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Your signatures indicate that you have read and understand the information below. 

 

 

CRS #22-33-104 COMPULSORY SCHOOL ATTENDANCE 
 

Two of the most important factors in ensuring a child(ren)’s educational development are parental involvement and parental responsibility.  It is 

the obligation of every parent to ensure any child(ren) under their care and supervision receives adequate education and training.  Please partner 

with the St. Vrain Valley School District to ensure your child(ren)’s attendance at the public school in which they are enrolled. 

 

I have read the above statement and understand and accept the responsibility to ensure my child(ren)’s attendance. 

 

 

 

http://www.cchp.org/




 

 

 

 
Date: ________________________ 

 

Child’s Name: ___________________________________________________ 

 

Level of program child is attending: 

 

__________ Level I Tuition Tues., Thurs. Preschool  $165.00/Month 

 

__________ Level II Tuition Mon., Wed., Fri. Pre-K  $210.00/Month 

 

__________ Level II Tuition Mon., Tues., Wed., Fri. Pre-K $265.00/Month 

 

Yearly tuition is divided into 9 equal payments from September through May.  Monthly payments 

remain the same regardless of in-service days, holidays, Thanksgiving, Winter and Spring 

breaks. 

 

I understand that all monthly payments are due on the first day of each month in advance.  I 

agree to pay a late payment of $5.00 for 1 day late, $10.00 for 2 days late, $20.00 for 3 days 

late and $40.00 for 4 days late.  If my account falls short more than 1 week, then my child will 

not be able to attend until the balance is paid in full. 

 

I agree to pay a $65.00 registration fee and understand that it is non-refundable. 

 

I have read and agree to comply with all tuition policies of Carbon Valley Academy Preschool. 

 

 

Parent/Guardian Signature: ___________________________ Date: _________ 

Tuition Agreement 



    
 

Parent Contract         
 

Understanding that Carbon Valley Academy is a charter school, a school of choice, I ___________________________, 
(Parent name) 

 have read and agree to the responsibilities of the following on behalf of my student,____________________________. 
            (Student Name) 
I will support the mission and intention of Carbon Valley Academy to provide rich content and solid skills instruction 
in an environment that champions character and personal academic achievement, through academic and character 
nurturing of my child, and respect to the school and it’s staff. 
I will ensure that my child arrives to school on time, and make every effort to help them have excellent attendance. 
 
I will attend parent/teacher conferences and parent orientation meetings and make every effort to communicate with 
school staff as required. 
 
I will ensure that my child treats students and staff members with kindness and respect and will take responsibility for 
my child for infractions according to the school’s discipline policy. 
 
Upon conflict with the school or teacher I will respect staff members and commit to resolve conflict with said persons 
individually, and then if resolution is not found, I will report to the administration of Board of Directors, as needed. 
 
 
 

(Parent signature/date) 
 
This record is to be kept on file with the student’s file and must be completed for enrollment in Carbon Valley 
Academy each year. 
 



 

 
 
 
CHILD’S NAME _________________________________________ 

 
 
 

Name: _______________________ Phone: ___________________ 
Address: ______________________________________________ 
 
 
Name: _______________________ Phone: ___________________ 
Address: ______________________________________________ 
 
 
Name: _______________________ Phone: ___________________ 
Address: ______________________________________________ 
 
 
Name: _______________________ Phone: ___________________ 
Address: ______________________________________________ 
 
 
Name: _______________________ Phone: ___________________ 
Address: ______________________________________________ 
 

INDIVIDUALS AUTHORIZED TO PICK UP MY CHILD 
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STUDENT: 
  
Legal Last Name: _________________________________ Legal First Name: ___________________ Legal Middle Name: _________________ 
  
Nickname: ____________________________________ Birthdate: __________________                   Gender:  �Male  �Female 
 
Designated Neighborhood School/District? _________________________________________________ 
 
Student may be picked up by   � Mother   �Father     �Step-Mother      �Step-Father     �Other, name ___________________________________ 
 
Child lives with: �Both Parents in same household    OR    �Joint Custody    OR      �Mother Only    OR      �Father Only    OR 
 �Other (specify) _____________________________________________________________________ 
 
 
Are you Hispanic/Latino?  �No  �Yes 
 
Which of the following groups describe your race?    �American Indian    �Asian    �Black   �Native Hawaiian/Pacific Islander   �White 
 
 
Is this student attending on a non-imigrant VISA? �No  �Yes  If yes, list type of VISA_________________________________________________ 
 
Has this student ever received special education services, such as speech, occupational therapy, etc.? �No  �Yes 
 If yes, is this student currently receiving special education servics? �No  �Yes 
Has this student been screened by Child Find?  �No  �Yes 
  
 
 
EMERGENCY CONTACTS:  Please provide at least one (1) local emergency contact (emergency contacts are not the Parent/Guardian). 
 
 Contact #1 Name: ______________________________________________ Relationship to Student: __________________________________ 
 
 Home Phone:_________________________ Cell Phone: ________________________ Work Phone: _______________________ 
 
 Contact #2 Name: ______________________________________________ Relationship to Student: __________________________________ 
 
 Home Phone:_________________________ Cell Phone: ________________________ Work Phone: _______________________ 
 
 Contact #3 Name: ______________________________________________ Relationship to Student: __________________________________ 
 
 Home Phone:_________________________ Cell Phone: ________________________ Work Phone: _______________________ 
 
     Doctor Name: ______________________________________________ Phone: ________________________________________________ 
 
 Name of Practice/Group: ________________________________ Address: _______________________________________________ 
 
     Dentist Name: ______________________________________________ Phone: ________________________________________________ 
 
 Name of Practice/Group: ________________________________ Address: _______________________________________________ 
 
 
 
 
I authorize, by my signature below, that if the above people cannot be reached, school personnel are authorized to use their best judgments in an 
emergency situation.  The School District does not have medical or dental insurance for students.  It is understood that all costs related to emergency 
treatment will be the responsibility of the parent.  As long as the medical treatment considered necessary is in accordance with generally accepted 
standards of medical practice, I impose no specific prohibitions regarding treatment unless stated. 
 
 
______________________________________________________________________________ ________________________________________ 
 Parent/Guardian Signature Date 

Student ID: _______________

School Year: ______________Preschool/Prekindergarten
 Student Enrollment Form 
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PERMISSIONS 

 
I give permission for my child to participate in walking field trips while attending Carbon Valley Academy 
Preschool. 

 

�No     �Yes 

I give permission to have my child photographed for school pictures. �No     �Yes 
  
I give permission to have my child participate in news media coverage. �No     �Yes 
  
I give permission for the St. Vrain Valley School District (and any person or company authorized by the District) 
to use and copyright all photographs, film, video, and/or recordings taken of this student by District staff (or their 
representatives) and understand that the District may use reproductions, alterations, or additions to them.  I also 
understand that these reproductions may include authorized District websites and school district publications. 

�No     �Yes 

  
  

  
 
_______________________________________________________________________________________  ____________________________________________  
 Parent/Guardian Signature Date 
 

 
 

Preschool/Prekindergarten 
Enrollment Form




	Enrollment_Packet_Preschool_pg1
	Preschool Enrollment Packet
	Preschool Enrollment Packet
	Preschool Enrollment Packet
	Enrollment_Packet_Preschool_1-11-11
	Enrollment form-2011

	Tuition_Agreement
	Preschool_Parent_Contract
	Authorized_Pickup

	Student_Enrollment_Form




