
“Train a child in the way he should go, and when he is old he will not depart from it.” 
Proverbs 22:6 

 

Mount Zion Baptist Church of Greensboro 
Solomon’s World After School 

1301 Alamance Church Road  Greensboro, North Carolina 27406 
(336) 373-4247 office  (336) 373-4224 fax 

Enrollment Application 
(State Licensed Approved � DSS approved) 

 
Current Date _______________________________Enrollment Date __________________________________ 

Student Information 

Student First Name:  ___________________Middle  __________ Last _________________________________ 

Address:  _____________________________________________ Zip  ___________________ Gender________ 

Preferred nickname:  ___________________Date of Birth _____________Age  __________________________ 

Receive DSS Assistance? ο Yes ο No    (If you checked yes, please see the Director for more details) 

School Attending  ____________________ Grade Level 2011--2012 ___ Refer____________ 

Parent/Guardian Information 

Name: ____________________________________Name  __________________________________________ 
Relationship to student:_______________________Relationship to student:_____________________________ 

Address: __________________________________Address: ________________________________________ 
Home Phone: _______________________________Home Phone: _____________________________________ 

Employer: _________________________________Employer: _______________________________________ 

Work Phone: _______________________________Work Phone: _____________________________________ 

Pager: ____________________________________Pager: __________________________________________ 
Cellular Phone: _____________________________Cellular Phone: ___________________________________ 

Email: ____________________________________ Email: __________________________________________ 

Emergency Contact List (If parent/guardian cannot be reached) 

Name: ____________________________________Name: __________________________________________ 

Relationship to student:_______________________Relationship to student:_____________________________ 
Home Phone: _______________________________Home Phone: _____________________________________ 

Employer: _________________________________Employer: _______________________________________ 
Work Phone: _______________________________Work Phone: _____________________________________ 

Pager: ____________________________________Pager: __________________________________________ 
Cellular Phone: _____________________________Cellular Phone: ___________________________________ 

 
Solomon’s World After School is operated as an inseparable, religious/educational ministry and 

integrated auxiliary of Mount Zion Baptist Church of Greensboro, Inc. 
 



“Train a child in the way he should go, and when he is old he will not depart from it.” 
Proverbs 22:6 

 

 
Other than parent/guardian, my child may be released only to the persons indicated below.   

At least 2 
 
Name: ____________________________________Name: __________________________________________ 

Relationship to student:_______________________Relationship to student:_____________________________ 
 

Name: ____________________________________Name ___________________________________________ 

Relationship to student:_______________________Relationship to student:_____________________________ 

Medical Information 
 
Name of child’s doctor: ______________________Office Phone: ____________________________________ 
Doctor’s Address: ___________________________________________________________________________ 
Name of child’s dentist:  ______________________Office Phone: ____________________________________ 
Dentist’s Address: ___________________________________________________________________________ 
Hospital Preference: _________________________________________________________________________ 
Medical Insurance Company  __________________Policy Number: ___________________________________ 
 
Describe medical and behavioral problem(s) of which the staff should be aware.  Please include all food allergies, fears, 
and physical conditions: 
 _________________________________________________________________________________________________  
 _________________________________________________________________________________________________  
 
I, hereby give permission that my child be given emergency treatment to include first aid and CPR by a qualified staff 
member of Solomon’s World After School.  I further authorize and consent to medical surgical and hospital treatment 
procedures to be performed by my child’s regular physician, or when that physician cannot be reached by a licensed 
physician or hospital when deemed necessary or advised by the physician to safeguard my child’s health if I cannot be 
contacted. I also give permission for my child to be transported by ambulance or car to an emergency center for treatment.   
 

Parent/Guardian Signature  ____________________________________________Date ____________________ 

 
Parent/Guardian Agreement  

In order to record my understanding of my rights and responsibilities as Parent/Guardian of 
______________________________, who is enrolled in Mount Zion After School Program.  I agree to abide by the 
requirements written below and all policies in the Parent/Guardian Handbook. In return for this promise of continual 
fulfillment of all policies, the Mount Zion After School Program agrees to provide care for the above-named student 
which meets the standards and guidelines as set forth below and in the Parent/Guardian Handbook.There will be no 
prorated fees. 
If my child is not picked up by 6:00pm, I will pay the required late fee.I understand that there is no automatic reduction of 
fees when my child is on vacation or gone from the Mount Zion After School Program for any other reason. 
At least two weeks advance, written notice to the Director is required when withdrawing a child from the Mount Zion 
After School Program.  If two weeks advance notice is not given, I pay two weeks from the time notice is given.  
 

 
Note: Weekly tuition must be turned in the week before your child attends the program by Friday 6pm.  



“Train a child in the way he should go, and when he is old he will not depart from it.” 
Proverbs 22:6 

 

 

Travel and Activity Authorization 
 
Off-premise activities refer to any activity which takes place away from a licensed and approved space. License and 
approved space, outdoor space, single use rooms, or other administrative areas that have been approved for use. 
 
I, __________________ parent/guardian of ______________ (name of child) give me permission to _____________ 
(name of facility) for child to participate in an off premise activity. 
 
Location of office activity: Atrium, library and chapel. Purpose of the activity group activities.  
 
Authorization is from ______________________________ to ____________________________.  
 
I understand that North Carolina state law requires that all children who are not over age 8 or do not weigh at 
least 80lbs. must be restrained in a booster or car seat appropriate for the child’s weight and height.  I will 
provide the child restraint for my child on field trip days.  I understand that if I do not do so, my child will not 
be able to attend the field trip. 
 
Please remember to label your child’s care seat. 
 
My child is ________ years of age and weighs _________pounds.  (please circle one) does/does not need to be 
seated in a child restraint. 
 
In addition, I release Solomon’s World After School to photograph and/or video my child when participating in daily 
activities, and to use the photographs and/or videos in photograph displays or other publications showing daily activities. 

Parent/Guardian Signature  ____________________________________________Date ____________________ 

Discipline Policy 
Discipline is approached in a positive manner. All children will be encouraged continuously to exhibit self-control, positive actions and 
Christian behavior.  More importantly, we strive to treat them with respect.  Our rules and regulations emphasize safety as well as 
respect for God, self, and others.  Appropriate behavior is taught and is expected.  There are positive incentives for good behavior. 
 
In order for our school to be orderly and for learning to take place, it is necessary for children to be aware of the rules they must follow.  
Listed below you find the rules which the school considers to be important in the overall daily operation of Mount Zion After School: 
 
Show respect for each other 
Respect the property of others 
Follow safety rules 

Remember to keep hands to self 
Demonstrate good behavior throughout the school 

 
Finally, we realize that sometimes a child's energy may need to be redirected.  Behavioral interventions will be in a positive, nurturing, 
and Godly manner.  When a problem arises, it will be dealt with first by the after school instructor.  If the problem persists (after 3 
times), the director may intervene for assistance. The parent will be contacted if the student continues not to follow the directions of the 
program.  Suspension is an action, which may be taken in severe cases.  
 
 
We feel that these measures will assure a positive learning environment for all participants and teachers. 
 
 
Please sign below and return this entire form to the after school staff. 
Thank you! 
 
I have received a copy of the NC Childcare Summary Law.  
 
I have read and understand the Discipline Policy of Mount Zion After School Program. 
 
 
_________________________      __________ 



“Train a child in the way he should go, and when he is old he will not depart from it.” 
Proverbs 22:6 

 

Parent/Guardian Signature       Date 
 
 


