Lake Park Baptist School
2021-2022 Registration Packet | Voluntary PK-4 Program
Dear Parents,
Thank you for your interest in our school! We are pleased to say that this will be our 53rd year
of Christian Commitment and Academic Excellence. Our school mission is to promote the
spiritual, intellectual, emotional, social, and physical development of the young people
entrusted in our care. We consider it a privilege to be your choice for the academic and
spiritual growth of your student!
We are currently accepting registrations for the 2021-2022 school year. To secure your child’s
placement, please complete the enrollment packet and return it to our school office with your
application fee. An appointment will be scheduled at your convenience for grade-level
placement.
Your enrollment packet includes the forms required for registration. If you have any questions
regarding enrollment, let us help you in the process. We look forward to having you and your
child in our school, and we welcome you to Lake Park Baptist School.

Yours in Christ,
Dr. Anthony Bryan
Head of School

“For I know the plans I have for you,” declares the Lord, “plans to prosper you and not to harm you, plans to
give you hope and a future.” Jeremiah 29:11

Lake Park Baptist School
New Student Registration-Getting Started

1. Please review the Tuition & Fee Schedule for the 2021-2022 school year.
2. Complete the Student Application. *
3. An appointment will be scheduled at your convenience for testing to determine grade
placement for your child. Submit testing fee.*
4. Review and sign the Financial Contract. Submit Registration Fee.*
5. Complete the Medical Information Form.*
6. Complete the Extended Care Registration Form, if needed. Submit Extended Care Registration
Fee.
7. Include a Recommendation Form from a Teacher/Administrator at your current school.
8. Please read the brochure, “Know your Child Care Facility,” for Preschool-3 and PK-4 families.
9. Complete the Enrollment Form #2 (Preschool-3 – PK-4). Signatures are required on both sides
of the form.
10. Complete the Notarized Authorization to Consent to Treat a Minor. A Notary is available in the
school office to assist you.*
11. Provide a copy of the Birth Certificate.*
12. A School Physical is required to be completed within the past 12 months. The School Physical
is to be on Form DH 3040, and it must be the original.
13. Provide an original up-to-date Florida Certificate of Immunization on DH 680.
14. Submit a recent dental exam. Any form is acceptable from your dentist.

*Required at the time the application is submitted.
Please return your Enrollment Packet to the School Office. Thank you.

Lake Park Baptist School
2021-2022 Tuition & Fee Schedule
Voluntary PK-4 Program

Tuition
VPK Funded
(8:30am-11:45am)
School Day
(8:30am-3:00pm)
Full Day
(7:00am-6:00pm)
*Ten month tuition payment plan begins August 1, 2021.

$100 (Snack & Craft Fee)
$2000*
$3500*

Required Fees
Registration Fee

*Not required for VPK Funded Hours

$ 300

Other Fees
Uniforms
Returned Check Fee:
Late Charge:*

PK4 children are not required to wear a school uniform.
Dress Code guidelines are outlined in the LPBS Handbook.
$40
$30 * Applied 10 days after due date

❖ Registration fee includes textbooks, testing materials, student insurance, including catastrophic

insurance.

❖ Must be 4 years old by September 1.
❖ VPK registration is required through the Early Learning Coalition of Palm Beach County:

(www.elcpalmbeach.org)

❖ It is the parent's responsibility to secure the VPK voucher from Early Learning Coalition of PBC and

turn it in to LPBS.

❖ LPBS reserves the right to dismiss any student who does not conform to the rules and regulations in

our LPBS Handbook or if a child is absent more than 20% of the VPK instructional hours.

❖ Active, regularly attending, financially contributing members of the First Baptist Church of Lake Park

receive a $500 discount per child annually. (This does not apply to VPK hours.)

❖ Multiple Sibling Discount (This does not apply to VPK hours.)
▪ Full price for the oldest student
▪ $500 annual discount for the 2nd student
▪ $1,000 annual discount for the 3rd student
▪ Free for the 4th student.

Lake Park Baptist School
2021-2022 Financial Contract and Statement of Cooperation
Voluntary PK-4 Program

In this Parent Contract and Statement of Cooperation between Lake Park Baptist School and
Mr. and Mrs.____________________________________________________________________, the parents (or guardian)
of________________________________________________ (name of student), agree to the following stipulations:
1. VPK registration is required through the Early Learning Coalition of Palm Beach County
(www.elcpalmbeach.org).
2. It is the parent's responsibility to secure the VPK Voucher from the Early Learning Coalition of
PBC and turn it in to Lake Park Baptist School.
3. Parents are to read, understand, and sign that you have read the Parent Handbook of LPBS.
4. Lake Park Baptist School reserves the right to dismiss any child who does not conform to the
rules and regulations as outlined in the Parent Handbook or if a child is absent more than 20% of
the VPK instructional hours.
5. I understand that if my child is absent more than 20% of the instructional hours in a month, the
credit for that month will be adjusted by the Early Learning Coalition. LPBS reserves the right to
charge for the time not paid by the Early Learning Coalition of Palm Beach County.
6. I understand VPK hours are from 8:30am to 11:45am only.
7. I understand that my child is enrolled for the VPK instructional hours that follow the LPBS
school calendar.
8. Withdrawals: Parents withdrawing students from school MUST complete the withdrawal process
through the school office. Written notice is required for withdrawal from all programs.
9. We will endeavor to support and uphold the principles, practices, and financial policies of the
school in every way.
Father’s Signature: ____________________________________

Date: _________________________

Mother’s Signature:____________________________________

Date: _________________________

Lake Park Baptist School
2021-2022 Financial Contract and Statement of Cooperation
Voluntary PK-4 Program with Extended School Day
In this Parent Contract and Statement of Cooperation between Lake Park Baptist School and
Mr. and Mrs._________________________________________________________________________________, the parents (or guardian)
of_____________________________________________________________ (name of student), agree to the following stipulations:
1.

VPK registration is required through the Early Learning Coalition of Palm Beach County (www.elcpalmbeach.org).

2.

It is the parent's responsibility to secure the VPK Voucher from the Early Learning Coalition of PBC and turn it in to
Lake Park Baptist School to hold a place in the VPK Program.

3.

I understand VPK hours are from 8:30am to 11:45am. I further understand that by completing this application, I am
enrolling my child in Lake Park Baptist's Extended School Day program from 8:30am to 3:00pm or 8:30am -6:00pm.
I agree to pay all fees pertaining to the Extended School Day program.

4.

I understand that my child is enrolled for VPK and the LPBS Extended Day for the school calendar.

5.

We understand that the Registration Fee is to accompany the enrollment papers for enrollment in the extended day
program. Registration Fees are refundable only in the event your child is not accepted into the school. We understand
that the charge or tuition, yearly aftercare, and morning care is divided into ten (10) equal installments to be paid on the
1st of the month.

6.

We understand that if payments are not paid within ten (10) days after the due date a $30 late charge will be applied to
our account; and furthermore, we understand there will be a $40 charge for any checks the bank may return to the
school.

7.

After one returned check, the bookkeeping department will only receive cash, money orders, or cashier's checks for all
school fee payments.

8.

If more than two payments are delinquent, your child(ren) will not be permitted to remain in school unless previous
arrangements have been made with the bookkeeping department. Our school is completely dependent upon the tuition
payments for its operation, and it is very important that payments are received promptly when due. The School is unable
to assume this financial responsibility. If your child is transferred, dismissed or withdrawn from the school for any
reason, you will be charged the full month's a tuition even if your child has attended only one day or part of the month.

9.

Parents are required to read, understand, and sign that you have read the new school year Parent Handbook of LPBS.
A copy will be provided at the beginning of the new school year.

10. Lake Park Baptist School reserves the right to dismiss any child who does not conform to the rules and regulations as
outlined in the Parent Handbook or if a child is absent more than 20% of the VPK instructional hours.
11. Withdrawals: Parents withdrawing students from school MUST complete the withdrawal process through the school
office. Written notice is required for withdrawal from all programs. No records will be transferred and report cards will
not be released if there is an outstanding balance due on your student's account.
12. We will endeavor to support and uphold the principles, practices, and financial policies of the school in every way. If
legal action is required to collect my account should it become delinquent, we agree to pay any attorney's fees, collection
fees, or court fees that the school or its agents should incur.
Father’s Signature: __________________________________________

Date: ______________________

Mother’s Signature: _________________________________________

Date: ______________________

Lake Park Baptist School
2020-2021 Medical Info

Child’s Name_____________________________________________ Age____________ Grade Entering ______________

Family doctor in case of emergency_______________________________ Phone__________________________________

Family dentist in case of emergency_______________________________ Phone__________________________________

Hospital of choice_____________________________________________________________________________________

Insurance Company____________________________________________ Policy # ________________________________
Yes

No

___

___

Do you have concerns about your child’s general health (eating, sleeping, weight, teeth, etc.)?

___

___

Does your child have any other specific illness or impairment which may affect activities or progress?

___

___

Does your child have any allergies (food, insects, medication, etc.)?

___

___

Does your child take any medication (daily or occasionally)?

___

___

Does your child have any problems with vision, speech or hearing (glasses, contacts, ear tubes, hearing)?

___

___

Has your child had any hospitalization, operation, or major illness (specify problem)?

___

___

Has your child had any significant injury or accident (specify problem)?

___

___

Would you like to discuss anything about your child’s health with the school nurse?

(Please explain any “yes” answers here. For illnesses/injuries/etc., include the year and/or your child’s age at the time.)

________________________________________________________________________________________________________

________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Signature _____________________________________________________ Date_______________________________________

Lake Park Baptist School
Authorization to Consent to Treatment of Minor

(I) (We), the undersigned, parent(s) guardian(s) of ____________________________________________ , a minor, do hereby
authorize Lake Park Baptist School as agent(s) for the undersigned to consent to any X-ray examination, anesthetic, medical or
surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered under, the general or
specific supervision of any licensed physician and/or surgeon.
It is understood that this authorization is given in advance of any specific diagnosis or hospital care being required, but is given to
provide authority and power on the part of our aforesaid agent(s) to give specific consent to any and all such diagnosis, treatment
or hospital care which the aforementioned physician in the exercise of his best judgment may deem advisable.

CHILD’S FULL NAME___________________________________________________________________________________
BIRTHDATE________________________________ SCHOOL___________________________________________________
ALLERGIES TO DRUGS OR FOODS______________________________________________________________________

________________________________________________________________________________________________________
ANY SPECIAL MEDICATIONS OR PERTINENT INFORMATION____________________________________________
________________________________________________________________________________________________________
AUTHORIZATION
DATED _________________________________
FATHER________________________________
MOTHER_______________________________
LEGAL GUARDIAN______________________

_________________________________________

______________________________________________

NOTARY PUBLIC

NOTARY BOND
EXPIRATION DATE

This form must be completed and notarized to be retained in
Student’s health file at Lake Park Baptist School

625 Park Ave, Lake Park, FL 33403 ❖(561)844-2747 ❖ Fax (561)-848-8310 ❖ www.lpbs.us

Lake Park Baptist School
2021-2022 Biting Policy

Biting can be an act of the non-verbal toddler. At preschool age, children sometimes revert to the toddler
act of biting because they are frustrated, angry, or excited. Because we want to be diligent in keeping
our students safe and healthy, the following steps will be taken if a child has bitten another child:

1. Teacher will say, “Stop! That hurts!”
2. The child will be put on a brief time out in the classroom.
3. A phone call will be made and an incident report will be given to the parents of the
children involved.
4. If a child bites two times in one day a phone call will be made for you to pick up your
child to go home for the remainder of the school day.
5. If the biting continues and develops into a pattern of behavior, it will be necessary to
schedule a conference between the principal, the parents, and the teacher to determine
further appropriate intervention.
6. If the biting continues even after steps 1-5 have been taken, a new school placement
may be necessary.

Please sign below and return this form to the office with your registration packet in order to
document that you understand the measures that will be taken if biting occurs. Thank you so much.

Parent Signature: _________________________________________ Date: _______________________

