
 
  

Office Use: 

Level:__________   Entrance Date:___________ 

Classroom:______________________________ 

SCHEDULE 
  From       To       Special Arrangements 

Monday  ______  ______   ______________________ 
Tuesday  ______  ______   ______________________ 
Wednesday  ______  ______   ______________________ 
Thursday  ______  ______    Allergies 
Friday   ______  ______   ______________________ 

PARENT/GUARDIAN INFORMATION 

Name: _______________________________________ Name: _______________________________________ 

Address: _____________________________________ Address: _____________________________________ 

Contact Phone Number: _________________________ Contact Phone Number: _________________________ 

E-Mail:_______________________________________ E-Mail:_______________________________________ 

APPLICATION 
(PLEASE PRINT ALL INFORMATION) 

Does your child receive support 

services or have an IEP/IFSP?   If so, 

please provide a copy so we can 

meet your child’s goals.  

____________________________________________ 
Child’s Name  Date of Birth  M/F 

____________________________________________ 
Street Address 

____________________________________________
City   State   Zip 

____________________________________________ 
School District      

____________________________________________ 
Desired Enrollment Date    Shirt Size 

 Yes and I will provide a copy 

 No, we don’t receive services 

Are there any court orders 

affecting your child? 

 Yes and I will provide a 

copy prior to admittance 

 No, both parents have 

equal access 

*Submit this application along with the $100.00 registration fee to complete Fall registration and application. 

*Submit this application along with $50.00 activity fee to complete summer registration and application. 

*A two-week deposit is due within the first 30 days of start date.   

*Your two week deposit is due by:___________________________ 

Parent/Guardian Signature: ________________________________ Date:__________________________ 

Emilie Christian Day School 
7300 New Falls Road 
Levittown, PA 19055 

215-945-3131 
dayschool@emilieumc.com 

www.emiliechristiandayschool.com  
 

Child Care Works Subsidized Child 
Care Program (CCW): 

 

 I am currently on CCIS (case 

worker name)_____________ 

 I am on the CCI waitlist 

 I would like more information  

mailto:dayschool@emilieumc.com
mailto:dayschool@emilieumc.com
http://www.emiliechristiandayschool.com/


 
 

Child Care Check List 

Before your visit Emilie Christian Day School or other potential centers, print this handy checklist and bring it with 

you so you can be sure all of your questions are answered! 

Licensing: 

Program: 

Staff: 

Policies: 

Safety: 

Health: 

Environment 

 Department of Human Services 

 Keystone STARS Quality 

 Daily posted schedule 

 Written developmental curriculum 

 Electronic parent communication program 

 Balance of group and learning time 

 Balance of group and individual activities 

 Daily outdoor play 

 Virtual School Age Support 

 Posted evacuation plans 

 Monthly fire drills 

 Covered outlets 

 Smoke detectors/fire extinguishers 

 Monitored entrance 

 Accessible emergency information 

 Child release policy 

 Follow CDC/DHS COVID health and safety 

 Frequent hand washing 

 Illness & medication policy 

 Required immunizations / evaluations 

 Nutritious snacks 

 First-aid kits 

 Positive interactions with children 

 Create a warm, secure environment 

 Appear happy and confident 

 First-aid and CPR trained 

 First Safety trained 

 Degreed teachers 

 Covid Handbook 

 Family Handbook 

 Open Door parent visitation 

 Fees/payments 

 Incidents/Positive Discipline 

 

 Happy children 

 Clean and organized 

 Fenced outdoor play area 

 Age-appropriate supplies & 

equipment 

Licensing: 

Program: 

Safety: 

Health: 


