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Dear Parent:

Welcome to Destiny School.  I am excited to begin this creative learning journey with you and your child.  It is our desire to develop each child’s gift and talent.  Our program is a college preparatory program.   Our curriculum and programming is designed to build students of high moral character.  We also endeavor to assist each child in finding his or her purpose for life.  We believe each child should have an education on how to love God, love others and reach the world for Jesus Christ.

Included in this packet are forms related to the registration process and your child’s entry  to Destiny School.  For your convenience, a Registration Checklist is enclosed.  Please complete all information on the forms and send  them in for  registration along with a check for $200.00.  This will secure a placement.

Enrollment is not final, and the children cannot enter for their first day of school until the legally required immunizations are certified and birth date verified.  If you have any questions in completing the immunization records, please contact  us.  First tuition payment is due by August 1st for the ten month payment plan and July 1st for the twelve month payment plan.

Classroom placements are done as soon as we have completed registrations and required immunizations.  Please call our office, 473-1680 x 250, if you have any questions.

Sincerely,

Holly Strickland

Principal

hstrickland@faithtemple.net    www.destinyschool.com

1876 Elmwood Ave, Rochester, New York  14620

Phone: 585-473-1680  Fax  585-473-2112
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Dear Parents,

RE: Custody, Visitation, Release of children

There are many families who are separated, divorced and remarried.  Most often, these changes in families include custody arrangements for children.  Since the school is legally responsible for custody/visitation agreements, it is necessary that we have written documentation.  Please provide a copy of your custody agreement at the time you register your child.

If you do not have a formal custody agreement, please indicate in writing what the informal agreement is at the time of registration.  Please have both parents’ signatures on this agreement.

Should you have any questions, please feel free to call me at 473-1680.  

Thank you for your cooperation and for your attention to this important matter.

Sincerely, 

Holly Strickland

Principal

hstrickland@faithtemple.net

1876 Elmwood Ave, Rochester, New York  14620

Phone: 585-473-1680  Fax  585-473-2112

[image: image3.jpg]=<
DESTII&;@
SCHOOL




NEW STUDENT REGISTRATION FORM

Student’s Name______________________________
Date____________________

Address____________________________________
Birth Date_______________


_____________________________________

Nick Name__________________________________
Grade:  2007-2008______

Father’s Name________________________________
email:___________________

Address_____________________________________

Mother’s Name_______________________________
email:___________________

Address_____________________________________

Home Phone: Father___________________________
Mother__________________

Business Phone: Father_________________________
Mother__________________

Occupation___________________________________
Occupation______________

Marital Status: Married________ Divorced________ Separated________     Widowed________  Single Parent________

All others living in home: (Please include ages of siblings)

_______________________  ________________________  _______________________

_______________________  ________________________  _______________________

What language or languages are spoken in the home?  ____________________________

________________________________________________________________________


___  $200.00  (Make check payable to Faith Temple – Destiny School)


REQUEST FOR SCHOOL RECORDS

Name and address of school last attended:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Permission is hereby granted to Destiny School to

                   receive all permanent record information, health record information, 

                   Psychological reports, district Committee on Special Education records,

       and any other information pertaining to the following child(ren).

NAME:______________________________
GRADE:________

               ______________________________
   
     ________


   ______________________________

     ________


   ______________________________

     ________

     _____________________________________
          ____________

               Signature of Parent or Guardian


      Date

Please forward records to:
Destiny School 





1876 Elmwood Avenue





Rochester, NY 14620


REGISTRATION CHECKLIST
To Be Completed for Registration at Destiny School 

1876 Elmwood Avenue, Rochester, NY 14620

1. ______
Financial Registration Form


2. ______
New Student Registration Form

3. ______
Proof of Age Document  (original birth certificate or passport)

4. ______
Residency Statement  

5. ______
Two Registration Cards (Three emergency contacts, other than parents, are         necessary.)

6. ______
Student Health Registration Form

7. ______ 
Record of Physical Examination/Physical and Immunization Form  (A physical exam occurring January or after is acceptable.  The physical form must be completed, signed and returned to us. Proof of Immunization is to be shown at time of registration.)


8. ______
Developmental History

9. ______
Home Language Questionnaire


10. _____
Release of Health Information Authorization Form

11. _____
Request For School Records

12. _____
Custody Agreement  

13. ______
Field Trip and Photo Release Forms


REGISTRATION DOCUMENTS
Please bring original documents.  We will make copies for our files if necessary.

1.  Record of Birth:  Original birth certificate or passport.

2.  Residency Documents: (Your child’s registration is not complete and he/she will not   be placed in a classroom until you provide proof of residency.) 

Proof of Residency for families not on the census and /or who are renting

________
Ownership:  purchase offer (if purchase is still pending) or mortgage statement or tax bill

________
Rental:  rental lease agreement AND


Two original documents:  two from Group A or one from Group A and one from Group B



Group A: a bill with your name and address on it (e.g. phone, cable, utility)



Group B: a statement with your name and address (e.g. bank, credit card)

________
If you are living in the district with relative/friend, a notarized affidavit from the owner of the property is required.

3.  Custody Documents:

________
If you indicate you have custody, please provide the relevant court papers.

________
If you indicate you are separated and have an understanding about custody, this understanding needs to be in writing and signed by both parents and notarized.



STUDENT HEALTH REGISTRATION INFORMATION

Complete all attached Student Health Information forms.  All new entrants must have the required immunizations before they can start school.

1. Health Registration Form for New Students – fill out and hand in with registration packet.

2. Record of Physical Examination Form – the physical exam must occur between January 2007 and September 1, 2007.  The physical form must be completed, signed and returned no later than September 1, 2007.

3. Immunizations Requirements Form
*A copy of your child’s immunization booklet from the doctor’s office




OR

*Form filled out and signed by your physician 

 4.  Authorization for Release of Medical Information Form



AUTHORIZATION FOR RELEASE OF INFORMATION
Please consider this document a formal request for you to release my son’s/daughter’s physical exam and immunization record to the Destiny School as soon as possible so that my child can enroll in school.  Please give verbal and/or written confirmation by calling, writing, or faxing the physical exam and immunization record to:

_________________________________________________

School Nurse’s Name

__Destiny School 

Building/School District

_1876 Elmwood Avenue, Rochester, NY, 14620_

Street/State/Zip

_(585)473-1680_



_(585)473-2112


           Phone Number



  Fax Number
___________________________________


__________________



Student’s Name




  Date of Birth

      ____________________________________

      ___________________

          Signature of Parent/Legal Guardian



         Date

      ___________________________________________________________________





Address (street, city, state, zip)

CONFIDENTIALITY NOTE:  The document(s) contained in this facsimile transmission is (are) privileged and confidential, belonging to the sender, and intended only for use by the individual or entity named above.  If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution or taking of any action in reliance on the contents of this telecopied information is strictly prohibited.  If you have received this communication in error, please notify me immediately by telephone to arrange for return of the document to me

.

TO BE FILED IN CUMULATIVE HEALTH FOLDER
Date Faxed:  __________

Date Received:  ________

Completed By:  ________


STUDENT HEALTH REGISTRATION FORM

Student’s Name______________________________
Date____________________

Address____________________________________
Birth Date_______________

Nick Name__________________________________
Grade:  2007-2008_____

Father’s Name________________________________


Address_____________________________________

Mother’s Name_______________________________


Address_____________________________________

Home Phone: Father___________________________
Mother__________________

Business Phone: Father_________________________
Mother__________________

Family Doctor:  _________________________

Phone:__________________

Family Dentist: __________________________

Phone:__________________

Insurance:  Name:_________________________

ID Number:______________

Emergency Phone: ________________________



Emergency Phone:_________________________

Emergency Phone: _________________________

Allegies:________________________________________________________________Medications:_____________________________________________________________

Previous surgeries:________________________________________________________

Childhood diseases:_______________________________________________________

Other Medical concerns:____________________________________________________

Last physical:_______________________

Eyes checked:_______________________
(date and results)

Ears checked:________________________ (date and results)


STUDENT HEALTH REGISTRATION CARD

Student’s Name______________________________
Date____________________

Address____________________________________
Birth Date_______________

Nick Name__________________________________
Grade:  2007-2008_______

Home Phone: Father___________________________
Mother__________________

Business Phone: Father_________________________
Mother__________________

Emergency Phone:  1.  _____________   2.__________________  3.________________

Doctor:__________ Phone:________   Dentist:___________  Phone:________________

Allegies:________________________________________________________________Medications:_____________________________________________________________

---------------------------------------------------------------------------------


STUDENT HEALTH REGISTRATION CARD

Student’s Name______________________________
Date____________________

Address____________________________________
Birth Date_______________

Nick Name__________________________________
Grade:  2007-2008_______

Home Phone: Father___________________________
Mother__________________

Business Phone: Father_________________________
Mother__________________

Emergency Phone:  1.  _____________   2.__________________  3.________________

Doctor:__________ Phone:________   Dentist:___________  Phone:________________

Allegies:________________________________________________________________Medications:_____________________________________________________________

Financial Registration for 2007/2008 School Year

Application/Screening Fee:  $50.00
date paid:_______  

Registration Fee:  
     $200.00
date paid:_______

Tuition:
_________


1st Student

___________________________   __________________






Name



Grade entering


2nd Student

___________________________   __________________






Name



Grade entering

Financial Arrangements:  _____ Full payment  received

Choose one of the following:









1st Student
2nd Student

Student plan 2 ____ 10 months
Aug – May


______   
  _______

Student plan 3 ____ 12 months  July – June


_______
   _______

Tuition payments are due on the first of the month.  Payments received after the 10th of the month are considered late and a late charge of $30.00 is automatically assessed.  There will be a $30.00 fee for returned checks.   No child will be permitted to continue in at Destiny School if the account is not current at the end of the month.  Visa or Master Card payments are acceptable.

Parent/Guardian Statement responsible for payments.

Name:_____________________________
Social Security Number:__________________

Address:________________________________

City___________________  State_____  Zip_______

Home Phone:___________  Work Phone:__________

E-mail Address:______________________

I understand that if I voluntarily withdraw my student(s) or if my student(s) is dismissed from the school for any reason, I am responsible to pay the full tuition.  Records will not be released until after all financial obligations have been satisfied.  I have carefully read my financial responsibilities and accept the terms set forth.   I further agree and accept that if Faith Temple pursues civil remedies against the undersigned for the collection of financial obligations for services rendered, the undersigned hereby agrees to be responsible for reasonable collection and/or attorney fees and disbursements incurred by Faith Temple.

Signed:________________________________  Date:_____________

If you have any questions regarding the information on this sheet, please contact Holly Strickland at 473-1680 x 252.


www.destinyschool.com

1876 Elmwood Ave, Rochester, New York  14620

Phone: 585-473-1680  Fax  585-473-2112

