Seminole Heights United Methodist Preschool 

6111 Central Ave. 

Tampa, Florida 33604

Phone: 813-232-8231
HOURS:  7:00 A.M. TO 5:30 P.M.

Seminole Heights United Methodist Preschool (SHUMPS) is an equal opportunity service provider and admits children of any race, color, national and ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students at the school.

Infants through Pre-Kindergarten (August – July) 

Annual Registration fee is $125.00 (non-refundable) 
A $10 discount will be given on the registration fee of a second child enrolled.
A discount will be given on the weekly tuition of multiple siblings starting with $5 discount off the 2nd child and $10 discount off for 3rd and each additional child.  

Weekly Tuition: 

 Infant Class: $250.00  

Toddlers & Toddler/Transition Twos

      Classes: $235.00  

Two-Year-Old Class: $220.00  

Preschool Three-Year-Old Class: $210.00 

Pre-Kindergarten Class: $195.00 


VPK Wrap Around Care: $140.00

Voluntary Pre-Kindergarten (VPK) Hours: 8:30 a.m. – 11:30 p.m.  – No charge

************************************************************************************

School Age Summer Camp Program (Kindergarten – 5th Grade) (June – August):

Summer Registration activity fee is $50.00 (non-refundable)

            Weekly Tuition for Summer Camp Program: $175.00

************************************************************************************

Afterschool Kid’s Club (Kindergarten – 5th Grade) (August – May):

Annual Registration fee is $50.00 (non-refundable)

Weekly Tuition: $125.00   Weekly Tuition when school is out: $175.00
            Additional charge over weekly tuition rate for all day when public school is out: $15.00

************************************************************************************

(Note: The above fees are subject to change with notice. All registration fees are non- refundable.)

Payments: All payments are due on Monday and late after 5:30 p.m. on Tuesday at which time a $10.00 late fee is charged.  All children enrolled in our program are on a regular weekly schedule, with a special weekly rate.  For this reason NO REDUCTIONS will be made for absences, holidays, vacations or emergency closures!  Children already in this program are entitled to two weeks of absences each calendar year.  These are only available after six months of attendance from the date of enrollment, and must be taken as a full week (Monday- Friday) out of the school and with written notice to the office. These can be used for vacation or sickness.  For any additional weeks of absences, you will be charged the regular weekly rate!  This policy will be enforced!

Special note:  Because of Florida’s ever changing weather conditions, Seminole Heights United Methodist Preschool and Summer Camp Program reserves the right to close the center at the discretion of the Director, if it is felt the conditions pose a threat to the safety of your child.  

Returned Checks:

In the event your check is returned as a result of insufficient funds, you will be charged a $35.00 bounced check fee, along with the original amount declined by the bank. This must be paid immediately for your child to continue in our program. 



   Initial of parent or guardian______

Name of Child______________________

Overdue Account: 

In the event your account is overdue, it is at the director’s discretion to give an immediate dismissal notice for your child!  

Late Fee for Picking Child Up Late: 

Picking up your child after hours costs $3.00 per minute per child.  After three late pick-ups, your child will be suspended for three days. On early closures, the late pick up fee is $5.00 per minute per child.
Withdrawal:

If you decide to withdraw your child from our school, you must give two weeks written notice or pay two additional weeks of tuition. 
Child Placement Form:

This program is designed to meet the needs of children in all areas of growth within a group setting.  If after a reasonable amount of time, a child is not able to adjust to the demands of the group or schedule, or has special needs that are we are unable to meet, the parents may choose or be asked to withdraw the child.  Continued abusive behavior towards the other children or the staff members is grounds for immediate dismissal.  

Problem or Concerns:

The director and staff of Seminole Heights United Methodist Preschool are here to provide a safe, enjoyable environment where your children can learn new concepts, and enjoy new experiences with their peers.  We are happy to address your questions about your child’s day, however because we must give our full attention at all times to the children, we are unable to have unscheduled parent conferences.  Please first talk with your child’s teacher by appointment. If that does not resolve your concern, the director will be happy to schedule an appointment (by phone or otherwise, if need be) with you to discuss any problems or concerns that you may have.

We respectfully ask that at no time you raise your voice, use abusive language or in any way intimidate our staff.  If you, as a parent, become difficult, or non-supportive, the director reserves the right to withdraw your child and/or ask the parent to leave our facility immediately. Thank you for your cooperation in these.

Current Immunization Records and Current Physical must be on file with SHUMPS at all times. Child Care Licensing does not allow children with expired forms to be in the school.
Disclosure of Designation of Sexual Predator or Sexual Offender Who are Required to Register:  In order to have full disclosure about people who are around our children I understand that everyone including parents and guardians who are allowed to pick up or drop off a child are subject to the rule of community and public notification as provided in the Florida Statutes. If any are required to register as a sexual offender or sexual predator, I will make sure the preschool director is notified immediately. 
Failure to abide by our policies may result in the immediate dismissal of your child from our program.

I have read and understand the above conditions.

___________________________________________________Date:_____________   

Signature of parent or guardian 

____________________________________________________Date:_____________   

Signature of Director   

SEMINOLE HEIGHTS UNITED METHODIST PRESCHOOL 

ENROLLMENT FORM

· Please check here if child is new to the center

· Please check here if child is currently enrolled
Child’s full name :________________________Preferred name: _______________Race_________
Sex:___________  Date of Birth:__________ Age:______  Religious Preference:__________________ 

Name of Mother or Female Guardian:________________________________________

(Mark X for child’s address)

___Mother’s/Guardian’s home address:___________________________________________________

                                                     

(street)                            (apt. #)                  (city/zip)

      Mother’s/Guardian’s phone:_________________________________________________________






             (cell number)      

(work number)


     Mother’s/Guardian’s job/employer ____________________________________________________

     Mother’s/Female Guardian’s e-mail _______________________________________________

Name of Father or Male Guardian:___________________________________________

___Father’s/Guardian home address:_____________________________________________________

                                                     

(street)                            (apt. #)                  (city/zip)

      Father’s/Guardian’s phone:__________________________________________________________





    
            (cell number)      
           (work number)


        

     Father’s/Guardian job/employer ______________________________________________________

     Father’s/Male Guardian’s  e –mail _________________________________________________

(Please check one) Parents are: married______ divorced______ separated______ together_______

Person(s) permitted to remove the child from the center: Mother/ Father  (circle)

____ Initial here if your child attends Seminole Elementary and our staff has your permission to take them to or pick them up from that school when public school is in session.

​​

List person(s) other than parent(s) to be notified and permitted to take child from center in case of illness or emergency if parent(s) cannot be reached even if the only one is out of town. Please list relationship to child.
Name/Relationship_________________________________Home/Work/Cell_____________________

Name/Relationship_________________________________Home/Work/Cell_____________________

List any additional persons other than parent(s) authorized to take child from center. Please list relationship to child. 

Name/Relationship___________________________Name/Relationship__________________________

 Name/Relationship___________________________Name/Relationship__________________________

Registration fee paid:____________ Date of enrollment:________ Date of withdrawal:________




amount/date

Initial of Parent or guardian______

Name of Child______________________

Medical Alert Information:
Please list any allergies, medical, and/or handicapping conditions.

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Preferred Physician______________________________________________________

Address____________________________________________ Phone_____________

Preferred Hospital_______________________________________________________

AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT

If my child,_____________________________(Child’s Full Name) should become ill or injured at Seminole Heights United Methodist Preschool, I understand that the facility will:  (1) contact me immediately; or (2) contact the person I have designated if I cannot be located.  

Should this facility be unable to reach me and/or the persons designated, they are authorized to contact my child’s physician and/or medical facility and/or authorized to arrange for immediate emergency medical treatment. 

The physician and/or medical facility are authorized to administer emergency medical treatment necessary to ensure the health and safety of my child.

I will accept responsibility for payment of medical services rendered.

Signature of Parent or Guardian:__________________________________________ 

Relationship: _________________________________ Date:__________
******************************************************************************

Notary Public

State of Florida

County of Hillsborough

Before me appeared this day _______________ (Date),

_____________________________________________ (Name) who has produced 

__________________________________________ as identification and who executed 

the foregoing instrument for the purposes therein expressed.

_____________________________________

Notary Signature 





Notary Stamp

Name of Child______________________
What are your family beliefs about child rearing practices (ie discipline, potty training, eating, napping, etc)?________________________________________________________________________________

____________________________________________________________________________________

What cultural holidays does your family celebrate?___________________________________________


____________________________________________________________________________________

____________________________________________________________________________________

************************************************************************************

Nutrition Plan Agreement

I understand and approve the use of the alternate nutrition plan. I agree to provide the following meals and/or snacks to meet my child’s nutritional and dietary needs.

Indicate any special dietary requirements: 

______________________________________________________________________________

(P for Parent Provides and C for Center Provides)

___P____


___P____

___P____

___P____
___P____




Breakfast


A.M. Snack

Noon Meal

P.M. Snack
Formula
************************************************************************************
HILLSBOROUGH COUNTY ORDINANCE requires that parents receive a copy of the “Know Your Child Care Facility”; “Child Abuse and Neglect in Florida” , “Distracted Adult” and “The Flu: A Guide for Parents” Brochures, and the parents are notified in writing of the “Disciplinary Practices” used by the child care facility. The parent’s or legal guardian’s signature certifies receipt of these brochures, discipline policies, and agreement of the alternate nutrition plan. 

************************************************************************************

FIELD TRIPS

My child (not including infants and toddlers) has my permission to take part in all field trips during this school year. Transportation will be in an authorized vehicle. Parents will be notified prior to each trip concerning purpose and location. School t-shirt required for all trips.

Yes________
No __________N/A because child is too young_________



My child needs a t-shirt (cost $8.00) ___ Small ___ Medium ___ Large ___ X-Large __ Adult Small

************************************************************************************

PHOTO RELEASE

I give permission for my child to be included in school pictures and give permission for those pictures to be displayed at the center. Yes______ No_______ On school web site/brochure Yes______ No_______  

************************************************************************************


ASSESSMENTS

I give permission for my child to participate in assessments including but not limited to “Ages and Stages Questionnaire”.   Yes________
No___________

************************************************************************************

ACCESS TO CHILD’S RECORDS

I give permission for SHUMPS personnel to have access to my child’s records.
Parent\Guardian Signature:_________________________________PrintName:_________________________________ 

Date:___________________ 

