
 

 

 

 

 

 

 
 
 
Dear Parents: 
 
Welcome!  We are honored that you have chosen Son Kissed Preschool as your child care provider and 
look forward to watching your child grow and learn with us. 
 
We must have the following completed forms in your child’s file on their first day of attendance: 
 

 Child’s Enrollment Record 

 Emergency Medical Release (Notarized) 

 Enrollment & Attendance Agreement (Signed) 

 Child’s Health and Development Questionnaire 

 Family Information 

 Diapering/Pull-Up Information 

 Religious Affiliation and Email Information 

 Media Release Form 

 Florida Certification of Immunization 

 School Entry Health Exam 
 
In addition to these forms, the following fees are due to complete enrollment: 
 

 $85.00 Annual Registration Fee (checks made payable to Son Kissed Preschool) 
or VPK Child Eligibility and Enrollment Certificate from  

 $70.00 Annual Program Fee ($40 for second child) 
 
If you have any questions or require assistance, please do not hesitate to contact the office at (727) 585-
8596 or sonkissed@stpaulumc.org 
 
Blessings, 
 
 
Brittany R. Smyrski 
Director 
 
 
 
 
 
 
 

mailto:sonkissed@stpaulumc.org


Dear Parents, 

We want to thank you for your interest in Son Kissed Preschool. Below is some important 

information regarding student account billing for tuition and fees at Son Kissed Preschool.  

 Yearly non-refundable registration fee of $85.00 or VPK voucher is due with Enrollment 

Application and every August. 

 Yearly Program Fee of $70.00 is due at enrollment and every  August.  Sibling Program fee is 

$40.00 for each additional child. 

 10% sibling discount applies for tuition of oldest sibling 

 Weekly tuition is due in advance on Monday.  Payment should be made no later than 

Tuesday.  A late fee of $10.00 per week will be assessed on Wednesday.   

 No refunds or credits are allowed for absence, illness or vacation.  A two week vacation credit 

for Full Time students and Toddlers is available each enrolled year, in weekly increments and 

does not carry over.  Tuition must be paid regardless of attendance.  

HALF DAY  

(ages 2, 3 and 4 years) 

 Year round, closed major holidays 

 Monday—Friday, 9:00 am—12:00 pm 

 Closed major holidays,  

 $85 per week, due on Monday 

 Early drop off 7:00 am—8:55 am $5.00 per hour 

 Lunch Bunch 12:00—2:00 pm $10.00 per day 

PART TIME  

(ages 2, 3 and 4 years) 

 Year round, closed major holidays 

 Monday—Friday, 9:00 am—2:00 pm 

 $120.00 per week, due on Monday 

 Early drop off 7:00 am—8:55 am $5.00 per hour 

 Extended care 7:00 am—6:00 pm $30.00 per day 

 FULL TIME  

(ages 2, 3 and 4 years) 

 Year round, closed major holidays 

 Monday—Friday, 7:00 am—6:00 pm 

 Tuition is $155.00 per week, due on Monday 

 2 week vacation credit per year 

 TODDLERS  

(ages 12 months to 24 months) 

 Year round, closed major holidays 

 Monday—Friday, 7:30 am—6:00 pm 

 Tuition is $215.00 per week, due on Monday 

 2 week vacation credit per year 
VPK 

(ages 4 years to 5 years) 

 August through May, closed major holidays 

 9:00 am—12:00 pm free with VPK voucher 

 9:00 am—2:oo pm $60.00 with voucher 

 7:00 am—6:00 pm $115 with voucher 

 No Registration Fee 

 Days that FREE VPK is not in session, rates are as listed above based on your child’s selected 

program.  

School Readiness Voucher 

 Cost is based on Parent Fee plus the provider difference 

 9:00 am—12:00 pm Half Day Program Information Listed Above 

 9:00 am—2:oo pm Part Time Program Information Listed Above 

 7:00 am—6:00 pm Full Time Program Information Listed Above 

 The provider does not only charge the designated parent fee, the difference in tuition will be 

charged to the parent as well and is due each Monday. 



 

 

 

Registration Cheat Sheet 
ALL SHEETS MUST BE FILLED OUT CORRECTLY 

Parent’s Name: If there is NOT a second parent involved in the child’s live, EVERY line must 

state NONE. 

Emergency Contact: MUST be an alternate adult, other than the parent that has a DIFFERENT 

PHONE number then the parent and child. 

Name of Dentist: Can be the same as the doctor, but the information needs to be re-written 

and CANNOT state “See Above” 

Miscellaneous Information: If your child(ren) does not have any of these EACH LINE must state 

NONE 

Email: Please ADD your email address if you would like to receive weekly updates and 

newsletters. 

Emergency Medical Release: Must be filled out COMPLETELY with no NA or Same as Above.  

No scratch out, cross offs or white out allowed on this form. 

Medical Insurance: If you have insurance a policy number is REQUIRED and the form is 

considered INCOMPLETE without it.  If the policy does not expire NONE may be written on the 

expiration line.  If you DON’T have insurance NONE must be written on each line. 

Blank Lines: Any lines without information on them must say NONE or MUST HAVE N/A on 

them. 

 

You will be asked to fill out new paperwork if it is not filled out 

correctly. 

Please DO NOT Use White Out & DO NOT 

Scratch Anything Out On Any Of The 

Paperwork  
 



 



 



SON KISSED PRESCHOOL 
ENROLLMENT  &  ATTENDANCE AGREEMENT 

 
Acceptance of this enrollment form and the registration fee of  $85.00 or VPK Voucher 

assures your child a place in our center.  In return, we expect that you will honor your 
enrollment for the term unless you move from the city or some unusual circumstance makes a 
mutual agreement to dissolve the contract the most advantageous arrangement for the child. 

VPK POLICIES AND PROCEDURES 
 Son Kissed preschool offers the Voluntary Prekindergarten (VPK) Program.  Our program 
begins every day, Monday through Friday from 9:00 am to Noon.  In order for your child to 
receive the high quality benefits of this program it is essential that your child be here on time 
every day for the full three hours. 
 In the event that your child will be absent please call the center so we may plan 
accordingly.  Each child is allowed up to 36 (thirty-six) absences per program year.  When your 
child reaches their thirtieth (30) absence we will send home a letter reminding you of the 
remaining days which are permitted.  This may sound like a lot of absences that are permitted, 
however it breaks down to roughly four absences per month, so please be cautious. 
 In the event that your child exceeds thirty-six absences they may be disenrolled from 
the VPK program at our center.  You may choose to continue your child’s care with us by using 
our private pay program.  This would require that you pay $70.00 per week which allows your 
child to remain in the same class with the same teacher. 
 Part of the VPK program is signing the student and parent monthly attendance long 
form verifying your child’s attendance at the end of each month.  We expect that you will verify 
your child’s attendance no earlier than the last VPK day of the month and no later than ten (10) 
days after the end of the month by signing the form correctly.   
 I have read the above enrollment & attendance policies and agree to honor this 

enrollment as described above.  In case I do need to remove my child from the program, I will 

give at least two weeks’ notice.  Also in the event that circumstances arise outside of the above 

listed attendance violation then termination from our VPK program or our Wrap care program is 

at the discretion of the Director. 

 
Date _____________ Signature__________________________________________________ 
          (Parent or legal guardian) 

Fees: 
Yearly Registration fee   (non-refundable)   $85.00 or VPK Voucher 
Yearly Program fee                  $70.00 (second child $40.00) 

Please indicate your program choice below: 
9:00 A.M. – NOON   HALF-DAY YEAR ROUND PROGRAM - WEEKLY TUITION (All Ages) 
_____ All Ages 5 Days M-F              $85.00 a Week or VPK voucher    

9:00 A.M. – 2:00 P.M.  PART-TIME YEAR ROUND PROGRAM WEEKLY TUITION (All Ages) 
_____ 5 Days M-F                $120.00 per week 
_____ VPK Students Noon-2:00 p.m.             $60.00 per week ($85 per week when VPK                 

classes are not in session i.e. Thanksgiving, 
Christmas, New Year’s, Spring Break)   

7:00 a.m. – 6:00 p.m. FULL-TIME YEAR ROUND WEEKLY TUITION 
_____ $215.00 per week with a 2 week vacation credit (1 year olds) 
_____ $155.00 per week with a 2 week vacation credit (2, 3 and 4 year olds) 
_____ VPK Students $115.00 per week ($155 per week when VPK classes are not in session,  
i.e. Thanksgiving, Christmas, Spring Break)  



 

CHILD’S HEALTH AND DEVELOPMENT QUESTIONNAIRE 

 

To be completed by parent or guardian.  Please answer the questions on this form completely.  We feel 
this information will help us be more effective in working with your child. 

 

ALL INFORMATION CONTAINED IN THIS DOCUMENT IS KEPT CONFIDENTIAL. 

 

Previous preschool or group experiences:___________________________________________ 

List any known allergies to food or environment._____________________________________ 

What is the allergic reaction? _____________________________________________________ 

Describe your child’s appetite. _____________________________________________________ 

Does your child dislike any foods? ___ If so, what? _____________________________________ 

What does your child usually eat for breakfast before arriving at the preschool? ____________ 

_____________________________________________________________________________ 

Are other adults (not family) able to understand the child’s speech?______________________ 

Please list all languages other than English spoken in your home:_______________________ 

______________________________________________________________________________ 

Does your child have a regular playmate? ____ Same age? __ Older? ___  Younger?____ 

What is your child’s favorite toy or activity at home? __________________________________ 

Does your child use a pacifier, suck thumb, security object?_____________________________ 

When does your child use them?___________________________________________________ 

Does your child have temper tantrums?_____________________________________________ 

Does your child bite his/her nails? _______________     Twist his/her hair? ________________ 

Is there anything else, medical or otherwise, that you would like us to know about your 
child?_________________________________________________________________________
______________________________________________________________________________ 

Check the words that best describe your child’s temperament or personality. 

 Affectionate _____   Serious________   Determined ______ 

 Aggressive ______   Fearful________  Sense of humor _____ 

Assertive   _______   Stubborn_______    Sensitive     ______ 

 Cautious    _______   Friendly _______   Rebellious______ 

 Curious      _______   Quiet _________ 

  



FAMILY INFORMATION 

 

Marital status of parents: ___ Married    ___ Living together   ___ Separated   ___ Divorced 

If separated or divorced please describe custody and visitation agreement for the child 

_____________________________________________________________________________________

_________________________________________________________________________________

______________________________________________________________________________ 

Others in your household: 

 Sisters, give name & ages:_______________________________________________________ 

 Brothers, give names & ages: ___________________________________________________ 

 Other adults, give names and relationship to child:_________________________________ 

Does your child have a pet? Kind: _______________________ Name: ________________________  

How much television does your child watch each day?_____________________________________ 

What are his/her favorite programs? ____________________________________________________  

What hopes and expectations do you have for your child from our program? _________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________ 

 

How did you first hear about Son Kissed Preschool? _____________________________ 

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

If you would like to have the preschool newsletters, reminders, and other 

information from St. Paul U.M.C. emailed to you, please give us your name 

and email address below: 

 

Name: ____________________________________________________________ 

Email: ____________________________________________________________ 



DIAPERING/PULL-UP INFORMATION 

Does your child use a bottle? ______________  Handle a cup and spoon? _____________ 

Does you child use:   

Diapers _____       Potty seat_____       Special toilet seat _____        Regular toilet seat_____ 

Does your child use:  Disposable diapers_____  Pull-Ups_____   

    Training Pants_____    Regular Pants______ 

Is your child’s skin highly sensitive?_____  Frequent diaper rash?_____ 

Are bowel movements regular?_____ How many per day? _____ What time?__________ 

Is diarrhea or constipation a problem?_________   

I yes, please explain ____________________________________________________________ 

Has toilet training been attempted?__________ 

Other comments or information you feel we should know ______________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 

Please read and sign: 

 
Due to hygiene policies and overall classroom management, we respectfully 
request that the parents not send in pacifiers, bottles, sippy-cups or potty 
training aids, such as toilet rings.  
 
Please discuss with your child’s teacher the need for comfort/security items 
prior to sending them to class. 
 
 
Parent Signature:______________________________________________Date: __________ 
____________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



RELIGIOUS AFFILIATION AND EMAIL INFORMATION 
 

 
 

Son Kissed Preschool is a ministry of St. Paul United Methodist Church.  With this in 
mind, we would like to ask for your help in acquainting us with your child’s faith experiences.  
This information helps us to become familiar with your child’s background or knowledge with 
any particular religion or faith.  It is important that we as a staff understand your family’s beliefs, 
in order to be sensitive to your child’s needs.   
 
 
1). Is your family presently attending Sunday services at a local church? 
  
 Yes _____     No _____ 
 
 
2). If so, what is the denomination (or church name)?  ______________________________ 
______________________________________________________________________________ 
 
 
3). Are there any beliefs or practices within your church/family that you feel we should 

be aware of in our relationship with your child?  Yes _____  No _____ 
 
4). If so, please elaborate:____________________________________________________ 
 ________________________________________________________________________ 
 _______________________________________________________________________ 
 
5). What do YOU expect, (in regard to faith experiences), from your child’s preschool 

experience at Son Kissed Preschool? 
_______________________________________________________________________ 
________________________________________________________________________ 
_______________________________________________________________________ 
 

6). Would you like to receive information on any of the ministry areas of St. Paul United 
Methodist  Church? 

 
 Yes _____  No _____ 
 
 

If so, what areas are of particular interest to you? _______________________________ 
 
________________________________________________________________________ 

  
 
__ 

 
 
 

Thank you so much for your input.  May God bless you and your Family! 
 
 
 
 
 
 
 
 
 
 



Child’s Name __________________________________________________________ 

 

CHILDREN AND DISCIPLINE 

 

“Discipline is guiding children, helping them to change behavior.  It is teaching them to 
make wise choices that ultimately lead to self discipline.”   

  A Very Practical Guide to Discipline by Dr. Grace Mitchell 

 Positive guidance, and providing a rounded and stimulating program based on 
the needs and developmental stages of the children, good scheduling of time and 
utilization of space and equipment will help to cut down on the times when discipline is 
necessary. 

 The teachers at Son Kissed Preschool use the following method of discipline with 
the young two, three and four year old children. 

1.  The teacher redirects the child’s attention to an acceptable activity. 
2.  The teacher talks to the child regarding his/her behavior. 
3.  The teacher tells the child the behavior desired. 
4.  If behavior is not changed, a supervised time apart may be necessary.  This 

may include a visit to the Preschool Director’s office. 
5.  If repeated negative behavior persists, a conference is scheduled with the 

parents to gain a better understanding of the situation. 
6.  If after a detailed discussion with the parents and unacceptable behavior 

persists, it will be necessary to determine the future continuation of the child 
in the program. 

 

 The school staff does not spank, or use any other form of physical punishment.  
Children are disciplined in a constructive manner that is not severe, humiliating or 
frightening.  Discipline is not associated with food, rest or toileting. 

 Parents and teachers must work together to make this school experience the 
very best we can give. 

I / We have read the “Children and Discipline Policy” and agree to the procedures 
as outlined above. 

Date____________________________________ 

 

Parent’s 
Signature_________________________________________________________ 

 

Print Name ____________________________________________________________ 

(PLEASE TURN OVER) 

 



Child’s Name ____________________________________________________________ 

 

BITING POLICY 

 Even in the best preschool settings, periodic outbreaks of biting occur among 
preschoolers.  It is not something to blame on children, parents, or teachers, and there are no 
quick and easy solutions to it. 
  

Children bite for a variety of reasons: sensory exploration, panic, crowding, seeking to 
be noticed, or intense desire for a toy. Repeated biting becomes a pattern of learned behavior 
that is often hard to extinguish because it does achieve results.  We supervise carefully in order 
for biting not to occur.  There are times, however, that they may not be within immediate reach 
to prevent the bite. 
  

Our policy for biting incidents is as follows; 
 
1. The biter is immediately removed from the group with a firm “NO”.  The bitten child is 

consoled and the bitten area is washed with soap and water.  If necessary, ice is 
applied to reduce any swelling or bruising.  The biter is not allowed to return to play 
and is spoken to on a level that he/she understands, and then redirected to another 
play area. 

2. A written Incident Report will be presented to the adults picking up the children 
involved.   The names of the bitten child and the biting child are not released.   

 3.  We, as a staff, look intensely at the context of each biting incident for patterns, in an 
effort to prevent further biting behavior.  
 4.  We work with each biting child on resolving conflict or frustration in an appropriate 
manner. 
 5.  We try to adapt the environment and work with parents to reduce any child stress.  
 6.  We make special efforts to protect all children. 
 7.  For a child who bites repeatedly, we will request a meeting with the parents to 
discuss a plan of action, including the following actions: 
  a.  sending the child home from school 
  b.  a one day to one week suspension 
  c.  hiring a qualified person to shadow the child, at the parent’s expense. 
 
  
 
 
I/We have read the “Biting Policy” and agree to the procedures as outlined above 
 
 
Date ___________________________ 
 
 
 
Parent’s 
Signature_______________________________________________________________ 
 
 
 
Print Name ____________________________________________________________ 
 
 



 



 

Authorized Pick Up List 

Child’s Name: _____________________________ Date of Birth: ______________ 
Parent’s Name: ____________________________Phone Number: ____________ 
Parent’s Name: ____________________________Phone Number: ____________ 
 

The following individuals are permitted to pick up the above listed child 
 

Name         Telephone Number    Add Date Delete Date  
 
___________________      __________________  _________ _________  
 
___________________      __________________  _________ _________  
 
___________________      __________________  _________ _________  
 
___________________      __________________  _________ _________  
 
___________________      __________________  _________ _________  
 
___________________      __________________  _________ _________  
 
___________________      __________________  _________ _________  
 
___________________      __________________  _________ _________  
 
___________________      __________________  _________ _________  
 
___________________      __________________  _________ _________  
 
___________________      __________________  _________ _________  
 
  
______________________     _____________ 
Parent/Guardian Signature       Date 
 

If a parent is not permitted to pick up a child registered at Son Kissed Preschool, legal documentation 
must be provided and kept in the child’s file. 

 
 
 
 



 

Media Release Form 

 

I grant permission to Son Kissed Preschool and St. Paul United Methodist Church 

to use photographs and/or video taken of __________________________ throughout 

the school year of ____-_____ for use in publications, such as newsletters and 

brochures; and to use the photographs on display boards, and to use such photographs 

in electronic versions of the same publications and/or video on the church’s web sites or 

other electronic forms or media. 

I have read this release before signing below, and I fully understand the contents, 

meaning and impact of this release.  

 

 

Date ___________________ 

 

Child’s Name _________________________________________________________ 

 

Guardian/Parent’s Name ________________________________________________ 

 

Signature:  ___________________________________________________________ 

 

 

St. Paul United Methodist Church • 1199 Highland Ave. • Largo, FL • 727-584-8165• www.stpaulumc.org 



 

1199 HIGHLAND AVE.  
LARGO, FL 33770 
(727) 585-8596 

 
 

Food Experience Permission Form 
 

I give permission for my child ________________________ to 
participate in food related activities during the school year. 
 
Please check on of the following: 
 
___My child DOES NOT have a food allergy or dietary restriction. 
 
___My child DOES have a food allergy or dietary restriction.  He or she 
may participate, but may not eat or handle the following items (please 
list below) __________________________________ 
______________________________________________________ 
______________________________________________________ 
 
___My child DOES have a food allergy or dietary restriction.  He or she 
may not participate in activities. 
 
 
 
____________________________   _____________ 
Parent Signature       Date 
 
 
 
 



Son Kissed Preschool’s Sunscreen Policy 
 

Child’s Name: _________________________________  Date: __________________ 

 
Son Kissed Preschool is aware of how damaging UV rays from the sun can be to 

your child’s skin.  Son Kissed Preschool will use a sunscreen provided by the preschool.  
As a courtesy, Son Kissed Preschool agrees to administer this type of sunscreen to 
your son/daughter to help prevent the harmful effects of sun exposure.  Sunscreen will 
be applied prior to any outdoor play approximately thirty minutes before going outside. 
We also want parents to be aware that it is their responsibility to apply sunscreen before 
bringing your child to school. 

 
Son Kissed Preschool’s policy on applying sunscreen is as follows: Each child 

over the age of three will be given enough sunscreen to apply to his/her skin personally.  
Any child under the age of three will have sunscreen applied for them by a staff 
member, on only the exposed parts of the child’s skin. 
 

Son Kissed Preschool will supply sunscreen for each child.  If your child is 
sensitive to certain sunscreens, you may provide one for your child.  If your child has an 
allergy to sunscreen a doctor’s note must be provided and will be attached to this policy 
and kept in your child’s folder. Son Kissed Preschool will take other precautions to 
protect your child from overexposure to the sun, such as: playing in shaded areas.  
 
Parents please check initial the appropriate statement below: Choose One 

  
______ I GIVE PERMISSION for Son Kissed Preschool staff to administer the provided 
sunscreen to my child in accordance with the policy above, and the following condition 
below: 

1.  I, as the parent or legal guardian of the above named child agree that a Son 
Kissed Preschool staff member may supervise the application of sunscreen 
on my son/daughter, and when necessary, may apply sunscreen on the 
exposed parts of my son/daughter’s skin. 
 

 
______ I have read the above policy and DO NOT GIVE PERMISSION for Son Kissed 
Preschool staff to administer sunscreen to my child.  ***If this is selected a doctor’s note 
stating the reason why sunscreen is unable to be applied must be included*** 
 
 
________________________________    _____________________ 
Parent/Guardian Signature       Date 
 
 
 
 
 
 
 
 
 
 



Dear Parents, 

Our bug spray policy is that the Preschool will provide “Off! Family Care 

Insect Repellent” for the children before going outside during the day– during the warmer 

months when bugs are more prevalent. We hope that this will make life a little easier on 

everyone – it will certainly help our staff by having fewer bottles to spray from. If you would like 

us to use a different type of insect repellent for your child/children, please bring it in and we 

will be happy to spray them with yours. 

Also, if your child arrives at the Preschool during early morning drop-off at the playground, 

please remember to spray them before bringing them to school. 

 

Sincerely, 

Brittany Smyrski 

 

Bug Spray Release Form 

As the parent or legal guardian of ______________________________, I understand that      

Son Kissed Preschool is providing “Off! Family Care Insect Repellent” for all children who attend 

Son Kissed Preschool when his/her class goes outside to the playground. 

_____ SKP Staff may spray my child with ““Off! Family Care Insect Repellent” 

_____ I will provide my own bug spray 

_____ Please do not spray my child with bug spray 

________________________________________________      __________________ 

Parent/Legal Guardian Signature      Date 

________________________________________________ 

Parent/Legal Guardian Printed Name 



 



We want to make sure that we are reaching as 

many parents as possible with information.  If you 

have no already, 

 

 

 

Facebook.com/sonkissedpreschool 

Also, please provide us with an email address so 

that we can make sure that you receive our weekly 

email. 

 

Please detach the paper below and give to your child’s teacher or drop it in the office 

 

 

Parent Name: ________________________________________ 

 

Email: ______________________________________________ 

 
 
 
 
 
 
 
 



 


