
 

Ark 2 Preschool 

2026-2027 

Registration Procedure 

 

The Registration Packet includes the following documents: 

A) Classes Offered 

B) Student Enrollment Form 

C) Emergency Contact Form 

D) Medical Consent Form 

E) Tuition Payment Contract 

F) Illness Policy 

G) Facility Use, Field Trips & Photography Permission 

 

 Families are asked to return these six forms (A through G) along 
with a $50 nonrefundable registration fee. 

 

 

 

 

 

 

 

 

 

 

 



 

ARK 2 PRESCHOOL CLASSES OFFERED FOR 2026-2027 

PLEASE CHECK CLASS(ES) DESIRED:  

 

_____  3 Year Old Class: 

  Tuesday and Thursday 9:00 am – 12:00 pm 

  Child must turn 3 years old by Dec. 31, 2026 and be fully potty trained. 

 

  4 and 5 year olds: 3 or 5 days 

  Monday, Wednesday, Friday 9:00am-12:00pm (3 days) 

  Monday through Friday 9:00am-12:00pm (5 days) 

  Child must be 4 years old by December 31, 2026 

NOTE: We will have 18 spots available for this class for 2026-2027. Choose either 3 or 5 
days. Our 5 day option is pending we have enough students who want the 5 days.  

 

 

_____  Mommy & Me Friday Program 

  Friday 9:30 am – 10:30 am 

NOTE: This class is specifically designed for children ages 15 months through 2 years old. 
To ensure availability for that age group, if you child is 3 before December 31, 2026 please 
enroll in the 3 year old class.  

Exceptions may be considered upon review by the teacher and office. 

 

 

 

 

 

 

 

Students Name:______________________________________________________ 



 

Enrollment Form 2026/2027: 

 
Child’s name            Sex _____ Birth Date_____________ 

Address ____________________________ Home Phone#:________________ 

City, State, Zip Code______________________________________________ 

Parent/Guardian #1 Name ____________________Occupation:_____________ 

Cell Phone:_______________________Email:__________________________ 

Parent/Guardian #2 Name___________________Occupation:______________  

Cell Phone:______________________Email:___________________________ 

Church affiliation ________________________________________________ 

Name and ages of sibling’s __________________________________________ 

Has child previously attended preschool or day care? ______________________ 

If so, how long? _________________  
How did you hear about Ark II? _____________________________________ 

Please list child’s other group experiences (Sunday school, babysitter, etc.). 

______________________________________________________________ 

______________________________________________________________ 

Is there anything you would like us to know about your child? 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 

 
Office Use Only: 
Enrollment Date: ______________          Class: 
_________________ 
Registration Fee Paid:  Yes    No               Teacher: 
_______________ 
Monthly Tuition Due: _____________________ 
Referring Family: _________________________________ 



 

 Emergency Contact/Pick-Up Form 
Please notify the school immediately if you need to make any changes to this list. 

 
Children will not be released to unauthorized persons. 

Child’s Name: ____________________Date:_________________ 

Parent/Guardian: __________________Cell#:________________ 

Parent/Guardian: __________________Cell#:________________ 

Authorized Adults 
Please give the name and phone number of any adults other than the parent or 
guardians who have permission to pick up your child after school or in the event of 
any emergency.  Indicate the phone number where this person can be reached 
during the hours your child is in school. 

First Call: 

Name:  _______________________     Relationship to Child: _______________ 

Phone # ______________________    Cell Phone #: _____________________ 

Second Call: 

Name:  _______________________      Relationship to Child: ______________ 

Phone # ______________________     Cell Phone #: ____________________ 

**WE WILL NOT RELEASE YOUR CHILD TO ANYONE WITHOUT PROPER IDENTIFICATION** 

Parent Signature: 
____________________________________________ 

Persons who may not pick up my child (if applicable): Occasionally there are situations 
where you must inform the school of someone who MAY NOT pick up your child.  Fill out this portion 
if applicable. 

Name: ___________________________________Relationship to Child_________________ 

Situation (only if necessary for the school to be informed) 
__________________________________________________________________________
__________________________________________________________________________ 



 

______________________________________            ______________________________    Sex:    M     F   

Child’s Name               Date of Birth 
_____________________________________        ___________________________________________ 
Parent’s/Guardian’s Name             Parent’s/Guardian’s Name  

_(___)________________        _(___)_____________        _(      )_______________   _(     )____________ 
Home Phone                                  Work Phone                               Home Phone                        Work Phone 
 
Hospital/Clinic 
Preference__________________________________________________________________________ 

Please initial each line below indicating that you give consent. 
_________First Aid:  In the event of an emergency, I authorize the staff to provide any 
necessary first aid. 
 ________ Emergency Care:  In the event I cannot be reached, I authorize emergency medical 
care and give my consent for my child to be taken to a local and/or appropriate medical facility. 
_________ In the event of an emergency, I authorize the transfer of my child’s health records.  I 
give my consent for care and treatment. 
 
Please check and complete the following as necessary: 
_______   My child does NOT have any known special health concerns. 
_______   My child DOES have special health concerns. Please describe below: 
 
 
 

___________ My child does NOT have any known allergies.  
___________ My child has allergies listed below; (Explain, in detail, any concerns and procedures for a 
reaction.) 
 
 
___________________________________________________________________ 
I authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical and/or hospital procedures 
as may be performed or prescribed by the attending physician and/or paramedics for my child and waive my right to 
informed consent of treatment.  This waiver applies only in the event that neither parent/guardian can be reached in the 
case of an emergency. 
 
_____________________________________________________       _______________________________________________  
Parent’s/ Guardian’s Signature    Date 

Date of last wellness check____________________ 
Please include a MyChart print out of wellness visit and list of immunization dates from your child’s 
doctor before the first day of school. Information can be printed or emailed to the office 
ark2reg@ptd.net If your child is medically or religiously exempt from immunizations, please submit a 
medical exempt form. 

Ark 2 Preschool Medical Consent Form 2026-2027 



 

Tuition Payment Policy 

Ark 2 Preschool 

2026/2027 School Year 

 

A $50 nonrefundable registration fee is due at the time a student is registered for any 3’s or Pre-K. A $20 nonrefundable 
registration fee is due at the time a student is registered for Mommy & Me. No space is guaranteed in any class until the 
registration fee is paid and all required paperwork is completed and turned in. 
 
The first month’s tuition will be due on or before May 15th (or at the time of enrolment if it is after May 15th) for the new school 
year starting in September. If we are not notified by June 15th that a student will not be attending Ark 2 in September the first 
month’s tuition is forfeited. If a student enrolls after June 15th there is no refund if they decide not to attend the Ark in September. 
Student’s enrolling during the school year will be required to pay the first month’s prorated tuition at enrollment and no refunds 
will be given if the student does not attend Ark on the pre-determined start date. 
  
Tuition payments for October through May are due on the 15th of each month prior to the month of schooling. Any accounts that 
are not paid by the 25th will be charged a $10.00 late fee. If tuition is not paid by the end of the month parents will be notified that 
children cannot attend school until the payment is made. The students spot may be forfeited and given to another child at the 
discretion of the Director or Registrar.  
 
Ark 2 offers 5% pre pay discount. If tuition is paid in full on or before August 15 th a 5% discount is given on the full year’s tuition 
amount. If payment is not received in full on or before August 15th we will not honor or offer any discount on pre-paid tuition. If 
you would like to take advantage of the pre pay discount please contact the registrar at 570-992-4950 or ark2reg@ptd.net.  
 
If a student is withdrawn from classes at Ark 2 preschool a one month notice is required. If we are not given a full month notice 
the following month’s tuition will not be reimbursed. If a month’s notice is given we will reimburse any unused portion of tuition 
prorated to account for days the student attended vs the number of days scheduled for the school year.  
 

 

 

 

 

 

 

 

 

Students Name:_____________________________________________________ 

I have read, understand and agree to the Tuition Payment Policy of Ark 2 Preschool.  

Parents/Guardian Signature:_______________________________________________________   Date:_________________ 

 

Month Due By 
September May 15th or at enrolment 

October September 15th 
November October 15th 
December November 15th 
January December 15th 
February January 15th 

March February 15th 
April March 15th 
May April 15th 

 



 

2026-2027 Illness Policy 

 
1. Children with any of the following symptoms or illnesses should be kept home 

from school: 

-cough 
-fever (A child must be fever free for 24 hours without medication 
before returning to school.) 
-earache 
-sore throat 
-nausea or vomiting 
-diarrhea 
-skin eruptions 
- runny nose 
- Flu or Stomach Illness 
- Cold 

 

2. Medication can be administered during school hours.  A form or letter must 
be provided by your physician and given to the office before any 
medication is administered.   

 

Thank you for your understanding.  We only want what is in your child’s best 
interest. 

 

I have read and understand the policies stated within this letter.  

 

Child’s Name:________________________    Date:___________ 

Parent/Guardian Signature____________________________________      

 

 



 

Facility Use, Field Trips & Photography Permission 

Ark 2 Preschool 2026-2027 School Year 
Facility use: 

My child, ________________________________________, has permission to walk and play on 
the playground, church grounds, and at the Lighthouse.  They will be accompanied and supervised by 
the Ark II staff from September 2026 through May 2027.      

Field Trips: 

I understand that Ark 2 Preschool may hold field trips during the school year. If I choose to have 
my child attend any school sponsored field trips I will provide transportation for my child and a 
parent or guardian will attend with my child. I release Ark 2 Preschool and individuals from liability 
in case of accident during activities related to Ark 2 Preschool, as long as normal safety procedures 
have been taken. 

Photography Permission:  Check ONE 

__________ I DO give permission for my child’s photo to be reprinted and/or used in school or 
marketing materials, news releases, newsletters, church bulletins, the school website or the school 
Facebook page.  Student names will not be used on the school website or Facebook page. 

____________ I DO NOT give permission for my child’s photo to be reprinted and/or used in 
school or marketing materials, news releases, newsletters, church bulletins, the school website or 
the school Facebook page. Student names will not be used on the school website or Facebook page. 

Class Dojo Photo Permission: Check ONE 

   I DO give permission for my child’s photo to be used on our Class Dojo app for 
classroom updates.  

  I DO NOT give permission for my child’s photo to be used on our Class Dojo app for 
classroom updates. 

I acknowledge that since participation in publications and/or websites is voluntary, I will receive no 
financial compensation.  I further agree to relinquish all ownership of any and all publications and/or 
web site produced by Ark II Preschool or any organization directly related to Ark II Preschool.  I 
release Ark II Preschool and its employees from liability for any claims by me or any third party in 
connection with participation. 

 Children whose parent/guardian wishes them not to be photographed are aware of their 
parent’s/guardian’s decision and will step out of any photo opportunity. 

Parent or Guardian Signature: ______________________________  Date:________________  


