Early birds is a 30 minute gross & fine motor

enrichment fraining.

~ FUN age appropriate fitness - exercise before

school stimulates brain growth & boosts coguitive
performance in school.
~ Kids yoga - mindful movements can improve focus,
self-esteem, classroom behavior and can reduce
anxiety in childrewn.
~ Music - singing helps the body and mind work
together , it helps build confidence, inspire ereativity
ond is a great form of expression.
~ Creative Arts - crafts encourage self expression,
increase dexterity, boosts self esteem and enhances
decision making skills.
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Early Birds Club
2023- 2024 Registration

(There is a 4-child minimum)

Participant Information

Name: COJ class:
Age: Date of Birth: Gender:

Allergies and/or medical conditions:

Parent/Guardian Information

Name: Phone #

Emergency Contact Information

Emergency Contact Name: Phone #:
Child’s Physician (Name & Phone #)

Price per month: 2 days - $70 3 days - $90 4/5 days - $110

2 Days: 3 days: 4/5 Days:
e All Classes are 8.30am-9.30am Monday, Tuesday, Wednesday, Thursday, Friday
e The day(s) you choose will be your child(s) days for the entire month.
e We kindly ask that you commit to the morning enrichment program for the semester.
e We will follow the COJ Calendar regarding holidays, breaks and inclement weather.
e Classes begin Monday September 4" and end Friday May 10™
e Club payment is due on the 1% of each month and if turned in after the 5™ will assess a $15.00 late

fee.

Payment options: cash, checks (payable to: Children of Joy!), and COJ account.

There are no make-ups or refunds for any missed classes.

e Withdrawing your child from the program requires a 7-day written notice prior to the withdrawal.

Emergency & Liability Release

e | will not hold Sarah Fohey, Children of Joy! Preschool, Spirit of Joy! Lutheran Church, and/or their staff
responsible for accidents, claims, and/or damages arising from my child’s participation in Early Birds Club.

e | give my consent for necessary medical treatment for my child. | authorized the staff person(s) in charge to
take any child to the following physician or nearest emergency treatment center as needed.

e Signing this form indicates I have read it in its entirety and agree with the terms set forth.

Signed: Date:

Email:







