack. The snack program is a rotating schedule for roughly 25 students, where one child brings morning snack about once a month for everyone in the morning snack program.
· Please bring healthy snacks!
· No candy, cupcakes, soda, chips etc.  Healthy snacks only.(Even for birthday celebrations)
· Be sure to notify staff if child has any food allergies.  Children with food allergies may not want to be in the morning snack program.  Be sure to give a written list of unacceptable foods to office.  
· A refrigerator and microwave are provided for your convenience. 
POTTY  ACCIDENT POLICY
BBLC is an Alaska state licensed facility.  Our license does not permit us to provide and maintain a diaper/changing area.   If a child has an accident as often as once a week, the child is not considered potty trained.  We fully understand that an occasional potty accident may happen and can work with this.  If potty accidents begin happening consistently, we will discuss the following procedures that will take place the next three weeks.
· Begin documenting time and circumstances relating to each accident.

· Encourage the child to use the bathroom approximately every hour.

· Document when the child does use the bathroom

· There may be a time when the parents will be called to come and change their child and/or take them home ie. diarrhea, multiple potty accidents in the same day, etc.

If after three weeks, the child is not showing improvement, we will meet again with the parents to discuss other possible solutions, how well the child is adapting to our center, or the possibility that the child is not ready for the environment at BBLC.  

COMMUNICATION

· Information is provided in many different ways. It is critical that parents look for notices at:
· parent counter and bulletin board

· sign-in book

· monthly newsletter on the parent counter and on the BBLC website
· notes to parents in child’s cubby 
· signs on door, gate, and cubbies

· The newsletter is put out the 1st week of every month and contains important events, dates and/or changes in policy. I
· Efforts will be made to speak to parents about events and changes, but we are not responsible for verbally informing every parent, if it is in writing
· Parent/teacher conferences may be scheduled to discuss your child’s progress. 
· The lead teacher will arrange a conference if a child has behavioral or developmental problems.
· There may be times when parents and teachers will have to work together to develop a management plan.
· Teachers are required to document all incidents involving inappropriate behavior in classroom.
· If a behavioral management plan has been made and does not seem to be effective after a 3 week period, the child may be asked to leave.
· There will be a minimum 30 day notice of any policy change.
ILLNESS OR ABSENCES

· A child needs to stay home for the following symptoms: temperature of 101 or above, nasal discharge that is greenish in color, sore throat, stomach flu, skin abnormalities, etc

· BBLC needs to be informed of any absences, or illnesses. 

· Any skin abnormality must be diagnosed and treated by a medical person. 

· A child must be symptom free without drugs for 24 hrs. before returning to BBLC.

· If child becomes ill at school, a parent will be asked to come and pick up their child.

· There are NO REFUNDS OR PRORATIONS for illness or vacation.

MEDICATIONS

· To administer medication, which includes non-prescription drugs, BBLC needs a signed parent authorization form and original medicine container with doctor’s name, expiration date, dosage and frequency to be stated clearly on the label.  

EVACUATION FIRE/EARTHQUAKE DRILLS

· All staff will lead students out of the building using BBLC’s policies (available in the office)
· These are conducted monthly, as stated in State of Alaska Licensing Regulations.
· There will be a cross check of students signed in and actual head count.
LOCKDOWN

· No one will be allowed to enter the building except for the proper authorities in case of lock down.   Children will not be released until it is safe to do so.  Parents will be notified if/when staff is able to.
FIREARMS AND WEAPON USE
· Firearms and weapons of any kind (this includes toy weapons) are not allowed into the preschool.
ADDRESSING THE STAFF

· Children will be addressing the staff by last name. i.e. Mrs. Cole

PERSONAL ITEMS

· Personal toys and valuable items from home should not be brought to school unless prior approval is given by the teacher.
CLOTHING

· Child should be dressed in comfortable clothing, as there is a lot of movement time and activities on the gymnastics floor.

· An entire change of clothes needs to be at school every day. However, the part-time children need to take them home each day as they share cubbies with other children.

· Appropriate clothing for weather must be available at school.

· Girls wearing dresses need to wear shorts underneath for modesty reasons.

· If your child takes gymnastics and wants to wear her leotard, she should wear it to school.
OUTSIDE PLAY AND COLD WEATHER POLICIES

· Full-time and extended children will spend time outside when weather permits.

· Parents need to provide appropriate clothing.(please mark all items clearly)

· Part-time children will be informed when playing outdoors.

· 0 is the cut-off temperature for outdoor play. 

· BBLC will be closed or have a delayed opening for weather or road conditions, according to when the school district is closed or has a delayed opening.  (School district phone number is 452-2000)
SUNSCREEN AND MOSQUITO REPELLENT

· During the summer months, children will need sunscreen and insect repellent for outdoors.

· There will be an authorization form to sign for application.
· If you want to use your own brand, be sure to mark your chld’s name clearly and leave at the center.
REST TIME FOR FULL-TIME AND EXTENDED DAY STUDENTS

· There is the option of nap for full-time or extended students.

· Cots and sheets are provided.

· Parent will provide a blanket and a small pillow in a water proof bag that zips closed.  ie.gym bag 
· All nap items must be clearly marked with child’s name and needs to be taken home monthly for washing, including the bag. 
PARENT INVOLVEMENT

· We encourage all our parents to be actively involved in their child’s classroom whenever possible.

· BBLC has an open door policy.  You are welcome to visit at any time unannounced. 
· Before visiting your child unannounced, you must check in with office to avoid disruption in the class.

· Parents will be invited throughout the year to participate in special events. 

· Please check parent counter and bulletin board daily for updates and sign up sheets.
VOLUNTEERS

· BBLC encourages parents and community members to volunteer, or share a hobby or work.  
· If you volunteer on a regular basis, you must provide at least one reference name and phone number and be accepted through the background check unit for Alaska (includes fingerprint costs) to be in compliance with Alaska state regulations.

ALTERNATE STAFFING POLICIES
· Substitute teachers will be trained and will meet orientation requirements as stated by Alaska state regulations.
· Substitutes do not need teaching certificate to fill in for any teacher.  We like to have parents act as substitutes.
· BBLC allows certain pets in the classroom.  If you do not want your child to have any contact, please let the office know.  
Classroom Pets
This is a list of pets in the classroom:  
· Turtles - Children may not handle the turtles. 
· Frogs - Children may not handle frogs or feed them.
· Fish - Children may feed fish as long as they are supervised and do not touch the food. 

· Children are required to wash their hands after coming into contact with any animal.

Plants in classroom

· There is one plant (philodendron) that is considered to be poisonous if eaten. It is located in the part time room and kept out of children’s reach.  Children are not allowed to water that plant.  
TELEVISION VIEWING AND COMPUTER USE POLICY

· Our policy is that children do not need to watch TV during their time with us.

· There will be occasional educational video/DVD showings with a maximum of 30 min/day.
· There is a 10 minute time limit per turn on the computer.
VIDEOTAPING AND PHOTOGRAPHY

· Staff at BBLC might videotape or photograph your child in the classroom or gym for educational purposes and display in building and/or at open house.  They may inadvertently be in a photograph or video that another parent is taking of their own child.  PLEASE let us know if you do not want your child in a video or photograph.
EQUAL OPPORTUNITY POLICY
· There is no discrimination with regards to religion, sex, color, race, or origin of children or parents.
AFTER PRESCHOOL HOURS
· Between 3:30 and 6:00, there may not be a certified teacher present; however, there will be qualified staff supervision.

LOST AND FOUND

· Please check our lost and found regularly.  
· Unclaimed items will be given to charity organizations. 
CHILD CARE LICENSING

· If at any time you wish to speak with Child Care Licensing their number is 451-3181
BBLC DAILY CLASSROOM SCHEDULES

PART-TIME ROOM AM:

8:30 –   Opening Circle; Greetings, theme oriented songs and stories and discussion, weather,

 calendar, VIP sharing, and jobs assignments

8:55 -    Movement  (outside – weather permitting)

9:45 –   Snack

10:15 -  Special activity (theme related arts –n- crafts)

10:45 -  Centers

11:15 -  Closing Circle; recapping the days events, story, goodbye song

11:30 -  Dismissal, lunch or gymnastics (depending on your child’s program they are enrolled in)

PART-TIME ROOM PM:

12:30 –   Opening Circle; Greetings, theme oriented songs and stories and discussion, weather,

 calendar, VIP sharing, and jobs assignments

12:55 -   Movement  (outside – weather permitting)

1:45 –    Snack

2:15 -    Special activity (theme related arts –n- crafts)

2:45 -    Centers

3:15 -    Closing Circle; recapping the days events, story, goodbye song

3:30 -    Dismissal or gymnastics (depending on your child’s program they are enrolled in)

FULL-TIME ROOM:

8:30  -   Gross motor movement  (outside – weather permitting)

9:00  -  Opening Circle
9:30  -  Morning snack  

10:00 - Centers
10:45 – large group activity
11:15 - reading
11:30 - Lunch

12:10 – Gross motor movement

12:40 – Nap time for those that do so

 1:45  -  Centers for non-nappers
 2:35 –  Small group   

 3:10  -  quiet play
 3:40 – closing circle
 4:10 – gross motor

 4:40-6:00 centers/games
BRIGHT BEGINNINGS LEARNING CENTER

PRESCHOOL AND KINDERGARTEN

ENROLLMENT CONTRACT

Child’s Full Name:________________________________________________________

Nickname:___________________    Age:_________    Birth date:__________________

Date of Enrollment:__________________________

Siblings:________________________________________________________________

PARENT INFORMATION – EMERGENCY CONTACTS

MOTHER:______________________ email _______________________________________
Home Address:______________________________________________________________

Complete Mailing Address:_____________________________________________________

Home Phone:______________________    Work Phone:_____________________________

Cell Phone: __________________  Employed By:________________________________

FATHER:_____________________   email________________________________________

Home Address:______________________________________________________________

Complete Mailing Address:_____________________________________________________

Home Phone:______________________    Work Phone:_____________________________

Cell Phone: ____________________  Employed By:______________________________

THE FOLLOWING PEOPLE ARE AUTHORIZED TO PICK UP MY CHILD FROM SCHOOL:

Name:___________________________    Relationship:________________________

Address:______________________________________________     

Home Phone:_____________________    Work Phone:________________________

Name:___________________________    Relationship:________________________

Address:______________________________________________

Home Phone:_____________________    Work Phone:________________________

CAN THE ABOVE PEOPLE BE CONTACTED IN CASE OF EMERGENCY?   YES/NO

Person to be called in case of an EMERGENCY when parent(s) cannot be contacted

Name:__________________________     Relationship:___________________________ 

Address:________________________________________________

Home Phone:____________________     Work Phone:_________________________

List any allergies ie. Food, drugs, insect bites etc.:_________________________________ 

________________________________________________________________________________
Child’s Doctor:_________________________________     Phone:____________________________

Reviewed by parents in order to make necessary changes on the following dates:

__________       __________       __________       __________       __________

Date/Initials       Date/Initials       Date/Initials        Date/Initials        Date/Initials

CONSENT FOR EMERGENCY MEDICAL OR SURGICAL CARE

This authorizes BBLC STAFF to give permission to any doctor, nurse or hospital to provide emergency medical or surgical care for _______________________________.

In the event that I CANNOT be contacted immediately, it is understood that a conscientious effort will be made to locate my spouse or me before any action will be taken.  I understand it is my obligation to keep my preschool provider informed of my whereabouts.  I will assume the cost of necessary medical or surgical care.

____________________________________          _____________________________________

Signature of Parent of Legal Guardian

Witness

__________________                                          __________________

Date






Date

I have received a copy of the school policies and procedures and agree to follow them in their entirety.  I understand that all tuition fees are payable in advance or by the fifth (5th) of each month (Special arrangements may be made for bi-monthly payment as well).

· I am aware of the 30-day written notice of termination is required prior to withdrawing my child from any or all classes and activities.  I understand that I am liable for the month’s tuition regardless of my child’s attendance.  I understand that all accounts MUST be paid in full prior to withdrawing my child.

· I understand that a 15% FINANCE CHARGE may be automatically applied to my account if payment is made more than 5 days past due.  If payment is not paid in full by the 10th of each month, my child will be dismissed from the Center unless prior arrangements have been made.

BY SIGNING MY NAME, I TAKE FULL RESPONSIBILITY FOR PAYING THIS ACCOUNT.

I_________________________ will pay $______________ by the first (1st) of the month (exception of bi-monthly arrangements).  If I utilize any of the services offered by BBLC, I will make payment in accordance with the fees and payment policies as outlined in my parent packet.

_____________________________________          ___________________

Mother’s or Guardian Signature



  Date

_____________________________________          ___________________

Father’s or Guardian Signature



  Date

_____________________________________          ___________________

BBLC Authorized Signature



            Date

CHILD HISTORY FORM

Child’s Name: ______________________________Child’s Nickname:________________________
Sex: Male/Female        Age: __________          Birth date: _________________

Language(s) other than English, spoken at home: _______________________________________
PERSONAL AND CONFIDENTIAL INFORMATION

Has your child attended preschool classes or been in a childcare facility before?  If yes, please provide the name, address and phone number of facility.  May we contact them?  YES/NO

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has your child ever been asked to leave a preschool or childcare center before?  YES/NO  If yes, please explain.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is your child on medication?  YES/NO  If yes, will BBLC be required to administer the medication?  YES/NO  

If custody arrangements are an issue, please provide BBLC with the custody information (foster, stepchild parents divorced).

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please provide BBLC with any other information that may be useful to our teacher’s.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Form completed by: _____________________________________

Date: ______________________________

PARENT QUESTIONNAIRE

Child’s Name: _________________________________________________

Does your child like to be a part of a learning or activities group?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

When confronted with a situation that is difficult, will your child seek help or direction from others?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your child keep trying if not successful on the first attempt?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your child try to solve differences of opinions with others in a group?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your child share ideas and experiences openly?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What types of activities does your child enjoy?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are some of the special skills your child has developed?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent’s Name: ________________________________________________

Date: _____________________________

CONSENT FOR RELEASE OF IMMUNIZATION RECORDS

This authorizes Bright Beginnings Learning Center to obtain copies of my child’s immunization records when necessary from any medical facility, doctor, or nurse.

Child’s Name:_______________________________

____________________________________

Name of Parent (Please Print)

____________________________________          _____________________________________

Signature of Parent of Legal Guardian

Witness

__________________                                          __________________

Date






Date

BRIGHT BEGINNINGS LEARNING CENTER

FIELD TRIP INFORMATION AND PERMISSION FORM

SCHOOL RESPONSIBILITIES
1.
Obtain parental signature of approval on field trip form covering trips for whole year. Information to be sent home prior to the date of each trip, to provide parents with the opportunity to call the teacher with any questions they may have about any particular trip.

2.
Send home, by teacher, information for each trip, stating purpose, details, safety and supervision provisions. (An exception to this would be an impromptu walking trip to a close destination of short duration if permission has been granted.)

3.
Verify that driver has full insurance coverage.

4.
Confirm that cars are driven by responsible adults only. Be sure that load is limited to driver's legal insurance capacity and to number of children driver feels he/she could handle in an emergency.

5.
Verify that private vehicles used have seat belts in all seats and will use child restraint systems (booster seats) as required by state law.

USE OF PRIVATE CARS FOR FIELD TRIPS

Pupils may be transported in (a) a passenger vehicle carrying no more children than the number for which it was designed, including the driver; (b) a seven-passenger minivan when used for the transportation of not more than five children and the driver.  No child will ride in the front seat of any passenger vehicle.

(Please complete the section below as appropriate and return to school.)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

BRIGHT BEGINNINGS LEARNING CENTER

Student’s Name   

School Year 

Teacher’s Name  

School  



My child has permission to participate in class field trips during the school year, with transportation provided by private car or bus. I understand that I will be provided with information prior to each trip.


My child will require a child restraint system (booster seat) for all field trips.  I will provide my child’s safety seat for all trips where I am not transporting my own child.


My child also has permission to participate in short class walking trips when applicable, which might be taken without prior notification.


I might be available to drive my car for a class trip; please contact me at 


        .













Daytime Phone


My child does not have permission to participate in class field trips during the school year. I request that the school provide other educational activities for the duration of the trip.

Date  

Parent Signature  








6/03
GYMNASTICS INC., 3411 Lathrop Street, Suite A, Fairbanks, AK  99701,   (907) 456-2263
RECREATIONAL PROGRAM  RULES & POLICIES

WAVIER AND RELEASE:


I am fully aware of and appreciate the risks, including the risk of catastrophic injury, paralysis, and even death, as well as other damages and losses associated with participation in gymnastics.  I further agree that Gymnastics Inc. along with the employees, officers, and directors of this organization shall not be liable for any losses or damages occurring as a result of my child’s participation in this activity.

_______________________________________   ___________________________________
Signature of Legal parent/guardian


 Printed name
FEES & PAYMENTS:

1. There is an annual registration fee of $75.00 per child or $95.00 per family.  The summer only registration fee is $25.00 per child or $35.00 per family.
2. At least 50% of the cost of a session is due at time of registration.  Payment is expected in full by the end of the 1st week of each session.  If payment is not received by the end of the 1st week, your child’s spot can be given away to another paying customer.  A $15 late fee will be charged for any balance due after the 1st week.

3. There is a $25 fee for non-sufficient funds.  In the event of a check not having sufficient funds, you will be required to pay with cash or credit card.

4. Payments can be made by credit/debit card, check or cash. If no one is in the office to record your payment, you may leave it in the drop box. Please do not leave cash in the drop box.  When leaving payments in the drop box, please write your child’s name, class day, and time on the check.
5. Fees may be prorated for up to two weeks if vacations are known about before the session begins.  However, the parent/guardian must be sure to let us know prior to leaving for their vacation.  Prorated sessions do not qualify for the family discount.
6. There is NO CREDIT and NO REFUNDS for MISSED CLASSES.  Missed classes can be made up according to our make-up policies.

7. One class can be taken for the drop-in price of $20/hr if a parent is unsure whether a child is ready for gymnastics.  If you decide to enroll your child, the drop-in fee will be applied towards the session cost, if your child signs up directly after the drop-in.  Once a child is enrolled, THERE ARE NO REFUNDS IF YOU CHOOSE TO DROP YOUR CLASS.
MISSED CLASSES & MAKE-UP POLICIES:

1. Three consecutive weeks of absences without notifying the office may cause your child’s spot to be given away with NO REFUND.
2. A maximum of two make-ups can be done during the current session, including before the absence occurs, if space is available in another class.  Make-up classes must be scheduled ahead of time through the office. If the scheduled make-up is missed, it is forfeited.  Make-ups may be taken throughout the end of the next session ONLY if the student is enrolled in that next session and payment has been paid in full.

LATE POLICIES:

1. If your child is late for class by 10 minutes or more, they will be asked to do a make-up.  If your child is not early or on time, please do not just drop them off in case they are not allowed to participate.  Scheduling a make-up class is the responsibility of the parent/guardian. 

2. Gymnastics Inc. and it’s employees are not responsible for the whereabouts of your child(ren) before or after class.  Please pick up your children on time. If your child is picked up late, you may be charged a babysitting fee. Students are to wait for rides up in the balcony above the office.  
SAFETY:

1. Appropriate dress is any of the following: leotard (body suit); T-shirt (that is not too large) and shorts or sweats/stretch pants, cotton-type socks may be worn.  NO footed tights and NO bare midriffs please.  Students that are not dressed appropriately may not be able to fully participate.  NO JEWELRY!!

2. For the safety of your child, HAIR MUST BE TIED BACK for students with medium to long hair, including bangs.  Please don’t use the ponytail holders with the small plastic parts.  Plain covered rubber bands work best.

3. No chewing gum in class.

SPECTATORS:

1. Spectators are very welcome, but MUST stay in the BALCONIES. This includes siblings.  This rule will be enforced by all instructors.  Siblings are not allowed to remain in the gym as a form of baby-sitting while another sibling is in class.
2. If you are going beyond the office door to the preschool area, YOU MUST REMOVE YOUR SHOES.

3. NO FOOD IN THIS FACILITY!!  Drinks must stay upstairs in the balcony.  PLEASE only put empty soda cans in the recycle container.
4. Students are to remain in the spectator’s area until the instructor has called them down for class.  ABSOLUTELY NO ONE ON THE EQUIPMENT BEFORE OR AFTER CLASS!!
5. All personal belongings are to be put upstairs in the cubbies provided and are the responsibility of each child.  DO NOT bring valuables to the gym.  Please do not leave shoes or other belongings downstairs.
COLD WEATHER & CLOSURE POLICY:


If the temperature is –45 degrees or colder, we will be closed.  Call 452-3553 at 8:30 a.m. for morning classes and noon for afternoon classes for the current temperature.  If the Fairbanks School District closes schools for any reason (cold, hazardous conditions, etc.), we will be closed as well.

I have read and understand the policies of Gymnastics Inc. and assume full responsibility for adhering to them.  

_____________________________    __________________________   ______________

Parent/Guardian Signature                   Printed Name


       Date

____________________________________________   ___________________________

Address






     Phone # 

_____________________________                      _______________________________

Print Child(ren’s) Name

_____________________________                      _______________________________

PLEASE list any medical concerns, major injuries from the past 3 years, or special needs that may affect how we teach your child(ren).
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