
 

 

 

 

 

 

 

 

 

 

 

 

Sherman Oaks Presbyterian Nursery School 

Annual Contract 

2020 – 2021 

 

 

Child’s Name: ________________________ 

Class: _______________________________ 

Start Date: ___________________________ 



 

 

 

 

 

 

(Please Print Clearly) 

Applicant’s Name ________________________________________________________________ 
 Last   First   Middle  Preferred Name 

Date of Birth:________________  Place:________________________  Male:_____  Female_____ 

Home Address:___________________________________________________________________ 
 Street   City   State  Zip 

 

Home Phone: (____)______________________  Citizen of USA?  Yes:______    No:______ 

Email:__________________________________  

……………………………………………………………………………………………………………………………………………………………… 

 

Parent Information (Please print clearly) 

Parent Name:____________________________ Parent Name:____________________________ 
 Title First Last   Title First Last 

Home Address:___________________________ Home Address:__________________________ 

_______________________________________ _______________________________________ 

Cell Phone:______________________________ Cell Phone:______________________________ 

Employer:_______________________________  Employer:_______________________________ 

Nature of Business:_______________________ Nature of Business:_______________________ 

Address:________________________________ Address:________________________________ 

Position in Firm:__________________________ Position in Firm:__________________________ 

Business Phone:__________________________ Business Phone:__________________________ 

Email:__________________________________ Email:__________________________________ 

Student lives with: _____________________________________________________________________ 

Visitation issues or rights:________________________________________________________________ 



Sherman Oaks Presbyterian Nursery School Annual Contract 

 

Child’s Name________________________________ Birth Date:____________ 

 

Annual Registration Fee $_________    Monthly Tuition Amount $ ___________ 

Daily Hot Lunch Fee $____________    Summer Camp Fee $________________ 

Book Material Fee $______________ ( For the Transitional Kindergarten Program only) 

Your Monthly Tuition Amount: $ _________________ 

Child’s School Schedule : M  T  W  TH  F ( Please circle days)   

Times: Half days with pick up at 12:30 or ¾ days with pick up at 3:00 or Full time with pick 

up between 3:00 to 5:00. (Please circle one) 

A child’s scheduled school days may be altered with the written permission of the Nursery School Director. Tuition 

will be altered on the first of the month following the schedule change. 

1. Tuition is due on the first school day of each month. Checks, money orders or cashier’s checks will be 

accepted. Please make check out to SOPNS. No cash will be accepted except for the Hot Lunch Program. 

2. This agreement serves as your billing notice.  

3. Accounts still delinquent at the 10th of the month will result in a $50 late fee and could result in a temporary 

suspension of attendance. 

4. Returned checks are charged a $25 fee. 

5. No tuition adjustments or credits will be made for children missing due to illness, vacation, Etc. 

6. Despite all of the precautions we are taking, there does remain some risk that an outbreak of COVID-19 

will occur in your child’s classroom. If that happens, we will have to close your child’s classroom again. 

Unfortunately, because we will have made a financial obligation to your child’s teachers, we will be unable 

to refund your tuition for that month. 

7. All holiday months are paid as regular months; no adjustments will be made. 

8. Intent to withdraw: A one month (1) written notice must be submitted to the Director. You are responsible 

for (1) month’s tuition whether your child attends that month or not. 

9. A child’s schedule change must be given one (1) week ahead of the change. Both the Director and the class 

teacher must be notified. 

10. A student’s class change is determined by the prevailing teacher and the parent will be notified a week 

ahead of the proposed change before the child is actually moved to a new classroom. 

11.  All persons, no matter the relationship to the family, must produce a photo ID and written parental 

permission to sign a child out of the school. No child will be released without an authorization from the 

custodial parent or guardian. 

I, the undersigned, fully agree to adhere to all policies and will pay all monies stipulated in the above financial 

agreement. I further understand that I will be held financially responsible for any and all legal expenses incurred to 

enforce this agreement. 

Responsible Party: (Print): ___________________________________________ 

Signature: _______________________________________ Date: ____________ 



Sherman Oaks Presbyterian Nursery School 

 

We are so happy that you have joined us!  Here is a list of items you will 

need to bring on the first day of school. 

1) Extra clothes.  We believe that play is the work of childhood.  We 

allow the children to explore their environment and enjoy the 

sandbox, water table, art and science materials.  Please bring them in 

clothes that you don’t mind them getting dirty in.  Also, we suggest 

two to three sets of clothes to be left here in their cubby.  An extra 

pair of shoes is also great.  The teachers will let you know if extra 

clothes need to be replenished. 

2) Bring a refillable water bottle. 

3) Please bring two snacks per day as well as a lunch.  We are a nut 

aware school.  Please no peanut butter or any other nut 

products. 

4) A fitted crib sheet and small blanket if your child is staying for nap.  

All bedding must fit inside a child sized backpack.  Please take 

bedding home for washing on Fridays or your last day of school for 

the week. 

5) A helmet that stays at the school.  It is our policy that the children 

wear helmets when they ride the school bikes or wagons. 

6) Please do not bring any toys from home. 

7) Please make sure you label everything. 
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      Incidental Medical Services Plan 

 

Sherman Oaks Presbyterian Nursery School prefer not to administer any 

medications while a child is in our care. We do understand though that 

there will be times it will be necessary to do so for the health and 

welfare of the child. Types of incidental medical services to be provided 

will be prescription medications with a doctor’s note only. 

Illness Policy 

We are not licensed to care for sick children. Please help us to respect 

and follow these policies: 

Children should not come to school if the child has: 

1. A temperature currently or in the last 24 hours (even low grade) 

2. A consistent cough 

3. A runny nose with thick discharge 

4. An infectious dermatitis 

5. Diarrhea or vomiting 

Any Child absent due to illness must: 

1. Be free of a temperature for 24 hours 

2. Be free of all illness symptoms such as vomiting for 24 hours 

3. Bring a release note for a physician for any infectious disease or 

condition 

 

Prescription Medications 

Prescription medications will be administered only if the medication is 

in its original container with a prescription label attached. It is to be 

delivered each day by the parent/guardian and stored in our director’s 

office in a medical supply container. 



LIC 9221 form will be completed by the parent, written instruction from 

the doctor and written consent by the parent/guardian. 

We do not administer over the counter medication. 

 

Epi Pens 

Epi pens require an allergy list that is to be kept in a child’s file with a 

list of reactions to look for. You will also need to fill out form LIC 9166 

and instructions from the child’s physician. If an Epi Pen is given, 

parents will be called as well as 911. 

Nebulizer 

A nebulizer will require written instructions from the child’s physician. 

As well as written instructions and consent from the parent. LIC 9166 

form must be completed and turned in. 

 

All medication will be stored in the white cabinet in the small office 

adjacent to Ms. Jennifer’s office. 

Medication will either be administered by your child’s teacher or Ms. 

Jennifer. 

 

Thank you for respecting our Incidental Medical Service Plan.  

 

 



 
 

 

 

 

SHERMAN OAKS PRESBYTERIAN 
NURSERY SCHOOL 

 

 

SOPNS/SOPC Photography & Video Consent 

Occasionally SOPNS and/or SOPC will use a student’s photograph and/or 
film/video for promotional or fundraising purposes. 

If you do not want SOPNS/SOPC to use your student’s photograph and/or 
film/video for promotional or fundraising purposes please write your 
child’s name here ___________________, and check this space (___). 
………………………………………………………………………………………………………………. 

If you do allow photography of your child for promotional or fundraising 
purposes, please fill out the following portion: 
 

I, (please print your name) ______________________, the parent and/or 
guardian of (please print your child/children’s name) _________________, 
grant permission to Sherman Oaks Presbyterian Church (SOPC), and their 
respective employees, parent volunteers, consultants and agents, the 
absolute right and permission to take and use audio/visual images of me 
and my child/children.  Audio/video images are any type of recording 
including but not limited to photographs, digital images, drawings, 
renderings, voices, sounds, video recordings, audio clips or accompanying 
written descriptions.  The images may be used in any manner or media 
without notifying me, such as SOPNS/SOPC sponsored publications, print 
ads, electronic media (e.g., video, CD-ROM, Internet) website, social media, 
or any other promotion.  I release SOPNS and SOPC and their 
representatives or agents from any liability for any violation of any personal 
or proprietary right I may have in connection with such use.  I am 18 years 
or older. 
 

Parents Signature: ____________________________________ 

Date: _______________ 

 



 
 

 

 

 

SHERMAN OAKS PRESBYTERIAN 
NURSERY SCHOOL 

 

 

 

 

Sweet Treats 

 

Sometimes, SOPNS families bring in a sweet treat to celebrate a birthday or 

a teacher might use a treat for a school activity.  Please let us know if we 

can share these treats with your child. 

 

My child can have a sweet treat. 

 

 

Child’s name: ________________________________________ 

Parents Signature: ____________________________________ 

Date: _______________ 

 

 



 
 

 

 

 

SHERMAN OAKS PRESBYTERIAN 
NURSERY SCHOOL 

 

 

 

 

Release Form 

 

Our weekly email will go out every Friday where I will share student photos 

and videos of our daily activities, classroom functions, and excellent work.  

Please fill out the from below indicating if you approve or disapprove of 

your child being on our weekly email. 

 

____ Yes! I give my permission for my child’s photography/video to be 

featured on the weekly email. 

 

____ No! I do not give my permission for my child’s photography/video to 

be featured on the weekly email. 

 

 

Child’s name: ________________________________________ 

Parents Signature: ____________________________________ 

Date: _______________ 
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HEALTH GUIDELINES AND LIABILITY WAIVER 

 

SOPNS Covid19 Daycare  

Dear Parents and Guardians, 

We are happy to be able to care for your children throughout these difficult times. In order for us to be 

successful and safe, we need your 100% participation with the following guidelines: 

New Safety Precautions  

Health-Related Precautions: 

1) Your child cannot attend school if they are sick or are suffering from allergies. These symptoms 

include fever, runny nose, cough and any respiration difficulties. 

2) Sick children and adults (Including teachers), even with the mild symptoms, must stay home.  

3) If children and adults develop a fever, before they can return to school, they must be fever free 

for 72 hours without the use of fever reducing medication. 

4) If your child develops any respiratory symptoms or infections, they must stay at home a 

minimum of 7 days. It is understood that coughs may take a long time to resolve. A child may be 

permitted to return after 7 days provided they are showing that their symptoms are improving. 

5) If your child has been in close contact with someone diagnosed with COVID-19, they may not 

attend school for 14 days from the day of their last exposure. 

6) If your child has traveled to an area identified by the CDC as Level 3 Travel Health, they may not 

attend the facility for 14 days from the day they returned to the United States.   

7) If a child becomes sick at school, we will notify you with the expectation that you will pick them 

up within ½ hour.  They will be in our music room with a staff member until you arrive. 

8) Before you bring your child to school, you must take their temperature and take a picture of the 

reading and email it to their teacher. 

9) Children are dropped off and will receive a health check that will include taking their 

temperature with a no-touch laser thermometer. 

Social Distancing Related Precautions: 

1) At this time, parents will not be able to come into the school. If a parent is ill, they will not be 

able to drop off their child at school. 

2) We will bring children to you at pick up. 

3) To minimize risk, we will be operating each class as a family unit.  Each class has a buddy class 

for situations when the need presents itself to combine a class or bring in another teacher.  

4) We will do our best to encourage singular play. 

5) Outside time will be by class. 

Enrollment and Financial Information: 

1) We may have mixed ages in some or all of the classrooms.  

2) We will be providing our normal school curriculum. 
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3) We encourage you to make whatever changes you need to the number of days and hours your 

child will be with us.  

4) We understand that it will take all of us time to re-adjust. We will very likely follow these 

guidelines for as long as it seems necessary. When a COVID19 vaccine is available, all children 

attending our school will need to be vaccinated.  

5) Despite all of the precautions we are taking, there does remain some risk that an outbreak of 

COVID-19 will occur in your child’s classroom. If that happens, we will have to close your child’s 

classroom again. Unfortunately, because we will have made a financial obligation to your child’s 

teachers, we will be unable to refund your tuition for that month. 

CONSENT TO TERMS 

I (we) will follow the school procedures. I (we) will not hold Sherman Oaks Presbyterian Nursery 

School liable if my (our) child is diagnosed with Covid-19. 

 

Signature__________________________________________   Date____________________ 

 

Signature__________________________________________   Date_____________________ 

 

Signature of Parent or Guardian on behalf of______________   Date_____________________ 
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