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FAITH LUTHERAN SCHOOL

STUDENT ENROLLMENT PROCEDURES
Pre-school 2 Y%, 3, and 4-Year Olds

We are excited that you have shown an interest in Faith Lutheran School. We are a Christian Private School operated solely by the
Congregation of Faith Evangelical Lutheran Church-LCMS. Faith Lutheran School has been open Lo everyone in our communily Since
1975 and offers a Christian based curriculum for early childhood, elementary and middle school grades. We are accredited through

the NLSA on the State and National levels. Faith Lutheran School admits students of any race, color, ethnic origin or religion.

TO ENROLL YOUR CHILD AT FAITH LUTHERAN SCHOOL

Step 1: Fill out a Preschool Registration Packet. All forms must be complete to be accepted.

Step 2: Turn in the forms listed below to the School Office with the Registration packet.
¢ Original Health Forms (HRS 680 and HRS 3040) from a doctor’s office. The student must be up
to date on all required school entry immunizations and have a current physical. (Less than a year

old as of August 10, 2026)

NOTE: Preschool Health Forms are checked by DCF our licensing organization. You must keep them
current or your child will not be allowed to attend school until the records are updated.

¢ Original Birth Certificate / Social Security Card (Copy will be made and the original returned)
* VPK STUDENTS must be 4 years old by Sept 1, 2026, to participate in the VPK Program.
* “Certificate of Eligibility” (VPK 4-year-old students only)

Step 3: When your child’s registration is complete you will receive:
o The Parent Handbook*
A Supply List for your child’s grade*
School calendar*
¢ Know Your Child’s Daycare Center Brochure
HINI Brochure — parent signature required by DCF for child’s file
Rilya Wilson Act — parent signature required by DCF for child’s file
Getting in/out informational sheet - parent signature required by DCF for child’s file

*The updated copy of each of the items can be found on our website at www.faithlutheranhialeah.org

Step 4: FIRST TUITION PAYMENT DUE ON AUGUST 10

See “Financial Responsibilities” page for Payment Options
Lunch (served at 11:45 am) is provided by the school when applicable. Lunch does not apply to VPK

Only students (8:30 to 11:30)

®

Step 5: DUE BY THE 15T DAY OF SCHOOL
® Your child must be dressed in the complete school uniform. See packet “Uniform

Requirements™
& Must have an extra change of clothes (not a uniform) for the cubby
* Must bave a child size pillow and blanket for naptime (if staying after 11:30 am)
e Large book bag (no wheels)



FAITH LUTHERAN SCHOOL
2026-2027 Preschool and VPK
""Financial Responsibilities”

VPK 4 Must be 4 by September 1°* Annual Tuition | Weekly Payment Due Registration Fee (All FEES are |
Weekly fees are calculated by dividing the annual non-refundabie and due with
tuition by 43 weeks; 180 days of school (see schoo! calendar) enrollment.)

| VPK 4 ONLY (8:30 am- 11:30 am) * Voucher Voucher Voucher

| VPK 4 School Day (8:30 am- 3:30 pm) $4,214 $98 $100

[ VPK 4 Full Day (7 am -6 pm) [ $5,246 $122 $100
VPK 4 School Day No Voucher (8:30 am - 3:30 pm) | $7,310 $170 $100
VPK 4 Full Day No Voucher (7 am -6 pm) $8,340 $194 $100
Pre-K 3 Must be 3 September 1*

Weekly fees are calculated by dividing the annuai
tuition by 50 weeks (see school calendar).

Half Day (8:30 am-12:30 pm) | $4,500 $90 $100
School Day (8:30 am — 3:30 pm) $7.500 $150 $100
Full Day (7 am -6 pm) $8,750 $175 $100 |

Pre-K 2 % (30 months and potty trained)
Wecekly fees are calculated by dividing the annual

tuition by 50 weeks (see school calendar).

Half Day (8:30 am-12:30 pm) | $4,500 $90 | $100 |

School Day (8:30 am — 3:30 pm) ] $7,500 $150 ) $100 '
[ Full Day (7 am -6 pm) | 88,750 $175 J $100 ]

All tuition rates above include lunch with milk except VPK 4 ONLY*

Early Care/Late Pick Up
Additional fees applied for early care drop off 7:00 to 8:15 am and late pick up after 3:45 pm if full day program not selected

or student is picked up after 6 PM.
Additional fees apply as follows:

(Initial here)

Late Pick-Up Fees: After School Care concludes at 6:00 PM. A charge of $5 will apply for every additional fifteen
minutes or part thereof if a child is picked up after 6:00 PM.

Emergency Care Rates: Students arriving early or staying late beyond typical school hours for more than a couple of
days per month must enroll in the appropriate program needed. Charges for unscheduled use are $10 per child for each
60-minute segment. Any portion of a segment used incurs the full segment charge.

Tuition for School Readiness Students: Contracted by the Early Learning Coalition of Miami Dade

School Readiness Students (7:00 am - 6:00 pm)
(Initial here) My current weekly rate is § per week.

School Readiness Payments and the School Readiness Weekly Fee paid by the parents will not
(Initial here) cover the fuil amount of weekly tuition. The parent signing this form is responsible for ALL FEES not
paid by School Readiness.
Payment Schedules

Weekly Payments are due MONDAYS or in the case of a holiday, on Tuesday.

(Initial here)

Bi-weekly Payments are due MONDAYS at the beginning of the two-week period or Tuesdays in case
(Initial here) ~ of a holiday.

Revised 01/08/2026



Note: Partial Weeks are paid as full weeks.

PAYMENT TERMS:

® Parents are required to fill out an ACH form for tuition payments and registration fee.
* All invoices and statements will be e-mailed to the person responsible for the school fees. Please ensure
that you receive the e-mails. Contact the office if you wish to receive a hard copy of an invoice or

statement. Thank you in advance.
* Itisthe responsibility of the parent to review the emailed account invoice or statement (tuition, fees, and

before or after care program charges) and bring any dispute to the attention of the office within 30 days
for review. After 30 days, all charges are considered valid.

® A 320 Late Fee will be added to your bill starting the third week of non-payment until your bill is
current. You may also be asked to appear before the Board of Christian Education to explain the past

due amount at which time your child’s enrollment here at Faith may be in jeopardy.
* A Fee of $40 will be charged for all returned ACH transactions. After two returned transactions, all future

payments must be made in cash or money orders.

Please Note: All Fees and Payments are non-refundable. All Fees must be paid for weeks the preschool student

is enrolled.
This includes attendance or non-attendance for Thanksgiving, Christmas, and Spring

Break.

I understand and agree with all the Financial Responsibilities and Payment Terms as stated above.

Please Note: You will be billed according to the information selected on this Financial Responsibilities form. ANY
changes to the tuition option MUST be presented to the office in writing.

Parent / Guardian Signature Date

Parent / Guardian Print Name

Student’s Name

Revised 01/08/2026



™ State of Florida
‘?0 2 Department of Children and Families

§ CHILD CARE APPLICATION FOR ENROLLMENT
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Student Information: Date of Birth: Sex: ___ Date of Enrollment:
Full Name:
Last First Middie Nickname

Child's Physical Address:

Primary Hours of Care:  From To

Days of the Week in Care: MD TD WD ThD FD Sa  Su

Meals Typically Served While in Care:  Breakfast AM Snack Lunch PM Snack Supper

Family Information: Child Lives With:
Parent/Guardian Name: Parent/Guardian Name:
Address: Address:

Home Phone: Home Phone:

Employer: Employer:

Address: Address:

Work Phone: [Cell: Work Phone:; [Cell:
Relationship to the child: Retlationship to the child:

Custody: Mother §2 Father £2 Both Q Other fz

Medical Information:
| hereby grant permission for the staff of this facility to contact the following medical personnel to

obtain emergency medical care if warranted.

Doctor: Address: Phone:
Doctor; Address: Phone;
Dentist; Address: Phone:

Hospital Preference:
Please list allergies, special medical or dietary needs, or other areas of concern:

Emergency Care Plan instructions including symptoms, medication, and notification in the event of an
actual emergency (if applicable):

CF-FSP 5219, Child Care Application for Enroliment, May 2019, 65C-22.001(7}(P. F.A.C. % Page 1 of 2
(]



Emergency Contacts:

Child will be reieased only to the custodial parent(s) or legal guardian(s) and the persons listed
below. The following people will also be contacted and are authorized to remove the child from the
facility in case of iliness, accident or emergency, if for some reason, the custodial parent(s) or legal

guardian(s) cannot be reached:

Name Address Work# Cell/Home#
Name Address Works# Cell/Home#
Name Address Work# Cell/Home#
Name Address Work# Cell/Home#

Helpful Information About Child:

» Sections 7.1 and 7.2, of the Child Care Faciiity Handbook, require a current physical examination
(Form 3040) and immunization record (Form 680 or 681) within 30 days of enrollment.

» Section 7.3, of the Child Care Facility Handbook, requires that parents receive a copy of the Child
Care Facility Brochure, "Know Your Child Care Facility” (CF/PI 175-24), or

e Section 8.3, of the Family Day Care Home/ Large Family Child Care Home Handbook, requires
that parent(s) receive a copy of the family day care home brochure, “Selecting A Family Day Care

Home Provider” (CF/PI 175-28).

 Section 7.3, C.3 of the Child Care Facility Handbook, requires that parents are provided food and
nutrition policies used by the child care facility.

» Section 2.8, of the Child Care Facility Handbook, requires that parents are notified in writing of the
disciplinary and expulsion policies used by the child care facility, or

* Section 2.3, of the Family Day Care Home/ Large Family Child Care Home Handbook, requires
that parents are notified in writing of the disciplinary and expulsion policies used by the family day

care provider.

Your signature below indicates that you have received the above items and that the information on
this enroliment form is complete and accurate. | hereby grant permission for the staff of this facility to

have access to my child’s records.

Signature of Parent/Guardian Date

CF-FSP 5219, Child Care Application for Enrolliment, May 2019, 65C-22.001(7)(f). F.A.C. Page 2 of 2



FAITH LUTHERAN SCHOOL
2026-2027 STUDENT REGISTRATION FORM (PRESCHOOL)

STUDENT’S INFORMATION
FULL NAME: / / /
Last First Middle Nickname

Date of Birth Place of Birth Sex F M
Child’s Social Security number required
Child’s Ethnicity Hispanic White Black or African American Asian Other
Child’s Address / / / /

Address Apt# City State Zip code

Child lives with (check one)

Mother and Father OR

Mother only OR Father only OR Guardian

MOTHER’S INFORMATION / or GUARDIAN INFORMATION

FULL NAME

ADDRESS

{If different from the child’s)
Home Phone ( )

Cell Phone { )
Work Phone { ) extension
E-mail Address
Employer
Employer Address
FATHER’S INFORMATION
FULL NAME
ADDRESS
{If different from the child’s)
Home Phone { )
Cell Phone { }
extension

Work Phone { )

E-mail Address

Employer

Employer Address

Revised 12/08/2025



NEW STUDENTS ONLY
Why did you choose to enroll your child at Faith Lutheran School?

Names of other children in your household:
N / Age / Grade

2. / Age / Grade

Does your child wear glasses? { }yes { ) no

Last Grade Completed

Child’s Previous Schoal (if any)

Phone #

Address

Faith Lutheran School admits students of any race, color, nationality, religious or ethnic origin to all the rights, privileges,
programs and activities generally made available to oll students of the school. The same above goes for administration of
its educational policies, scholarship programs, athletic and other school administered programs.

With this application | attest that all the information on this enroliment form is complete and accurate. | submit the
Registration Forms, Health Forms, and birth certificate. Certificate of Eligibility (VPK students only).

I agree to also pay all other school fee payments according to schedule. | understand that if 1 fail to meet this obligation
my account may be referred to a collection agency, or to an attorney, or both, of which I will be responsible for those fees

as well.

ALL STUDENT RECORDS INCLUDING THE HEALTH FORMS ARE PROPERTY OF FAITH LUTHERAN SCHOOL. COPIES OF THE
RECORDS WILL BE RELEASED TQ THE PARENT/GUARDIAN QR SENT TO ANOTHER SCHOOL ONLY IF THE STUDENT’S

ACCOUNT I5 PAID IN FULL. ALL PAID FEES ARE NON-REFUNDABLE.

I am the person responsibie for ALL payments of school fees.

Print Name Date
Signature
E-Mail
E-mail above is where all invoices and statements will be sent to
OFFICE USE ONLY

SCHOOL YEAR _2026-2027 DATE REG. PAPERS REC'D ENTERING
HEALTH FORMS 680/3040 BIRTH CERT. Social Security Card
PAYMENT TERMS SIGNED SR

H1IN1 brochure signed Getting In/Out of car Rilya Wilson Act
RECEIPT# AMT PD DATE

Revised 12/08/2025




STUDENT MEDICAL INFORMATION
FAITH LUTHERAN SCHOOL
SCHOOL YEAR 2026 - 2027

List one allergy per form please
Please ask in the Office for more forms if needed

Student’s Name Date of Birth

Teacher’s Name Grade

Is your child asthmatic? Yes No

ALLERGIC TO: (If no allergies put “none”)

Your signature is required on the back of this form.

Is this allergy ingested / airborne / per instance (stings / bites etc....)
(Circle one per allergy)

Mouth - itching, swelling of lips and/or tongue

Throat - itching / tightness in throat, hoarseness, or cough
Skin - hives, itchy rash, swelling of arms, legs, or face
Abdomen - nausea, cramps, vomiting, diarrhea

Lungs - shortness of breath, repetitive coughing or wheezing

Heart - “thread pulse” / passing out

ACTION
If exposed, give Medication / Dose

Must have a Medical Authorization Form from the Office on file signed by the parent.
Please have 2 EpiPens if needed.

Call Mother at Call Father at

Call Dr. at Phone:
In case parent cannot be reached please call:
Name Relation Ph#
Name Relation Ph#
Page 1of2
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List all prescribed or other Medications and Medical Concerns

This is important. During an emergency this information will be provided to anyone who has tc treat your child in case of an emergency.

Medications:

Medication name Dose Time Taken

PUWNR

Medical Concerns:

1.

2.

3.

4

Does your child wear glasses? Yes No
Does your child wear contacts? Yes No
Is your child Diabetic? Yes No

Are there any other concerns that you have that could affect your child’s learning?

Please explain:

Date

Parent Signature

All medication that needs to be administered during school hours must be given by a parent

or guardian.

Page 2 of 2
Revised 12/08/2025
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Miami-Dade County
Community Action and Human Services Department
Child Development Services Bureau
Inclusion and Assessment Division

Consent Form

To improve the quality of services provided to your child, Miami-Dade County, Department of Human
Services, Child Development Services and The Early Learning Coalition of Miami-Dade/Monroe (the agency
that oversees policy development and funding for early care and education) is coordinating a Screening
and Assessment Pragram. This important project involves the efforts of everyone working together to

help your child enter school ready to learn.

The screening and assessment process will be similar to the kind of activities your child is involved in on a
daily basis. The results of the screenings and/or assessments will have no bearing on your child’s receipt
of services. All data gathered from this program will be kept confidential. Part of this process will involve,
but is not limited to the collection of parent and teacher information. Researchers and your child’s
teachers will have access to the data in order to make informed decisions about how best to improve the

quality of services provided to your child.

This consent includes the sharing of information with Citrus Health Network’s (CHN) Inclusion Program to
include: child’s screening results, your contact information, authorization for a child observation and
teacher interview, consultation services for your child's teacher for the development of an Independent
Living Support Plan (ILSP) only if needed and indicated by screening results. The CHN Inclusion Program
may also contact you directly to offer additional enhanced services should they be deemed beneficial.

We look forward to working with you and your child to provide the best possible education. if you have
any questions about Screening and Assessment, you can call Ms. Evelyn Jordan at 786-469-4517.

(PRINT) Name of Parent or Guardian (PRINT) Child's First and Last Name

Child’s Date of Birth Center Name

O| consent to have my child included in this screening/assessment program.
O 1 DO NOT consent to have my child included in this screening/assessment program

O Child is not attending this center

Center Rep. Signature and date
My child speaks:

0 English
Date (This form is valid for one year) O Spanish
O Creole
QO Other _

SIGNATURE of Parent or Guardian
The language(s) spoken at home is:

Rev B 08/12 - 701 NW 1* Court - Suite 11-160 « Miami, Florida 33136 - Telephone 786-469-4517 -




Faith Lutheran School - Emergency Contact Information
2026-2027 SCHOOL YEAR

We must be able to reach someone within 10 minutes Tenemos que comunicarnos con alguien en menos de 10 minutos

It is the responsibility of the parents to keep the contact information current.
Es responsabilidad de los padres mantener la informacién de contacto actualizada.

Student Last Name First Name Date of Birth Grade
Nombre del estudiante Fecha de nacimiento Grado

Address City, FL, Zip
Direccion del estudiante (Where student lives)

Phone # to use first in case of an emergency:

#Teléfono para llamar primero en caso de emergencia:

EMAIL ADDRESS:

Mothers’s Name Work Ph# Cell#

Nombre de Padre Trabajo #

Father’s Name Work Ph# Cell#
Nombre de Padre Trabajo #

Guardian’s Name Work Ph# Cell#
(If CHILD DOES NOT LIVE WITH parent) Trabajo #

In an extreme emergency 911 will be contacted. En caso de emergencia extrema s¢ va a llamar al 911,

I authorize the following person(s) to sign out my child from school: Please notify the office in advance for any early release.

Yo autorizo a la(s) siguiente(s) persona(s) a firmar a mi hijofa) de la escuela: Por favor notifique a la oficina con anticipacion de
cualquier salida de la escuela antes de que se termine.

Name Phone Number Relation to child
Nombre teléfono Relacion
Name Phone Number Relation to child
Nombre teléfono Relacion
Name_ Phone Number Relation to child
Nombre teléfono Relacidn

I attest that all the information is true and correct and for the safeiy of my child I will notify the School Office
if there are any changes in the above information.
Doy fe que toda esta informacion es cierta. En caso que haya algiin cambio en estos datos avisaré a la oficina de

la escuela.
Parent Signature Date
Firma del Padre/Guardidn Fecha

Revised 01/08/2026



FAITH LUTHERAN SCHOOL

293 Hialeah Drive
Hialeah, FI 33010

2026 - 2027 Attendance Policy

Signing In and Out:

All preschool students must be walked into their classroom and signed in, SR and VPK student’s parents
must sign in and write the time next to their name. All preschoolers being picked up from school must be
signed out on the correct forms. Parents, please sign using a legible signature.

Parents MUST NOTIFY the school office of absences no later than 8: 15 am. The school office phone number
is (305) 885-2845. It is the parent/guardian’s responsibility to contact the school office before 8:30 am
indicating that their child wiil be absent. If the parent does not contact the office about the student being
absent, the office will contact the parent to verify the reason why the student is not in school.

Excused Absences:

All absences, two days or less, require that a written note prepared by the parent be submitted to the teacher

prior to 8:30 a.m. in order to be considered an excused absence.
All absences, three or more days, require that a written note prepared by the child’s physician be submitted
to the teacher by 8:30 a.m. in order for the child to be admitted to class and to be considered an excused

absence.
VPK students who are excessively absent may be removed from the VPK State Funded Program. (VPK

students may not miss more than 20% of the 180 days) (SR students may only be absent 3 days a month).

Excused absences are acknowledged for sickness, death in the family, or other extreme emergency
circumstances necessitating absence, but remain an absence. A written explanation for the absence must

be turned into the front office for documentation purposes.

TARDY POLICY

These Policies only apply to Pre-K 4-year-olds (VPK students)
The VPK program is a State of Florida program, and the three daily hours are funded strictly by the State of

Florida. It is for that reason that it is very important that your child comes to school on time. We recommend
that your child be at schooi no later than 8:20 a.m.

It is the responsibility of this school to prepare your child for kindergarten and for that reason your child
needs to be in attendance on a consistent basis.

All tardy students must report to the school office to receive an admission pass,

Excused Tardies:
The only excused tardy is an uncontrollable circumstance. Uncontrollable circumstances will be at the

discretion of the school.

Unexcused Tardies:
Every three (3) unexcused Tardies will result in an absence.

Nine (9) unexcused Tardies will result in a letter from the principal and will require that the authorized
parent/guardian appear before the Board of Education. (Appendix A)

Note: A student with three (3) or more unexcused tardies in a school year will not be considered to have
perfect attendance.

Grade:

Student Name:

Print Parent Name Parent Signature Date

Revised 1/8/2026



FAITH LUTHERAN SCHOOL
School Uniform Policy
2026-2027 School Year

“New Media Specialty” is the school’s uniform supplier.
The address is: 301 Hialeah Dr

Phone (305) 710-5475 or 786-431-5375

Website: www.newmediaspecialty.com

THE SCHOOL POLICY 1S AS FOLLOWS: For reference, please see page 23 of your Parent Handbook
* Allwhite or light blue polo shirts must have the school’s emblem embroidered on the shirt. “New
Media Specialty” is the ONLY place to purchase your school shirt. No plain shirts.
ALL GRADES: SHOES MUST BE BLACK OR WHITE WITH PLAIN BLACK OR WHITE SOCKS (BOOTS ARE NOT
ALLOWED).
* Your child must have a navy-blue school uniform jacket or sweater. All other outer wear is not
permitted. Please label jackets and clothing with your child’s name. Please prepare for cold weather

early and have the School Uniform sweater or jacket on hand.

My child will ONLY wear a school jacket or sweater to school

Parent signature

BOYS:
* White or light blue polo with logo.

* Boys must wear a belt with their navy-blue school uniform pants or shorts.

» Shirts must be tucked in at all times.

* No jewelry

GIRLS:

* White or light blue polo with logo.
* Preschool — 2" grade navy blue skorts or pants worn with a belt.
e 3-8 grade navy blue uniform skirt with shorts underneath, or navy blue uniform pants worn with a

beit.
* No jewelry / no hoop earrings / no fingernaif polish or makeup

* Shirts must be tucked in at all times.
ALL GIRLS: Please purchase navy blue school uniform pants in advance for cold weather,

My child in Grade will be present each day in
the appropriate uniform as outlined above. | understand that if my child is not dressed in the proper uniform,

my child may be fitted with the proper used uniform and I will be billed 55 per item. Repeated offenses may
result in suspension.

Date

Parent Signature

Thank you for your cooperation.

Revised 12/08/2025



STATEMENT OF FAITH

Jesus said, “Suffer the little children to come unto me and forbid them not, for of such is the Kingdom of Heaven.”
Faith Lutheran School is a ministry of Faith Lutheran Church where we help our children grow in faith and love in Jesus.
Our School is known for academic quality and for our ability to aid our student in sound Christian moral development
serving the people of Hialeah. As a Christian school, our curriculum includes in-class daily teachings from God’s Holy
Word. We integrate our Christian beliefs into everything we teach. Many parents wonder, “What will they teach my child
about religion at Faith Lutheran School?” Simply stated, Faith Lutheran School exists to help ground our students in the

living Christian faith as taught by our Lord and Savior, Jesus Christ.

We teach about the Bible, faith, and Salvation. We believe that-
¢ The Bible is the source and basis for all our beliefs. (2 Tim. 3:15-17)
¢ Only through faith in Jesus Christ can people be saved. (John 3:16)

We teach about God. We believe that:

* God is the Almighty, loving creator of everything and everyone. (Genesis 1:1)

* God is one God, but three equal persons (Triune). He is God the Father, God the Son (Jesus), and God the Holy
Spirit — not three Gods but one God. (Matthew 28:19)

* God is the Judge before whom all peopie will give an account for the lives they lead. (2 Cor. 5:10)

* God is a Savior (Jesus) who died for our sins and arose from the dead. (Acts 4:11-12)

* God is the Author of the Bible who, through the Holy Spirit, inspired men to write what He wanted to communicate
to humankind — especially who He is, His truths, and how He has come to the rescue of humankind through the
work of Jesus Christ. (2 Timothy 3:16)

* GodisLove. He loves all people perfectly and completely. (1 John 4:9-10)

We teach about people. We believe that:
* People are created individually and specially by God. (Psalm 139:13-16)
People are loved always and completely by God. (John 3:16)
People are expected by God to live lives of holiness and perfection. (Matthew 5:48)
People are unable to obey God perfectly (everyone sins). (Ecclesiastes 7:20)
People are forgiven their sins and given the gift of everlasting life in heaven only through faith in the death and
resurrection of Jesus Christ. (Romans 6:23)
¢ People are unable to earn God’s favor or forgiveness; rather we receive faith and forgiveness through the gift of

God. (Ephesians 2:8-9)
People, sadly, wiil be condemned to eternal suffering if they do not have faith in Christ. (Matthew 13:49-50 and

John 14:6)

We teach about relationships. We believe that:
® People should submit to one another out of reverence for Christ, (Ephesians 5:21)
* People should tell their friends how much the Lord has done for them and how he has had mercy on them. (Mark

5:19)
* Marriage is a holy union, created by God, and is intended to be between one man and one woman. (Genesis 2:24,

Mark 10:7, Ephesians 5:31, Corinthians 7:2)

“For God so loved the world that He gave His only Son, that whoever believes in Him shall not perish but have eternal
life.” John 3:16

By signing below, you are acknowledging that you have read a copy of our Statement of Faith and you understand
that we will be teaching your child(ren) in accordance with our faith and practice as Faith Lutheran School is a mission of
Faith Lutheran Church,

Student Name: Signature: Date:

Revised 01/8/2026



CHRISTIAN DISCIPLINARY/EXPLUSION POLICY

Faith Lutheran Preschool

The point of Christian discipline is not to punish the student, or judge the sin, but to lead the student to
repentance and reconciliation with those around him, and more importantly, God. Discipline will be
administered with love and fairness, according to the Fourth Commandment which states: “We should
fear and love God so that we do not despise or anger our parents and other authorities but honor them,

serve and obey them, love and cherish them?”.

We are committed to providing a safe, nurturing environment conducive for the learning and growth for all our
children. We strive to ensure all of our children are set up for success regardless of their developmental level.

The teacher is responsible for the control of the classroom, and providing the appropriate environment for

successful instruction. Students are to be taught proper classroom behavior, classroom attitudes, self-control, and

respect for teachers, authorities, and the rights of others. The following positive guidance techniques may be used:
s Setting clear, consistent expectations for age appropriate classroom behavior

Valuing mistakes as learning opportunities

Redirecting children to a more acceptable behavior or activity

Listening when children talk about their feelings and frustrations

Guiding children to resolve conflicts

Modeling skills that help children solve their own problems

The teacher may ask the child to sit apart from others if there are repeated disciplinary issues. This is time for the
child to calm down and decide when he/she is ready to re-join the group. If all customary techniques are exhausted,
a parent-teacher conference may prove to be effective. This is an opportunity of sharing between teacher and
parent of possible causes and/or solutions. Repeated misbehavior will result in a conference between the Director

and the parent(s) and may result in disenroliment.

Disenrollment may be a result of the following:
* Abuse of other children, staff, or property by child or parent/guardian
* Continued violation of policies by child or parent/guardian
* Disruptive or dangerous behavior by child or parent/guardian
¢ The school’s inability to meet the child’s needs or the parent/guardian’s expectations
]

Biting habits that cannot be easily redirected

The Principal, in cooperation with the Board of Education, reserves the right to dismiss {expel} any child or
parent/guardian who does not comply with the rules and regulations of the school. Such actions will not be taken
until all stipulated procedures have been followed, and the parents have actively been a part of the procedures and
have been given a time frame in which a change of behavior should have be observed.

Faith Lutheran PROHIBITS punishment that is severe, humiliating, frightening, or physically harmful to a child.
Discipline shail not be associated with food, rest, or toileting. Spanking or any other form of physical punishment
is PROHIBITED. Young children’s behavior is challenging at times, but many behaviors are typical at different
age levels. We will use positive guidance techniques to work with these behaviors, but will not tolerate a child
hurting another child, staff or self. We will also not tolerate disrespect or bullying of others. We will also help ali

children learn responses to inappropriate behaviors and bullying.

Revised 12/08/2025



FAITH LUTHERAN SCHOOL PRESCHOOL
293 Hialeah Drive
Hialeah, Florida 33010

Discipline / Expulsion Policy & Liability Acknowledgement
THE DISCIPLINE / EXPULSION POLICY IS AS FOLLOWS:

1. Faith Lutheran Preschool / Early Childhood Center will administer discipline with love,
fairness, and consistency and maintain active communication with parents in this regard.

2. Methods used in such discipline may include: time out from the rest of the class; talking to the
child; calling of the parents and as a last resort suspension or expulsion of the child from the
school.

3. Children will not be subjected to discipline which is severe, humiliating, or frightening. An
atmosphere conducive to proper eating, proper rest for preschoolers and for proper toileting

will be maintained.
4, For all grades (Preschool thru Grade 8): In the event of severe, disruptive or violent behavior,

i.e. fighting, abusive language, or extreme disrespect will be cause for immediate suspension

and may include expulsion.
3z Children may not be denied active play as a consequence of misbehavior.

By signing this form, |, the parent / guardian of a student enrolled in Faith Lutheran School Preschool /
Early Childhood Center attest that | have received and read:

The Discipline / Expulsion Policy of Faith Lutheran School / Pre-School / Daycare as stated below which
is in accordance with FL. Statute, Section 1002.55 (5) / form OEL-SR-6202 (October 2016) Rule 6M-

4.620, F.A.C
I have received and read “Know Your Child Care Facility” from Faith Lutheran Preschool / Early
Childhood Center. Section 402.3125(5) F.S.

| have received and read THE BROCHURE “INFLUENZA VIRUS - The Flu” A GUIDE FOR PARENTS
in compliance with Section 402.3125(5) F.S. Visit www.immunizefiorida.org for more information.

| have received and read the “Rilya Wilson Act” from Faith Lutheran Preschool / Early Childhood
Center. Section 39.604.

| have received and read the “Getting In/Out” from Faith Lutheran Preschool / Early Childhood Center.

| attest that | will not hold Faith Lutheran Church and School and/or personne! administrative bodies,
liable in the case of an accident prior to my child’s entrance to the school property and classroom
entrance or dismissal by a teacher or other school personnel to ride a bus/passenger van or any other

form of transportation.

Signature of Parent / Guardian

Print Name Date

Revised 12/08/2025



FAITH LUTHERAN SCHOOL

“PARENT PLEDGE"

Because | am convinced my child needs:

Christian training on the basis of God's Word.
Christian training which leads to a Christian life of service to God in church and community.
Daily Christian pupil fellowship in a Christian school environment and supervised by Christian teachers.

Training of soul, mind and body.
Fundamental training in understanding secular teaching within the light of God’s teachings.

I hereby piledge myself:

To pray for my child, the teachers and staff, the school as a whole and the Board of Christian Education,
realizing that with the cooperation of all, with God's blessings received through prayer, will give success to
the training of my chiid.

To be active in the church of my choice,

To encourage my child to regularly attend Sunday School or Bible Classes and to attend church services

with me.
To encourage and admonish my child to cheerfully and promptiy obey the teacher's rules and school’s rufes

and regulations.

To cooperate with and uphold the teachers in the exercise of Christian discipline in the training of my child.
To assume the responsibility to see that my child’s homework is completed daily.

To fulfill my financial obligations to Faith Lutheran Church and School, realizing the importance of prompt
payment to the efficient operation of the school.

To encourage my child to continue in and to complete any extra-curricular programs they have chosen,

To provide a Christian atmosphere in the home, realizing the strengthening effect this has on the
instruction received at school.

To be a positive witness concerning Faith Lutheran School; that is, (a) to be supportive of the school, faculty
and staff in conversations with my child and with other school parents; and (b} in the event of a school-
related problem, to speak directly, privately and only with the instructor or person involved, so as to resolve
the matter quickly and quietly in a Christian manner. | understand that gossip, slander, blatant disrespect,
threats and verbal abuse in general, whether directed at the school, school employees or school families,
whether on my part or that of members of my own family, will be grounds for obligatory withdrawal of my

child from Faith Lutheran School.

By signing this application for enrollment, | confirm my agreement with the principles and regulations of
this school as set forth in the Registration Forms and Parent Handbook. (Please note: Failure to sign this

Parent Pledge will render your application null and void.)

With the grace and help of God,

Signature of Parent/Guardian

Printed name of Parent Guardian

Date

Revised 12/08/2025



CHURCH MEMBERSHIP

Student Name

Please print

Grade

Does your family regularly attend Church Services? { ) vyes

If yes, what is the name of the Church that you attend?

( )no

Address

What is the name of the Minister, Priest?

Phone Number

Is your child Baptized? ( ) ves ( )no

If yes, Baptism date

Name of the Church

IMPORTANT We celebrate the baptism date just like the birthdate

City and State (if not local)

If no, would you be interested in baptizing your child?

If you do not belong to a church would you like to know more about Faith Lutheran

Church? () yes ( )no

Revised 12/08/2025



MEDIA RELEASE PARENTAL CONSENT FORM
Faith Lutheran School, Hialeah, FL

Student’s Name Grade

Dear Parent/Guardian,

Please be advised that during the school year your child may be photographed,
videotaped, or interviewed at various school sponsored events by the school
photographer, teacher, school staff, and approved yearbook staff. With your consent,
the photograph, video, or interview may be reproduced for use by the media. i.e.,
newspapers, brochures, school website, school social media platforms such as Facebook,
Instagram, etc... I understand that the use of these will be strictly limited to marketing
and promotional efforts. Parents are not allowed to photograph or videotape inside any
classroom during school hours (8:30 am to 3:30 pm). Any photos or video of students
taken by families, friends and/or community members at school activities must be for
personal use only and not used in public places outside the school, including social
networking sites or shared with anyone else unless Faith Lutheran School grants you

written permission for these files to be shared.

Piease indicate your choice below and sign and return:

Yes. My child’s photograph, video, or interview in which my child is present MAY
be reproduced for distribution by the media forms stated above.

No. My child may NOT be photographed or be featured in school video
reproduced for distribution by the media as stated above.

I understand that by signing this form, I agree not to take any pictures or videos in
a classroom or share any pictures or videos with anyone else or on any social media
without first receiving written permission from Faith Lutheran School office. I also
understand that I will be held accountable if any pictures or videos taken by families
and/or friends that I invite to any school activities are shared with anyone outside the
school, on any social media or are distributed for any promotional use. This consent

form is in force until withdrawn.

Parent/Guardian Signature Date

Print Parent/Guardian

Revised 12/08/2025
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FAITH Dear Faith Lutheran School Family,

On behalf of the PTL, we welcome you to the 2026-2027 school year! if you're a new family, welcome to our school! The PTL, or the
Parent Teacher League, is where parents and staff come together to plan educational and spiritual programs and activities which
enhance Christian education at Faith Lutheran School. This includes the PTL's annual commitment to fund many wonderful activities
for our students, including the different student activities, as well as fundraising for physical school improvements.

As such, PTL needs your help in raising $10,000.00 for this new school year to cover the annual activities and commitments as well as
upcoming special projects. We are working to help update classrooms, bathrooms, phone system, playground equipment and
technology and really need your help! When everyone participates, it is much easier for our school to raise the funds needed. When
each family participates and commits to a contribution of $144.00, we would reach our first goal for the year!

Together, the parents and PTL board, we work hard every year to ensure that we raise the funds needed through our chocolate sale
{our biggest yearly fundraiser). We have a few options to help reach our goal. Your family can {1} sell 4 boxes of chocolate to raise the
funds, {2) donate the chocolate profit of $144.00, or (3) a combination of both. If you decide to sell four (4) boxes of chocolate, you
may sell some at the beginning of the school year and the rest in the second semester. You can choose the option that best works for

your family.

Once a box of chocolate is signed out, it is your responsibility to sell the box. Payment ($60.00) must be submitted within 30 days of
when the box was taken. The office and school cannot take back your box of chocolate, so please do not return the box back to the

school.

Thank you in advance for your cooperation and in supporting not only your child’s schoal but OUR school. Your help with our fundraising
goals is needed and greatly appreciated. When we work together, we can ail make a difference. God bless you!

Your family in Christ, The PTL Officers
Please select 1 option that works best for your family:

o My family will sell 4 boxes of chocolate (value of $240.00). # boxes at open house and
¥ in October

o My family will sell 3 boxes of chocolate (value of $180.00) AND pay $36.00 (profit of 1 box).
# boxes at open house and # in October

My family wil! sell 2 boxes of chocolate (value of $120.00) AND pay $72.00 (profit of 2 boxes).
# boxes at open house and # in October

u]

My family will sell 1 box of chocolate (value of $60.00) AND pay $108.00 (profit of 3 boxes).

[}

o My family will NOT be selling any boxes of chocolate, but will pay the $144.00 (profit of 4 boxes)
starting in September and ending on February 5%, 2027.

Parent name: Child name: Grade:

Parent signature:

Need to contact one of the PTL officers? Send an e-mail to PTL@FaithLutherantjaleah.org and join our Instagram
@faithlutheranhialeah293 for quick reminders and up-to-date information regarding our school.
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FAITH LUTHERAN PRESCHOOL
293 HIALEAH DRIVE
HIALEAH, FL 33010

ALL ABOUT ME

Childs Name Nickname
| have brothers & sisters, their names and ages are
* * * * * % *,. * %* S .

~~~*~~~*~~~*~~~ Pt Pt trags " Pat gt gt " Pt Pt Pt ot g it ™ Pt vt Pt " P Pt Pt

How would you describe your child’s personality?

Has your child been in childcare before? ( ) yes ( )no If yes, please give last

childcare provider, or daycare center’s information
Name: Phone ( )

Dates attended from to Why was care terminated?

May | contact them for a reference? ( )yes ( ) no

~~~*~~~*~~~*~~~*~~~*~~~*~~~*~~~*~~~*~~~*~~~*~~~*~~~*~~~*~~~ Pt Pt Pt Pt g

Does your child have a regular bedtime schedule? ( ) yes ( )no
What time does your child usually goes to bed at night?
What time does your child usually wake up in the morning?
Does your child have trouble sleeping? Night Terrors?
Trouble going to sleep? Other:
Does your child sleep on his/her stomach, side or back?
What time(s) and for how long does your child usually nap?
Are there any dolls, blankets, etc. that your child needs to go to sleep?

What is your child’s disposition upon waking up? Happy, grouchy, clingy, slow

Has or does your child have any known health problem ( ) yes ( ) noif yes,

describe:
Does your child need regular medication? ( )} yes ( ) no If yes, what and when is

it given?

Revised 01/08/2026



Does your child have any known allergies? ( ) yes ( ) no If yes, please list

allergies
Special instructions in case of an ailergic reaction:

Has your child had any of the following communicable diseases? Chicken pox,
measles, mumps, other
Is your child prone to upset stomach, colds, seasonal allergies, ear aches,
headaches, sore throats, nose bleeds, other
Are there any indicators of hearing or vision problems?
Has your child had any recent illnesses? ( ) yes ( ) no if yes describe:

Does your child have any physical or mental disabilities? ( ) yes ( ) no If yes,

explain
Do you have a backup plan if your child is ill and cannot attend school or

becomes ill and must be picked up? ( )yes( )no

& * * * * * * *

~~~*~~~*~~~*~~~*~~~*~~~*~~~*~~~*~~~ Pt Pt P Piat Pt vt " Pt gt Pt Pt P s " Poagt Vgt Mgt " Pt Pt vt Pt Pt Pt " P Pt

What is your child’s eating habits? (Mind trying new things, times usually eat, etc.)

Child’'s usual dining habits: (circle all that apply) high chair, booster seat, feeds
self, uses utensils, bottle, sipper cup, regular cup.

Does your child eat unaided? Does he/she enjoys eating?

Does your child have a special diet? Due to your child tastes,
allergies, reactions and/or religious beliefs are there any foods that should not be

served to your child? ( )yes( )no
Piease list these foods:
Favorite foods:
Strong dislikes:
Will your child eat breakfast at home?

Pt s P ~~~*~~~*~~~*~~~*~~~*~~~*~~~*~~~ vt St s 1 Pt vt Pt T Pt s gt T Pt Pont Pt T gt Pougt Pt T ot Pt Pt vt Pt Pt " vt Pt

What are your expectations of this program and me?
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/\ LeadFree

IDS Fact Sheet on Lead
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Today at least 4 million households have children living in them who are being exposed to lead. Approxi-
mately, haif a miliion U.S. children ages 1-5 have blood lead levels above 5 micrograms per deciliter (ug/
dL), the reference level at which the Centers for Disease Control and Prevention (CDC) recommends
public health actions be initiated. Lead exposure can affect nearly every system in the body. Because
lead exposure often occurs with no obvious symptoms, it frequently goes unrecognized.
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What is LEAD? i What is LEAD POISOING?

» 4

= Lead (Pb) is a heavy, toxic, - |= Lead Poisoning is a serious but preventable public ”‘.:
poisonous chemical efement. | health problem that can result in long-lasting neuro- :

= Lead is commonly found in : logical damage to young children whose growing ﬂ
bodies are highly susceptible. 4

older houses, soil especially

near roadways, old orchards, - |= When too much lead (25 pg/dL) gets into your
mining areas, industrial sites, body, it is called lead poisoning. Children are at
near power plants, incinera- greater risk than adults.

tors, la”_df'"S' andlha;_zgr Hous - |= Lead is also brought into the environment through
waste sites. People living near _. human activities.

these hazardous sites may be
exposed to lead and chemi-
cals. Exposure to lead can

= lead circulates in the bloodstream; it is then reab-
sorbed in the kidneys and the brain.

happen from breathing work- | |- |ead poisoning can cause reduction in 1Q, attention
place air or dust, eating con- | span and reading; increase in learning disabilities,
taminated foods, or drinking | hyperactivity and behavioral problems; impair
contaminated water. Children | growth, visual, motor function and hearing.
can be exposed from eating 3 — . -
lead-based paint chips or play- [ | .

[ Why is Soil a Problem?

ing in contaminated soil. | B
. |= Contamination of soil has been linked to incin-

= Lead is also found in some ) _
erators, hazardous waste sites, weathering of

herbal remedies, cosmetics, | °

jewelry, toys, water, lead ?r ||  exterior leaded paint, fall-out from past use of
glazed pottery and occupation/ : leaded gasoline, and lead smelters,

hobbies. i f_‘ = There is a greater chance of contact with lead

5 in the soil if there is not a good stand of grass
| orother ground cover.

= Any time soil is bare and exposed there is a
chance that lead dust can be generated.
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dust, into their mouths.

Who is at Risk?

= All children under the age of 6 years old are at risk because they are growing so rapidly and
because they tend to put their hands or other objects, which may be contaminated with lead

= Children living at or below poverty level who live in older housing are at greatest risk . Addi-
tionally, children of some racial and ethnic groups are disproportionately affected by lead.

How Can | know if My Child Has
Lead Poisoning?
= Children with lead poisoning do not look sick.

= Children who look and act healthy may have high
lead ievels.

= The only way to know if your child has lead poi-
soning is to have them tested.
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What Can | Do to Prevent My Child From
Getting Lead Poisoning?

= Keep the area where your child plays clean and
dust free.

= Make sure your child does not chew on anything
covered with paint.

= Wash your child’s hands often, especially before
metals.

= Give your child a healthy diet that includes foods
with iron, calcium and vitamin C. A healthy diet
can protect children from lead poisoning.

N A RN R A T e T e s

o] A

t Does the Lead Tes
Consist of?

Wha

= A health care worker will take
only a smail amount of your
child’s blood.

= The test takes only a few min-
utes.
= Children who are 1 to 6 years old

are at a higher risk for lead poi-
sohing should get tested.

Any questions, contact;

Protect

Your

Family
From

Lead In
Your
Home

Flona a Florida Department of Health in Miami-Dade County

EALTH Childhood Lead Poisoning Prevention Program at

. - (305) 470-6877
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