
Child's Name Birth Date 
--------------

--------------

Preferred Name Address 
-------------

---------------

Parent/Guardian City ___________ St ate __ 
------------

Phone Number Zip Code ___ _ 
-------------

Em ail 
-----------------

School District 
-------------

 Authorized Pick-Up (Names and Numbers) _______________ __ 

Any Physical/Emotional/Medical Accomodations _______________ _ 

Valley Christian Early Learning Center Locations: 

Austintown Campus (Highway Tabernacle) 3000 S. Raccoon Rd. Austintown 44505 (330) 727-1120 

Canfield Campus (Old North) 7105 Herbert Rd, Canfield 44406 (330) 727-4742 

Transitional Kindergarten
This is for students 5 years old not attending Kindergarten and is a required 5 half day program. 

Monday-Friday 9am-1:30pm
Students must arrive no later than 9am

$39 Full Day/$29 Half Day

Childcare Program 
Infants (6 weeks-18 months): $52 Full Day/$38 Half Day 
Toddlers (18 months-3 years): $42 Full Day/$30 Half Day 

Preschool (3-5 years): $39 Full Day/$29 Half Day 
School Age (5-12 years): $36 Full Day/$26 Half Day 

School Age (Before/After Care): $7.00 per hour

Half Day = up to 4 hours 59 min/Full Day = 5+ hours 

A NON-REFUNDABLE REGISTRATION/ACTIVITY FEE IS DUE AT TIME OF REGISTRATION
$75 for Infant- Transitional Kindergarten/$15 for School Age 

VALLEY CHDISTIAN EADLV LEADNING CENTED 

2024-2025 Enrollment Form 
Center Hours are 6am-5:30pm Monday through Friday

PLEASE NOTE: 
Unless previous 

arrangements have been 
made with your child's 

teacher or the administrator, 
all students must 

arrive by 9:30 as to not 
disrupt the classroom daily 

schedules.
Thank you for your 

understanding!

PROGRAM FEES/SCHEDULES

Please note if you are ODJFS or Private Pay __________







I 
f> 

Ohio Department of Job and Family Services 

ROUTINE TRIP PERMISSION FOR CHILD CARE 

Routine Trip lnfonnation 

Routine Trip Destination(s) 

Walking through the church, to the Highway House, gym and outside.

Date of Permission (valid for one year) 

8/28/2024
Mode of Transportation (walking, school bus, public transportation, parent vehicles, provider vehicle and driver) 

Walking or riding in a buggy/stroller
During this trip children will have access to water that is 18 inches or more in depth. 
□ Yes ll]No 

Are water activities planned in water that is 18 inches or more in depth? □ Yes Ill No 
(if yes, a swimming permission slip is required) 

Child's lnfonnation 

Child's Name 

My child is 

D not over 4 years and/or 40 lbs D over 4 years and 40 lbs D 8 years and/or over 4' 9" 

Signature 

I grant permission for my child to participate in the routine trips described above. 

Parent's Signature Date 

8/28/2024

JFS 01225 (Rev. 12/2016) 



NAME OF GUARDIAN: 

VALLEY CHRISTIAN 
SCH OOLS 

VALLEY CHRISTIAN 

EARLY LEARNING CENTER 
FINANaAL POLICY 

NAME OF CHILD: 

• Parents must tum in the schedule portion of the enrollment packet. If you are a varied schedule, the weeks schedule must be turned 
in by Friday of the preceding week.

• We staff based on enrollment and student schedule therefore, students must adhere to their schedule each week. Arrival or departure 
after your scheduled time will incur a $10.00 fee. (example: Sched,de is 6:30 am-3:30 pm but arrives as 8:30 am or departs at 4:00 am. 

This would incur a fee. If there la an emergency change neceaaary we need 2-4 hours noflce to make sure we have 

accommodaffonl and staff preaent.

• Child care tuition is due the by the Friday before the week of attendance. Remember tuition is based up.on enrollment rather than 
attendance. Tuition is due regardless of attendance unless absence is excused.

• Payment methods accepted are: Credit/Debit card on-line or check. Please be advised that check payments may take longer to process.

• ODJFS subsidized students: Any failure to'TAP your child's attendance which results in a lapse in ODJFS childcare payments, will result 
in a charge to the parents account for the unpaid days. This would need to paid in order for the student to return.

• A discount of 10% will be offered for two of more children  enrolled in the program. The discount will be applied to the oldest child 
enrolled.

• Registration/Activity Fee: An annual non-refundable registration fee for each child will be due and payable upon enrollment. Registration 
fees are as follows:

6 weeks of age - Transitional Kindergarten: $7S.O0 

SchoolAge $15 

late Pick-Up Fee: A late pickup penalty of $15 will be assessed for any student 
picked up after closing. The initial penalty fee is charged after the first minute past 
closing and every subsequent 15 minute increment thereafter. Therefore a student 
picked up 15 minutes after closing will be assessed a $30 charge( $15 for the initial 
late fee penalty and $15 per 15 minute increment). 

A S3O.OO fee will be charged to all accounts for a returned NSF check 

Signature of parent/guardian Date 



















         
 
711 Belmont Ave., Youngstown, OH 44502 * Phone (330) 793-2487 * Fax (330) 743-5748 
 
Dear Parent/Guardian, 

Alta Behavioral Healthcare offers a preventative service to your child in the classroom at no cost.  
We are excited to introduce our Early Childhood Mental Health services that encompass both individual and 
classroom consultations aimed at enhancing your child's well-being while fostering a positive learning 
environment. Our services are intended to increase the social and emotional skills for birth to six years of 
age. Helping children learn these essential skills prepares them for school readiness.  The Early Childhood 
Consultants will support teachers and parents in developing and implementing strategies to improve 
children’s resiliency and reduce challenging behaviors. Please review the information below and indicate your 
preferences by signing the appropriate section. 

 
Early Childhood Consultation Services Parent/Legal Guardian Permission Form 

 
If you are interested in having Early Childhood Consultation services provided to your child by the Alta 

Behavioral Healthcare staff, please sign this permission form in Section 1 below. 

If you do not give permission for Early Childhood Consultation services to your child by the Alta Behavioral 

Healthcare staff, please sign the “Refusal” in Section 2 below. 

Section 1.  _____ Yes, I grant my permission for my child to participate in the Alta Behavioral Healthcare 

Early Childhood classroom and individual consultation service.  I understand that these services include 

observation, assessments, and consultation with the teacher. 

_______________________________________________________________________________________ 
Child’s Name              Date of Birth   Name of Preschool     
_______________________________________________________________________________________ 

Signature of Parent/Legal Guardian                    Printed name of Parent/Legal Guardian                  Date 

 

_______________________________________________________________________________________ 
Phone number                  Email 
   

Section 2. (Refusal)   _____ No, I do not give permission for my child to have Early Childhood Consultation 

services provided for my child by Alta Behavioral Healthcare staff. 

_______________________________________________________________________________________ 
 Child’s Name                            Name of Preschool 

_______________________________________________________________________________________ 

Signature of Parent/Legal Guardian                                      Printed name of Parent/Legal Guardian    
               

            

 






