
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

 

 

 

Dear Playtots Families,  

 

Thank you for entrusting us with your child in Playtots Preschool for the 2025-2026 school year. 
We are committed to providing each child with the best possible preschool experience. It is a 
pleasure to offer you the opportunity to reserve a spot in our preschool next year. 

 

The following are guidelines for class selection for the 2025-2026 school year: 

• Your child must turn the age of the class he or she is being enrolled in by September 1st, 
2025.  
(Two years old in the 2’s, three years old in the 3’s, four years old in the 4’s and Pre-K.) 
 

• The “Class Request Form” will indicate your preferred class for your child for next year. 
 

Please return the following to reserve a spot for the 2025-2026 school year: 

____” Class Request Form” 
 
____” Payment Contract” 
 
____$100 Non-Refundable Application Fee 
 
____$500 Non-Refundable Deposit 

*Please make checks payable to ECC. You may also pay by credit card or cash. 
 
There are limitations to the number of children permitted in each classroom.  All registrations 
are taken in the order in which they are received. 
 
 
 
 



 
In addition, the following documents are required with your enrollment packet: 
 
____Participation Waiver 
 
____Emergency Contact & Authorization for Pick-up 
 
____Covid-19 Parent Consent Form and Illness Policy 
 
____Health Assessment and Immunization Records (Additional forms will be needed if 
             your child has allergies, asthma, or medications needed at school.) 
 
 
As we are a state-licensed preschool, we must follow state guidelines. Any missing information 
on the above forms will postpone your child’s start date and can jeopardize your child’s 
enrollment. Please let us know if you have any questions throughout the enrollment process. 

We’re looking forward to another great year! 

 

 

Thank you, 

 

Carole Lisi 
Director, Playtots Preschool 

 

 

 

 

 

 



 

2025-2026 Registration Form 

Child’s Full Name: ______________________________________________________________ 

Nickname for classroom nametags:(i.e. Joseph/Joey~ Charlotte/Charli) ___________________. 

Birthdate: _______________   Gender: ____________   

Child’s Age on September 1st, 2025: ______________________ 

Phone Number: _______________________ Cell Phone________________________________ 

Address _______________________________________________________________________ 

City/Town__________________________  State_______    Zip__________________________ 

Primary Parent’s Name: _______________________   Email: ____________________________ 

Employer: _____________________________________________________________________ 

Employer Address: ____________________________Work Phone: _______________________ 

Secondary Parent’s Name: _______________________   Email: __________________________ 

Employer:______________________________________________________________________ 

Employer Address: ____________________________Work Phone: _______________________ 

Class Desired: (Select choice)      Member Rate  Class Code Class Desired:  
 
2s Class (Tuesday & Thursday, 9:00 am - 12:00 pm)  $4,800/year  519280-22   
      
2s Class (Monday, Wednesday & Friday, 9:00 am - 12:00 pm) $6,200/year  519280-23  
 
3s Class (Tuesday - Thursday, 9:15 am - 1:15 pm)  $6,300/year  519280-33  
  
3s Class (Monday – Friday, 9:00 am - 2:00 pm)               $9,100/year  519280-35  
 
4s class (Monday -Thursday, 9:15 am - 1:15 pm)    $7,200/year  519280-44  
 
Pre-K class (Monday -Friday, 9:00 am - 2:45 pm)              $10,000/year  519280-45  
 

*except for the two’s, all students must be fully toilet trained to attend. 
 
Before School Care (Available Mon-Fri, 7:30-9 am) Please list which days are needed: ____________________________  
                           
After School Care (Available Mon-Fri, until 5:30 pm) Please list which days/times are needed: ______________________ 
 
 
 
 



 
2025-2026 Playtots Preschool 

“Payment Contract” 
 
A $100 non-refundable application fee and a $500 deposit are due with your class request 
form. The $500 deposit will be credited toward your tuition balance. You can choose how you 
would like to be billed for the remaining tuition balance. Please select your payment option 
and method of payment below: 
 

1. _____ I would like to pay my remaining tuition balance in full by August 1st, 2025 
 

2. _____ I would like my remaining tuition balance to be billed in two equal installments, 
due before August 1st, 2025, and December 31st, 2025. 

 
 

Tuition is payable by credit card, cash (receipt given), or by check payable to Easton 
Community Center.   

Returned Check Fee:   $25.00                                                                                     

Declined Credit Card Fee: 1st time no charge, 2nd time $10 fee, 3rd time $20 fee 

Late Pick-up Fees: Beginning at your child’s designated pick-up time, the parent/guardian will 
be charged a $10.00 late fee and an additional $10.00 for every 15-minute period that follows.  
 
ALL PAYMENTS AND DEPOSITS ARE NON-REFUNDABLE AND NON-TRANSFERABLE. 

 
I am enrolling my child ______________________________in Playtots Preschool for the 
2025-2026 school year. I will be responsible for the full tuition payment. I have read and 
agreed to the payment schedule, returned check fees, declined credit card fees, and late 
pick-up fee policies. If my child is enrolled in our extended day program, I agree to pay one 
month in advance for this care.   

 
 
 

Parent/Guardian Signature: _________________________ Date: _____________ 



 
 

Playtots Participation Waiver 
 
Child's name________________________ Parent's name______________________ 
 
Policy Handbook Agreement 
I have read the Playtots Preschool Handbook and discussed with Playtots staff 
regarding their Positive Guidance and Discipline Policy. I understand and agree to all 
practices and policies stated in the Handbook.  
 
Initials____ 
 
General Field Trip Permission Slip 
I give permission for my child to attend both in-school and off-site field trips. In the case of 
an off-site trip, I will receive information about the trip and a permission slip for that 
particular event. 
 
Initials____ 
 
Medical Treatment Permission 
When enrolled in an ECC/Playtots Preschool Program, I authorize emergency medical 
treatment of my child as deemed necessary by the Preschool staff, and I agree to assume 
the costs of such treatment. In consideration of accepting the terms and permitting 
voluntary participation of the participant mentioned earlier in this program, I hereby waive, 
release, discharge, indemnify, and agree to hold harmless ECC and Playtots Preschool, its 
board, employees, volunteers, officials, sponsors, and other representatives from any and all 
claims, demands, costs, expenses, and compensation arising out of or in any way related 
to any injury or other damage that may result to said participant while attending or 
participating in an ECC/Playtots Preschool sponsored event, including any physical or other 
injury caused by negligence of any such person while performing his/her duties at any time. 
 
Initials_____ 
 
Photography and Information Release 
I give ECC and Playtots Preschool permission to take photographs or videos of my child to 
use as promotional material for upcoming ECC events, advertisements, newsletters, and 
websites. Further, I permit ECC and Playtots Preschool to show my child's home address, 
phone number, and parent's names on our classroom website, which is only accessible to 
parents and teachers in our classroom. 
 
Initials_____ 

PRINT Parent Name________________________________ 
 
Parent Signature _______________________________________ 
 
Date_______________- 



Office Use Only: Date of Enrollment:  Last Day of Enrollment:   

Easton Community Center 
Emergency Contacts & Authorization for Pick-Up 

Holland Hill 
School 

North Stratfield 
School 

Stratfield 
School 

Playtots 
Preschool 

Osborn Hill 
School 

ECC  
Camps 

DCCC.70170 DCCC.16645 DCCC.70475 DCCC.16494 DCCC. 70622 YCYC.00647 
The names of at least one or two individuals, in addition to parents, who are authorized to pick up your child, must be on file with the 
program. If anyone else will be picking up your child, it is imperative that you notify the ECC. The ECC staff shall not release a child 
to anyone who is not authorized in writing for pick-up. 

 

Child’s Name: _______________________________________________ Date of Birth: _______________________________ 

Parent/Guardian Name: ______________________________ Parent/Guardian Name: ______________________________ 

Cell: ____________________ Work: ____________________ Cell: ____________________ Work: ____________________ 

E-mail:____________________________________________ E-mail:____________________________________________ 

Employer: _________________________________________ Employer: _________________________________________ 

Employer Address: __________________________________ Employer Address: __________________________________ 

   Password for Unusual Pickup Authorization                (optional) 
This password should be kept confidential. Only the parent and the ECC staff will know it. The password is used as a means of 
positively identifying a parent if they call the center to authorize an unusual pick-up. This password may also be used for the 
curbside sign-out. The pick- up person does not need to know the password. They will need to show a photo ID. 

 

   Emergency Contacts & Authorized for Pick-Up (Other than parents) 
    
      ___________________________________________________________________________________ 

Name      Relationship                Phone Number 
      ___________________________________________________________________________________ 

Name      Relationship                Phone Number 
      ___________________________________________________________________________________ 

Name      Relationship                Phone Number 
 

  � Check here if a court order exists limiting who may pick up your child/children from childcare, please bring in a copy of the court order, and a 
picture if available. Otherwise, we will assume that either parent can pick up your child or children. 

  Doctor Information  

   Name: ____________________________________________________________ Phone: ___________________________ 

   Address: ____________________________________________Town:__________________________Zip: ______________ 

   Preferred Hospital: ______________________________________________ Town: ________________________________ 

   In the event of an emergency requiring a physician’s care, do you wish us to call your family physician?             � Yes    � No 
 

AUTHORIZATION FOR MEDICAL TREATMENT OF A MINOR 
 

I, _________________________ give my consent for the First Aid and CPR certified staff of the Easton Community Center to  

administer first aid and CPR to my child, _________________________. In the event of a medical emergency I,  

________________________ give my consent to have my child, ________________________ transported to the nearest hospital. I  

will be responsible for all medical fees. 
 
Preferred Hospital: ______________________________________________ 

Allergies to drugs or foods: ________________________________________________________________________________ 

Please list any special medications or pertinent information: ______________________________________________________ 

______________________________________________________________________________________________________ 
 

      ____________________________________________________________________________________________________ 
Signature (Parent or Legal Guardian)  Date 



ECC / Playtots Preschool  
Covid-19 Parent Consent Form 

Child’s Name________________________ 
 

________  I am aware of the following COVID-19 symptoms listed below: 
(initial) 
 

• Fever 
• Cough 
• Shortness of breath or difficulty breathing 
• Sore throat 

• Chills 
• Muscle pain 
• New loss of taste or smell

 
________  I will perform a daily health screening of my children by checking for Covid-19       
(initial)    symptoms as outlined by the CDC and addressed in the ECC Covid-19      
                  guidelines, including temperature checks.  
  
________  I will keep my child home if they, or anyone in our house, have a fever above 
 (initial) 99.9, are ill, and/or show any Covid-19 symptoms. 
 
________  I will alert the ECC immediately if my child, or someone in our house, is sick and/or has  
(initial) been positively diagnosed with Covid-19.                   
                      
________  I will discuss Covid-19 preventive measures with my child to better prepare them    
(initial)  to follow these guidelines while in our care.  (Information provided)  
 
________  I will be prepared with an alternative pick-up plan/person if  
(initial)  immediate pick-up is necessary.  
 
________  I will be prepared with a backup childcare plan in the event that my child 
(initial)  has symptoms and is not allowed to attend the program.  

(Call 211 if unable to secure a backup care plan) 
 
________  I will not pick up, drop off, and/or enter the ECC grounds if I or someone in  
(initial)     my household has tested positive or think we could have Covid-19. 
 
________  I, as a result of this, attest that I have been informed of the following pertaining to the  
(initial)  corona virus/Covid-19: 

• People who are 65 years and older and people of any age who have serious underlying medical 
conditions or are at higher risk for severe illness from Covid-19 are recommended to stay at 
home. A list of medical conditions associated with a higher risk for severe disease from Covid-19 
can be found in the CDC’s guidance. Individuals and families should consult their healthcare 
provider to determine whether they have medical conditions that place them at increased medical 
risk.  

• Staff and children living in households with individuals who are 65 years and older OR have a 
higher risk for severe illness from Covid-19 are recommended to stay home. 

 
________  I understand that if my child is absent from the program for any amount of  
(initial)  time due to circumstances related to Covid-19 that no refunds will be given. 
 

 
I have reviewed and agree to follow the above guidelines. 
 
 __________________________________   _________________________________        ________ 
                          Print Name             Signature of parent/guardian  date 



Preschool Illness Policy 

 
Purpose: This illness policy aims to promote a healthy and safe environment for 
all children and staff at Playtots Preschool. This policy outlines guidelines for 
managing illness, including exclusion criteria, communication procedures, and 
preventive measures. 

1. Illness Criteria: 

Parents or guardians are required to keep their child at home if the child exhibits 
any of the following symptoms or conditions: 

Fever: A child with a fever (temperature of 100.4°F or 38°C or higher) should not 
attend preschool until they have been fever-free without using fever-reducing 
medication for at least 24 hours. 

Vomiting or Diarrhea: Children who have vomited or had diarrhea should stay 
home until they have been symptom-free for at least 24 hours without using anti-
nausea or anti-diarrheal medication. 

Communicable Diseases: Children diagnosed with a communicable disease (e.g., 
chickenpox, strep throat, influenza, pink eye, coxsackie, etc.) should not return to 
preschool until they are no longer contagious, as determined by a healthcare 
provider or local health department. 

Severe Cough or Cold Symptoms: Children with persistent, severe cough or cold 
symptoms that could interfere with their ability to participate in regular activities 
should be kept home until symptoms improve. 

Rash: Any child with an undiagnosed rash (e.g., impetigo) should not attend 
preschool until a healthcare provider determines it is not contagious. 

2. Notification and Communication: 

Parents or guardians are responsible for notifying the preschool if their child will 
be absent due to illness. Please inform the preschool as soon as possible. 

If a child becomes ill while at preschool, parents or guardians will be notified 
immediately to arrange for their child to be picked up within 30 minutes. 

 

 



3. Preventive Measures: 

To reduce the risk of illness transmission within the preschool community, we 
implement the following preventive measures: 

Hand Hygiene: Frequent handwashing with soap and water is encouraged for all 
children and staff. Hand sanitizers are also available throughout the facility. 

Respiratory Hygiene: Children and staff are taught to cover their mouths and 
noses when coughing or sneezing and to dispose of tissues properly. 

Cleaning and Disinfection: High-touch surfaces and commonly used items are 
regularly cleaned and disinfected. 

Vaccination: We encourage all eligible children and staff to receive recommended 
vaccinations. 

4. Return to Preschool: 

Children may return to preschool after meeting the exclusion criteria specified in 
section one. 

5. Special Considerations: 

In the event of a disease outbreak or a public health emergency, Playtots 
Preschool will follow guidance from local health authorities. It may implement 
additional measures or temporary closures as necessary. 

6. Confidentiality: 

All medical information related to a child's illness will be kept confidential. 

7. Review and Updates: 

This illness policy will be reviewed annually and updated to reflect current best 
practices and guidelines. 

By following this illness policy, we aim to create a safe and healthy environment 
for all children and staff at Playtots Preschool. 

I have read the Playtots Preschool “Illness Policy” and agree to its terms. 

Parent Signature_____________________________________Date____________ 



Request/Enrollment Form for Extended Care* 

Child’s Name:  Child’s Class: 

Parent’s Name:  Date:  

Before or After Care Request (AM care is from 7:30AM-9AM and PM care is available until 5:30PM 

I am interested in additional care for my child on the following day(s): 
Monday Tuesday Wednesday Thursday Friday 

AM AM AM AM AM 

PM PM PM PM PM 

If your request is for after care, please list the time your child’s class dismisses and the 
time you anticipate picking up your child: 

Please mark the appropriate box below: 
 This is a 1-time request. Date care is needed:  

 This is an ongoing childcare need. Date care will begin: 

Date Care will end: 

Before Care Drop-In Rates Daily Rates 

Available Mon-Fri 7:30am-9am $30 per day $25 per day 

After Care Drop-In Rates Daily Rate 

Available Mon-Fri 12/1pm-5:30pm $65 per day $55 per day 

Available Mon-Fri 2/3pm-5:30pm $55 per day $45 per day 

Signature of Parent:  

Signature of Playtots Director: 

* Please remember that we require two weeks’ notice to process changes in service and 48 hours’ notice for a drop-in.
* Billing is due on the first of the month



PL 

AUTOMATIC PAYMENT REQUEST FORM 

Please submit your credit card information below for the Easton Community Center to keep 
on file for automatic tuition payments, Playtots Before/ Afterschool payments, and any other 
Playtots Preschool payments. Tuition payments are due in August and December. Playtots 
Before and Aftercare payments are processed the first of each month. 

Please Check One or All that Apply: 

D Automatic Tutition Payments D Automatic Playtots Before and Aftercare Payments 

D Please automatically charge my credit card if payment is not received 7 Days after any 

given due amount 

Child's Name(s): ___________________________ _

Credit Card Number: ----------------------------

Expiration Date:_/_3-digit code on the back of your card or 4-digit CID for AMEX: __ _ 

Your Phone Number:. ___________________________ _ 

Billing Address Including Zip Code: ___________________ _ 

Guardian Signature: _____________________ Date:. ____ _ 

Once the charge has been processed, you will receive an email confirmation for your records. 

For Office Use Only 

Date Employee 

Add Credit Card to Household 

Link Credit Card for Autopay 
YES or NO 


	Class Request Form: 
	Payment Contract: 
	100 NonRefundable Application Fee: 
	500 NonRefundable Deposit: 
	Participation Waiver: 
	Emergency Contact  Authorization for Pickup: 
	Covid19 Parent Consent Form and Illness Policy: 
	Health Assessment and Immunization Records Additional forms will be needed if: 
	Childs Full Name: 
	Nickname for classroom nametagsie JosephJoey CharlotteCharli: 
	Birthdate: 
	Gender: 
	Childs Age on September 1st 2025: 
	Cell Phone: 
	CityTown: 
	State: 
	Primary Parents Name: 
	Work Phone: 
	Secondary Parents Name: 
	Work Phone_2: 
	Before School Care Available MonFri 7309 am Please list which days are needed: 
	After School Care Available MonFri until 530 pm Please list which daystimes are needed: 
	1: 
	2: 
	I am enrolling my child: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box16: Off
	Check Box17: Off
	Childs name: 
	Parents name: 
	Initials: 
	Initials_2: 
	Initials_3: 
	Initials_4: 
	PRINT Parent Name: 
	Date: 
	Date of Birth: 
	ParentGuardian Name: 
	ParentGuardian Name_2: 
	Cell: 
	Work: 
	Cell_2: 
	Work_2: 
	Email: 
	Email_2: 
	Employer: 
	Employer_2: 
	Employer Address: 
	Employer Address_2: 
	Password for Unusual Pickup Authorization: 
	Name: 
	Relationship: 
	Phone Number: 
	Name_2: 
	Relationship_2: 
	Phone Number_2: 
	Name_3: 
	Relationship_3: 
	Phone Number_3: 
	Name_4: 
	Phone: 
	Address: 
	Town: 
	Zip: 
	Preferred Hospital: 
	Town_2: 
	I: 
	administer first aid and CPR to my child 1: 
	administer first aid and CPR to my child 2: 
	give my consent to have my child: 
	Preferred Hospital_2: 
	Allergies to drugs or foods: 
	Please list any special medications or pertinent information 1: 
	Please list any special medications or pertinent information 2: 
	Signature1_es_:signer:signature: 
	Childs Name: 
	initial: 
	initial_2: 
	initial_3: 
	initial_4: 
	initial_5: 
	initial_6: 
	initial_7: 
	initial_8: 
	initial_9: 
	initial_10: 
	Print Name: 
	date: 
	Childs Class: 
	Parents Name: 
	This is a 1time request Date care is needed: 
	This is an ongoing childcare need Date care will begin: 
	Date Care will end: 
	Check Box1: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Text11: 
	Childs Names: 
	Credit Card Number: 
	Expiration Date3digit code on the back of your card or 4digit CID for AMEX: 
	Your Phone Number: 
	Billing Address Including Zip Code: 
	undefined: 
	Date Employee: 
	Link Credit Card for Autopay YES or NO: 
	Check Box2: Off
	Check Box3: Off
	Text4: 


