
 
APPLICATION FOR ENROLLMENT 

2019-2020 
8001 NW 5

th
 Street, Plantation 33324 
954-370-2161             

License #45200 
 

Student’s Name: __________________________________________________________         Male      Female 

 

Birth Date ________________________    
 

Child’s Primary Address:          Both Parents     Father               Mother           Other __________________________ 
 

__________________________________________ __________________________________ ___________ 
Street                 City            Zip 

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

Father               Mother         Other __________________________ Home # ____________________ 
 

Name ________________________________________  Cellular # ____________________ Authorize Text      Yes       No 
 

E-mail ____________________________________________________ Cellular Service Provider ___________________ 
              
Employer/Occupation ________________________________________  Work # ____________________ 

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

Father               Mother           Other __________________________ Home # ____________________ 
 

Name ________________________________________  Cellular # ____________________ Authorize Text      Yes       No 
 

E-mail ____________________________________________________ Cellular Service Provider ___________________ 
   

Employer/Occupation ________________________________________ Work # ____________________ 

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

Secondary Address 

Father               Mother           Other __________________________  Home # ____________________ 
 

Name ________________________________________ Cellular # ____________________ Authorize Text      Yes       No 
 

Street ___________________________________________________ Cellular  Service Provider ___________________ 
              

__________________________________________________________  E-mail ____________________________
 City     Zip 

 

Employer/Occupation ________________________________________  Work # ____________________ 

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

Family Information:     Married          Separated                      Never Married  Divorced 

       Deceased (Father) Date __________       Deceased (Mother) Date __________ 
 

Ethnic Group:        American Indian           Asian            Black          Hispanic          Caucasian        Other 
 

Primary language spoken at home:  ________________________________ 
 

Sibling’s Name ________________________ School Attending __________________________ Grade/Age __________  
 

Sibling’s Name ________________________ School Attending __________________________ Grade/Age __________  

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

Church Home ___________________________________ Pastor’s Name ___________________________________ 
 

Religion/Denomination _________________________________  Child Baptized      Yes, Date______________             No 
            

Are you interested in          

 Learning about the Lutheran Church? _____   A call by the pastor? ____ Having a family member baptized? _____ 

Entering 
Grade Level 

 
____________ 

PRESCHOOL 

Entering 
Grade Level 

 

____________ 
PRESCHOOL 



New Applicant Admissions Information 

School last attended _______________________________________________________________________________ 

Address_________________________________________________________________________________________ 

 

Telephone Number ___________________ Reason for leaving ________________________________________________ 

How did you hear about Our Savior Lutheran School? _______________________________________________________ 

Did a current school family recommend our school?     Yes      No       If so, who? _________________________________  

-------------------------------------------------------------------------------------------------------------------- 
Was your child enrolled in VPK last year:        Yes       No 
-------------------------------------------------------------------------------------------------------------------- 
Has your child ever experienced: 
 Accelerated or advanced class?         Yes     No 

 Grade retention?         Yes           No 

Behavior issues?          Yes           No 

Been suspended or expelled from school?             Yes           No       

 If yes to any of the above, please explain: _________________________________________________________________ 

___________________________________________________________________________________________________ 

Are there any concerns that pertain to your child?    Has your child been evaluated by a school system, Child Find, 

 Speech        Yes       No  or by any other agency/professional?  

 Reading   Yes       No   Emotion or Psychological needs  Yes       No 

 Math   Yes       No    Current IEP or 504 Plan   Yes       No 

If yes, please explain and provide appropriate    

 documentation:  ______________________________ If yes, documentation is required before acceptance will be 

____________________________________________ confirmed. 

____________________________________________ 

____________________________________________ 
 

 

Photo/Video Permission – ALL APPLICANTS COMPLETE (PLEASE CHECK ONE): 

       Full  

I hereby grant permission to have my child’s image included in any print or electronic publication created or approved by 

Our Savior Lutheran Church & School.  
 

       Partial 

I hereby grant permission to have my child’s image included in DVDs made for school families and school yearbook 

pages. Please do not post any image of my child on the school’s website and Facebook page with the exception of photos 

or videos taken during extracurricular sports and performance activities (ensemble, drama, bells, etc.) in which my child is 

enrolled. 
 

Contact Permission:      Yes          No  

Please include my child’s name, address, and telephone number on the class list, which is available on-line for 

each family in the school. 

------------------------------------------------------------------------------------------------------- 
We have read and understand the policies and procedures concerning tuition and registration fees at Our Savior Lutheran 

School, and we agree to abide by said rules. We understand that the registration fees are non-refundable and non-

transferable under any circumstances.  We hereby acknowledge that all information pertaining to this application is true, 

correct and complete. 

The decision to accept the enrollment application of your child is, in part, based on the complete and accurate information 

you provide.  Any errors or omission may result in an immediate change in your child’s enrollment status. 

 

__________________________________________            ______________________________________________ 

Father/Guardian       Date               Mother/Guardian               Date 



           TUITION & FEE SCHEDULE 
                          2019 – 2020 

 
    New Students    Returning Students 
Application/Testing Fee $  50.00 (K -8 only)   N/A 

 

Registration Fees  $200.00    January-March $150.00 
         April-May $200.00  

        June-August $300.00 
 

Technology Fee   $100.00 (K – 8 only)   $100.00 (K – 8 only) 
Helps defray costs for technology purchases & upgrades to hardware & software, and ongoing subscriptions & licenses. 

 
Security Fee    $150     $150 

This fee, which helps defray the expense of on-site security, will be added to the annual balance after 
 any applicable discounts are applied and will be paid per the selected payment plan. 

 

PACE    $200.00 (per family)    $200.00 (per family) 
 

Application, registration, security, and technology fees are non-transferrable and non-refundable. 

Only half-day VPK students are exempt from the above fees. 
(Note:  Child must reach the age of the program for which you are registering by September 1

st
.) 

 

ANNUAL TUITION        
 

K-5th  $7,400.00  6th – 8th  $7,530.00  
  

    18 months – 2-year-olds   
   M-F   M/W/F  T/TH 

 Full Day    8:30 am – 2:45 pm  $7,400.00 $4,600.00 $3,500.00 
 Half Day    8:30 am – 12:00 pm  $5,550 .00 $3,500.00 $2,660.00 
 

  3-year-olds   M-F     4-year-olds              M-F   
 Full Day  8 :30 am – 2:45 pm $6,960.00      Full Day   8:30 am – 2:45 pm       $3,850.00 
 Half Day  8:30 am – 12:00 pm $5,220.00      Half Day  8:30 am – 11:45am           Free (VPK) 
 

Extended Care Program Time  Rates 
 Early Care   7:00 – 8:15 $ 3.00 per student 
 After Care  until 6:00 pm   $5.00 for every 1.5 hour increment 
 18 mo. After Care  until 6:00 pm   $7.00 for every 1.5 hour increment 
 

Please see Financial Policies form in registration packet for more details including late fees. 
Half-day VPK students will be charged a $50.00 registration fee for Early Care. 

 

Tuition Discounts     
Multiple Child VPK students are not considered as siblings for the purpose of this discount. 

The “1st child” is the child in the highest grade level. 
     1st child   2nd child Additional children 
 Oldest child in K-8  Rates listed above 25%  50% 
 Oldest child in Preschool Rates listed above 20%  25% 
       

Prepaid Tuition Discount - K-8 & all preschool 5-day, full-day students………$300.00 
 Discount applied, one per family, if annual tuition is paid in full by August 1, 2019.  

Not applicable if receiving a Florida State Scholarship or OSL scholarship. 
  

K-8 Referral Program - $250.00 credit on last monthly tuition installment  
This discount applies to families named as having referred a new student for K-8 and that student is enrolled for 
the entire year. 

DOE #2584 
License# 4520 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Board of County Commissioners, Broward County, Florida 

HUMAN SERVICES DEPARTMENT 

Bureau of Children and Family Services/Child Care Licensing and Enforcement Section 

CHILD ENROLLMENT INFORMATION 
License #45200 

 
CHILD’S NAME ______________________________________________________ FIRST DATE OF ATTENDANCE: __________________ 

ADDRESS __________________________________________________________ BIRTH DATE __________________________________ 

SEX   ______________________________________________________________ PREFERRED NAME ____________________________ 

LIST OF KNOWN ALLERGIES:________________________________________________________________________________________ 

SPECIAL NEEDS: _________________________________________________________________________________________________ 

MOTHER 

NAME: _________________________________________________ E-MAIL: __________________________________________________ 

HOME ADDRESS: _______________________________________________ PHONE: __________________________________________ 

PLACE OF EMPLOYMENT 

NAME: _________________________________________________ E-MAIL: __________________________________________________ 

    ADDRESS: ____________________________________________________ PHONE: __________________________________________ 

FATHER 

NAME: _________________________________________________ E-MAIL: __________________________________________________ 

HOME ADDRESS: _______________________________________________ PHONE: __________________________________________ 

PLACE OF EMPLOYMENT 

NAME: _________________________________________________ E-MAIL: __________________________________________________ 

        ADDRESS: ____________________________________________________ PHONE: __________________________________________ 

GUARDIAN 

NAME: _________________________________________________ E-MAIL: __________________________________________________ 

HOME ADDRESS: _______________________________________________ PHONE: __________________________________________ 

PLACE OF EMPLOYMENT 

NAME: _________________________________________________ E-MAIL: __________________________________________________ 

        ADDRESS: ____________________________________________________ PHONE: __________________________________________ 

CHILD’S PHYSICIAN  

NAME: _________________________________________________ E-MAIL: __________________________________________________ 

        ADDRESS: ____________________________________________________ PHONE: __________________________________________ 

MAY THE SCHOOL CALL ANOTHER PHYSICIAN IF UNABLE TO CONTACT THE ABOVE?         YES              NO  
 
 

OTHER PERSONS TO BE NOTIFIED IN CASE OF ILLNESS OR ACCIDENT 

NAME: _________________________________________________ E-MAIL: __________________________________________________ 

HOME ADDRESS: _______________________________________________ PHONE: __________________________________________ 

NAME: _________________________________________________ E-MAIL: __________________________________________________ 

HOME ADDRESS: _______________________________________________ PHONE: __________________________________________ 

NAME: _________________________________________________ E-MAIL: __________________________________________________ 

HOME ADDRESS: _______________________________________________ PHONE: __________________________________________ 
 

 

PERSONS PERMITTED TO REMOVE CHILD              MOTHER         YES         NO  FATHER       YES           NO           

NAME: _______________________________________________ ADDRESS: _________________________________________________ 

RELATIONSHIP: _______________________________________ PHONE: ____________________________________________________ 

NAME: _______________________________________________ ADDRESS: _________________________________________________ 

RELATIONSHIP: _______________________________________ PHONE: ____________________________________________________ 

NAME: _______________________________________________ ADDRESS: _________________________________________________ 

RELATIONSHIP: _______________________________________ PHONE: ____________________________________________________ 

_________________________________________________________                                ________________________________________________________ 
               NAME OF PERSON ENROLLONG CHILD (PRINT)        SIGNATURE OF PERSON ENROLLING CHILD 

609L-21 (REVISED 11/1/2014)    

1  

PASSWORD 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



2019-20 Financial Policies 

Payment Plans 
 

Payment 
Plans 

Due Date 
Automatic 
Withdrawal 

Cash 
Check 
(including 
web pay) 

Credit or 
Debit  
(incl. web 
pay) 

10 month  
August - May 

Unless automatic withdrawal,  
1st of month; late after the 10th 

yes yes yes yes 

11 month 
August - June Flexible - you choose date,  

1st – 28th  

yes no no no 

12 month 
July - June 

yes no no no 

 
Payment Information 
 

 If paying in cash, be sure to personally receive a signed receipt.  We are not responsible for any 
cash left in the office without getting a receipt.  

 When paying by check, your canceled check is your receipt. 

 For automatic withdrawal, the authorization form must be on file. 

 Payments are accepted online at :  oslplantation.school 
 
Tuition Late Payment Fee: 

 $30.00 after the 10th of the month (does not apply to automatic withdrawal payments) 

 If the 10th of the month falls on a holiday or weekend, payment must be in the school 
office or paid online the Friday before the 10th.  If there are extenuating circumstances that 
prevent payment being made on time, it is the family's responsibility to contact School 
Administration to make special arrangements for carrying out these financial responsibilities.  In 
the event an account is behind for two (2) months or more, the account will be referred to the 
School Board for further action.  Failure to keep any account current could result in the 
termination of a student's enrollment. 

 
Fees for Returned Payments  

 $25.00    

 If the school receives 2 returned checks or 2 reversals of automatic or web payments per 
family, all future payments for the remainder of the school year must be paid in cash or money 
order. 

  

Records 

 Records will not be released if accounts are not current (tuition, late fees, NSF fees, childcare 
charges, tardy fees, charges for damaged books, and any other charges).   

 
Absence/Withdrawal 

 Tuition for the entire month is due whether or not your child is in attendance.   

 Two weeks’ advance notification in writing is required when withdrawing a student.   

 For tuition purposes, students attending school during any portion of a month will be considered 
as having attended the full month.  

 
            ___________ 
                    Initial 
Tardy Fees / K-8th Grade -- per Quarter 



 $5.00 for any unexcused tardy after the first two in that quarter. For details, see Family 
Handbook. 

 

Re-Enrollment 

 If an outstanding balance exists at the close of the 2018-2019 school year, any or all 
prepayments for the 2019-2020 school year will be applied to that balance. 

 
Should an account not be paid, the debtor assumes all costs of collection, including, but not 
limited to court costs, interest and legal fees. 

 

Extended School Care 
 

 Students will not be charged aftercare during school sponsored sports or clubs, tutoring or 
lessons, or third party sponsored clubs that start by 3:15 pm as long as the student is picked up 
from the lesson/activity on time and does not return to aftercare.  
 

 Some aftercare activities may require an additional fee for supplies. Participation is voluntary. 
If you have any questions in regard to any after school activity and fee, you may call the school 
office. 
 

 When signing out your child, if the sign out time is left blank, the full day's extended care rate 
will be charged. 

 

 Students who are picked up later than 6:00 pm twice will be suspended from extended care for 
5 days.  If a child is picked up late again, suspension is for 10 days. To re-enter the program, 
students will have to pay a registration fee of $50.00 before they will be allowed to use 
extended care services again. 

 

 Payments are due weekly. If your account goes over $90.00, or is more than four weeks past 
due, your child could be suspended from extended care until payment is received in full. There 
will be a finance charge of 15% on all bills that are not paid within 30 days.  These finance 
charges will be included on your weekly statement. For a complete delineation of finances, 
please check your account on FastDirect. 

 
According to Broward County Child Care Facility Ordinance – 2004-2, Section 7-8.10, it states that – In the event a child is not picked up 
by an authorized person within one (1) hour after the scheduled closing time, the child care facility, unless other arrangements have 
been made in advance or the facility elects to remain open for a late pick-up, the facility shall immediately notify the Broward County 
Sheriff’s Abuse Investigation Unit and the local Police Department or the Broward County Sheriff’s Office so that the child can be picked 
up and the incident documented. 

 
 

___________________________    ___________________________  
Mother/Guardian Signature              Date        Father/Guardian Signature   Date  

 
 
Our Savior Lutheran School admits students of any race, color, sex, or national origin.   
It does not discriminate in administration of its educational polices, admissions policies, 
scholarship program, and athletic and other school-administered programs.       

 
 



AUTHORIZATION FORM  

For Automatic Withdrawal Payments 
 
School/Organization Name: Our Savior Lutheran School 

 

FOR OFFICE USE ONLY STUDENT #: DATE: 

 
Effective date of authorization:  _______/_______/_______    Name of student: ___________________________________________________ 
 
Type of Authorization Form:  New Authorization 

 Change payment amount 

 Change payment date 
 

 Change banking information 

 Discontinue electronic payment 

Last Name First Name 

Address 

City State Zip 

Email 

 
TUITION PAYMENT PLAN (please check one): 
 

 10 Month Plan (Aug. through May) 
 

 11 Month Plan (Aug. through June)  12 Month Plan (July through June) 

Date of first payment: 

______/______/______ 

 
Date of last payment (optional): 

______/______/______ 
 

Payment frequency: 

 Weekly on ____________ 

 Monthly on ____________ 

 Semi-Monthly 

(transferred on 1
st
 and 15

th
 of each month) 

Amount of first payment:   

Amount of ongoing payment: 

Amount of last payment (optional): 

$ _______ 

$ _______ 

$ _______ 

C
H

E
C

K
IN

G
 /
 S

A
V

IN
G

S
 

 
Please debit payment from my (check one): 

 Savings Account (contact your financial institution for Routing #) 

 Checking Account (staple a voided check below) 
 

 
Routing Number: ______________________________ 
Valid Routing # must start with 0, 1, 2, or 3 
 
Account Number: ______________________________ 

 

 
I authorize the above organization to process debit entries to my account.  I understand that this authority will remain in effect until I provide 

reasonable notification to terminate the authorization. 
 
 
Authorized Signature:__________________________________________________________   Date:________________ 
 

C
R

E
D

IT
 /
 D

E
B

IT
 C

A
R

D
 

Card Brand (check one):  Visa  MasterCard  American Express  Discover Card 

Card Number: Expiration Date: 

Name on Card: 

Billing Address (if different from above): 

 
I authorize the above organization to process transactions in accordance with the information above. 
 

 

Signature (as it appears on the card): _____________________________________________________________  Date: ____________ 

 

 
If using a checking account, please attach a voided check over the credit/debit card section above. 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
The purpose of PACE is to have every family serve at Our Savior Lutheran School in some way 
proportionate to their gifts.  All families in our preschool, elementary and middle grades are responsible 
for fulfilling this requirement by serving a minimum of 20 hours per school year. Families receiving OSL 
scholarships are expected to log a minimum of 40 hours of service time (10 of the 40 hours must be 
served toward the Golf Tournament, which funds our OSL scholarship account). 
 

Each year families will be given the opportunity to list areas where they can be of service.  Our Savior will make every 
effort to inform parents when assistance is needed; however, parents are encouraged to use their talents where they see 
the need, even if no request is made. 

PACE hours are valued at $10.00 per hour with a $200.00 deposit paid in advance (half -day VPK families are not required 
to pre-pay the deposit; however, are still required to serve 20 hours). If ½ of the required hours are completed by 
Christmas break, $100.00 will be credited toward any outstanding balance due in January. Reimbursement for any amount 
less than ½ of the required hours will not be made in January.  All remaining PACE hours completed by April 30th will be 
credited toward any outstanding balance in May. If a family has no outstanding balances due, the January and May 
reimbursements will be issued as checks, upon request, instead of account credits, or may be rolled over for the next 
year’s PACE deposit. Any hours completed between May 1

st
 and the last day of school will be reimbursed by June 30

th
.  All 

PACE hours for the school year must be completed by the last day of school. PACE hours cannot be carried over from one 
school year to the next year. 

In the case of scholarship recipients, family accounts will not be credited PACE dollars until the first 20 hours have been 
completed.  After that, accounts will be credited $10.00 for each service hour completed up to the $200 advance deposit 
and be eligible for reimbursements, account credits or rollovers as described above. 
 
VPK half-day families that do not complete their 20 hours by the last official VPK day in May will be required to pay a tuition 
fee for the remainder of the OSL school year. VPK half-day families that complete their 20 hours may attend OSL until our 
last day of school for no charge.  
 
PACE dollars will not be refunded if any account is past due. 

Examples of how hours can be earned:  

 Fundraising – Gift Catalogs & Cookie Dough Sales.  (1 credit hour for every $50.00 sold.  Fund-raisers cannot be 
combined for credit hours.  No partial credit is given.) 

 Special Events (Thanksgiving Feast, Field Day, National Lutheran Schools Week, Walk-A-Thon, etc.) 

 Church & School Work Days (designated Saturdays 9:00 AM - Noon) 

 Professional Services 

 Classroom help (credit is not given for birthday parties) 

 Office help 

 Golf Tournament 
 

It is the responsibility of the parent to sign in at the office and record their service time. 
The school cannot give you credit for PACE hours if we have no record of it. 
Classroom teachers and school staff have the forms to complete when hours are served at home.  When on 
campus, even for pre-registered jobs, parents must sign in and out on that day in the school office.  Parents can 
check their hours by calling the office or logging on to FastDirect.  Adult family members, 18 and over, may earn 
hours for their family.  Students may not earn PACE hours. PACE hours cannot be applied or transferred to 
another school family. 
______________________________________________________________________________________ 

 

I will do everything I can to fulfill my service requirement at Our Savior Lutheran School.   
 

PARENT’S SIGNATURE _______________________________________________________ 
 

STUDENT NAME(S) _________________________________________________________ 
 

GRADE(S) ________________________        
 3/20/2019 

Parents Active in Christian Education 
PACE 

License #45200 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

PRESCHOOL POLICIES  
Our Savior Lutheran School 

License # 45200 
 

Student’s Name _________________________________________ Date ______________ 

 

ACCESS TO STUDENT FILES / ATTENDANCE 
By signing below, I hereby grant permission for the staff of this facility to have access to my child’s records and 
agree to notify the facility of my child’s absence by 9:00 a.m. 
 

DISCIPLINE POLICY 
By signing below, I acknowledge and agree I have read the discipline policy stated in the Family Handbook. 
 

DISTRACTED ADULTS FLYER 
I understand I will be provided information during the months of August and January or September and April 
regarding the potential for distracted adults to fail to take a child out of a car and instead leave them in the 
vehicle upon arrival at their destination. 
 

DRESS CODE, PRESCHOOL 
By signing below, I acknowledge and agree our family will abide by the student dress code as stated in the 
Family Handbook. All preschool children are required to wear OSL purchased P.E. uniforms and socks and 
sneakers. 
 

FOOD AND NUTRITION POLICIES 
By signing below, I acknowledge and agree our family has read the Food and Nutrition policies stated in the 
Family Handbook. 
 

PHYSICAL ACTIVITY POLICY 
By signing below, I acknowledge that I am aware of Child Care Licensing Ordinance 7-5.02 that states that 
planned activities for children one (1) year of age and up shall include a minimum of forty (40) minutes of 
combined indoor and outdoor physical activity for every three and one-half (3 1/2) hours in care, excluding quiet 
or nap times stated in the Family Handbook.  
 

POTTY TRAINING POLICY 
By signing below, I acknowledge and agree our family will abide the Preschool Potty Training Policy stated in 
the Family Handbook. 
 

SUSPENSION / EXPULSION 
By Signing below, I acknowledge and agree our family will abide the Suspension / Expulsion Policy 
stated in the Family Handbook. 
 

KNOW YOUR CHILD CARE FACILITY & INFLUENZA VIRUS, “THE FLU” A GUIDE TO PARENTS 
My signature below verifies receipt of the brochures on “Know Your Child Care Facility” and “Influenza Virus, 
The Flu, A Guide to Parents” included with the registration information.  
 
 
Parent/Guardian Signature__________________________________ 
 

Parent/Guardian Signature__________________________________  

 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 



 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Our Savior Lutheran Church & School -  License #45200 

Permission for Health Care/Insurance Information 

 
Child’s Name _____________________________________________ Date _________________ 

Child’s Physician ___________________________________________ Phone _______________ 

 Address ___________________________________________________________________ 

Child’s Dentist _____________________________________________ Phone _______________ 

 Address ___________________________________________________________________  

 
Our Savior Lutheran School does not carry individual student insurance to cover accidents that occur during 
school hours; therefore, you are advised to carry your own medical and dental insurance.  You are responsible 
for paying your own medical/dental bills, including insurance co-payments for any student injuries resulting from 
accidents that occur during school hours.   
 

_______ My child is covered by twenty-four (24) hour student accident insurance or family 
insurance. 

 Insurance Company ___________________ 
 Policy Number         ___________________ or I have 
 attached a photocopy of my family insurance I.D. card. 
    OR 
_______ I do not have insurance; however, I will pay any and all medical bills for 

emergency care of my child. 
 

AUTHORIZED ADULTS – Please indicate your name and phone number where you and another authorized 
person can be reached in the event of an emergency. 
Father’s Name __________________________________________ Phone ___________________ 
Mother’s Name __________________________________________ Phone ___________________ 
Another Authorized Person _________________________________ Phone ___________________ 
 Address __________________________________________________________ 
 

 
EMERGENCY CARE – In the event of an emergency in which I cannot be reached, the physician listed above 

and the local hospital are hereby authorized to provide any emergency care deemed necessary for my child. 
               

    ___________________________ 
        Signature/Date 

 

FIRST AID – In the event of an emergency, I authorize the staff to provide the following care.  
Minor cuts will be cleaned with soap and water.  A band-aid will be applied if necessary.  An 
ice pack will be applied to minor bumps.  A baking soda and water mixture will be applied to 
insect bites.   

___________________________ 
          Signature/Date 

 
HEALTH RECORD TRANSFER – In the event of any emergency, I hereby authorize the transfer of my child’s 
health records to the local hospital. 
 

___________________________ 
Signature/Date 

 
 



 

 

 



 

 

 

FOOD & NUTRITION STANDARDS CODE 
OUR SAVIOR LUTHERAN SCHOOL 
License # 45200 

 

Dear Parents, 
In order for our school to be in compliance with the Child Care Standards of the Florida Administrative 
Code, we must keep your written permission on file for your child to participate in any food-related 
activities that occur at our school.  To meet this requirement, we have compiled a list of our food-related 
activities and the possible foods your child might encounter in class this year.  Please read the list 
carefully and note the choices at the bottom of this permission slip. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 Yes, I give permission for my child ____________________________ to participate in any food 

related activity, including special occasions and learning activities, during class or in extended 

care. These activities may involve the sharing of home prepared foods. 

o __ YES, my child may have home prepared foods. 

o __ NO, my child may not have home prepared foods. (I understand I may have to provide an 

alternative.) 

 

 No, my child, __________________________________, is not permitted to participate in any 

food related activity, including special occasions and learning activities, during class or in extended 

care. 

 

 Maybe, since my child, _____________________________, is allergic to, or I would prefer 

him/her not to have, the following foods: 

____________________________________________________________________________ 

______________________________________________________________________________
__________________________________________________________________________, 
he/she may participate only in food related activities, including special occasions and learning 
activities, during class or in extended care, that do not include the foods listed above. 

 
 
Signature: ________________________________________ Date: ______________________ 

 

 

 

FRUIT:  VEGETABLES:  DAIRY:        STARCH:  SWEETS:   MEALS: 
Apples  Carrots   Cream Cheese       Bread   Cupcakes/Cakes  Pizza 
Melons  Celery   Cheese        Popcorn  Cookies   Chicken Nuggets 
Grapes  Cucumbers  Yogurt        Pretzels  Sprinkles & Jimmies Pasta 
Lemons  Turnips   Butter        Cheese Doodles  Hot Fudge Sauce  Hotdogs 
Limes  Spinach   Milk (1% & 2% only)       Pita Bread/Chips Maraschino Cherries Mac & Cheese 
Strawberries Hummus   Ice Cream       Crackers  Marshmallows 
Raisins  Mushrooms  Whipped Cream       Potatoes  Chocolate 
Oranges  Tomatoes  Eggs        Rice Cakes  Donuts 
Bananas  Snap Peas          Muffins  Jelly 
Berries          Tea/Lemonade 
Pears          Frosting/Icing 

Pineapples         Popsicles 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 



 



 
OUR SAVIOR LUTHERAN SCHOOL 

License #45200 
Emergency Information 2019 - 2020 

 
Student Name:______________________________________________________________    Male    Female 
               (Last)                 (First)    
Date of Birth:  _________________     Grade/Class: ___________    Home Phone: _________________________________ 
 
Address: 
_______________________________________________________________________________________________ 
  (Street)     (City)     (Zip) 
 
Call First:                  Mother                        Father           Other ______________________ 
  
Father: __________________________  Employer: ___________________________  Work Phone:__________________ 
                     Cell Phone: ___________________ 
      Ms.        Mrs.  
Mother: _________________________  Employer: ___________________________  Work Phone: __________________ 
                   Cell Phone: ___________________ 
 

Other: __________________________   Employer: ___________________________  Work Phone:__________________ 
                   Cell Phone: ___________________ 
Student Cell Phone (middle school only):  ______________________ 
 

Child’s Doctor: ______________________________________________________       Phone: ______________________ 
In the event 911 is called and an ambulance takes your child to a hospital, which hospital would you choose if a choice is 
made available: 
___________________________________________________________________________________________________ 

Please list the child’s known allergies, special medical conditions (such as asthma or chronic illness) and continued 
medications. 

___________________________________________________________________________________________________ 

If allergies, special medical conditions, and/or medications are listed, you must list detailed allergy reactions, remedies and 
instructions regarding the treatment that must be administered.  If applicable, a #5 Authorization for Medication form 
must be on file. 

________________________________________________________________________________________________________ 
If more space is needed, please continue on the back of this page. 
 

Permitted to remove child: Mother:       Yes          No  Father:       Yes           No  
                                         (If No is checked, a court order must be on file.) 
 

 
If Parents Cannot Be Contacted, The People Listed Below 

Can Be Notified And Are Permitted To Pick Up Child 

Name: __________________________________Relationship: ______________________Phone: ____________________ 

Name: __________________________________Relationship: ______________________Phone: ____________________ 

Name: __________________________________Relationship: ______________________Phone: ____________________ 

Name: __________________________________Relationship: ______________________Phone: ____________________ 

Please update this information in the office as necessary throughout the year. 
 

Password:  __________________________________________ 
 

Parent Signature: _________________________________________________________ Date: ___________________ 



 

 
 

 



 

PARENT ACKNOWLEDGEMENT FORM 

 
The Family Handbook has been written to provide the parents with information 
regarding the policies of Our Savior Lutheran School.  It is the parent’s responsibility to 
read the handbook in order to understand the school policies and discipline statements.  
You can access the handbook on Fast Direct under the Links tab. Parents are also expected to read the newsletters and 
notices sent home by the teachers and school office, and to access Fast Direct, the online system we use for emails, 
student assignments & grades, financial billing, and other school information on a regular basis. 
 

Parents also have the responsibility to provide the school with updated home, work, and emergency telephone numbers 
as well as current email address. 
 

By signing this form the parent acknowledges to having read the Family Handbook and agrees to abide by all of its 
policies. 
 

This signed form will become part of your child’s file. 
 
_________________________________________  _________________ 
Student’s Name      Date 
 
_________________________________________ 
Parent’s/Guardian’s Signature 
 
_________________________________________ 
Parent’s/Guardian’s Signature 
 
 
Thank you for your interest in serving as a volunteer at Our Savior Lutheran School.  As a volunteer, you will be assisting 
the staff in providing the best possible educational experience for each child. Your contribution of time will become an 
important part of our total effort. 
The Volunteer Handbook contains information that will aid you in volunteering at Our Savior Lutheran School.  If you 
need additional information, please contact us at school@oursaviorplantation.org, by calling the school office at 954-370-
2161, or by stopping by the school office between 7:30 a.m. and 3:30 p.m. 
 Again, thank you for giving your time and talent to the children of Our Savior.  
 
By signing this form the parent acknowledges to having read the Volunteer Handbook and agrees to abide by all of its 
policies. 
 
_________________________________________  __________________ 
Parent’s/Guardian’s Signature    Date 
 
_________________________________________ 
Parent’s/Guardian’s Signature 

 

I have read and agree to abide by Our Savior Lutheran's Guidelines for Field Trip Chaperones. 
 
_________________________________________  __________________ 
Parent’s/Guardian’s Signature    Date 
 
_________________________________________ 
Parent’s/Guardian’s Signature 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Our Savior Lutheran School, Plantation 
8001 NW 5th Street - Plantation, FL 33324 

Technology/Usage/Internet Access Code of Conduct/Cell Phone Policy 
License # 45200 

 
Our Savior Lutheran School is dedicated to providing all students the opportunity of a more advanced 

education through the use of technology.  In order to take advantage of this ever changing and  

 expanding tool, the students must adhere to established ethics and procedures.  The use of  

 technology resources is a privilege, not a right.  

 

 I, ____________________________, Grade ___________________________, a student at Our Savior 

 Lutheran School, agree to adhere to the following Technology Code of Ethics: 

 1. I will appropriately access the computer hardware and software for authorized use only.   I will not 

   bring my own equipment, such as a laptop, without permission from the school administration. 

 2. I will not remove hardware, software, or software documentation from any room without prior  

  permission from an authorized individual. 

 3. I will abide by the classroom procedures outlined by the supervising teacher. 

 4. I will not attempt to log onto any school computer without staff supervision including times outside 

  of normal school hours. 

 5. I will immediately report any hardware or software malfunction to the teacher. 

 6. I will neither give nor receive from a fellow student unauthorized assistance relating to hardware,   

  software, or class work.  I will not borrow a classmate's electronic media without permission from 

  the teacher. 

 7. I will not copy, or change, or transfer any software or files belonging to another student.  I will not  

  erase, rename or damage anyone else's computer file, programs, or disks. 

 8. I will not eat, drink, or chew gum in the vicinity of any computing equipment. 

 9. I will not print without the teacher's permission. 

 10. I will not modify or delete any program or system files.  I will only use files assigned for use by the  

  teacher or files that have created.  I will not install any software onto a computer unless instructed 

  to do so by the teacher.  

 11. I will not download any cursors, wallpaper, screensavers, search bars, programs or games from 

  the internet. 

 12. I will only log on to computers authorized for student use. 

 13. I will not modify the physical features of the computers.  I will not disconnect any wires, USB pens,  

  memory card/stick readers or cables from the computer or disassemble any parts. 

 14. I will not introduce any computer code designed to damage, or otherwise hinder the performance  

  of any computer's memory, file or system software. 

 15. I will never use nor try to discover another's password.  I will not allow another person to use my   

  passwords. 

 16. I will not use the computer to annoy or harass others with language, images, or threats.    

 17. While on campus, I will use the internet only with the permission of my supervising teacher.  While  

  accessing the internet at school, I will only connect to the internet sites that contain information   

  specifically relating to my schoolwork and approved by the supervising teacher.  I will not post  

  messages on any website nor access my email account(s) or use any program to communicate  

  over the network.   

 18. I will not play games on any school computer unless specifically authorized by the teacher.   

 19. I will not use personal phones or cameras of any kind on campus.  I will not send or receive texts  

  or picture messages for any reason during school hours or while I am still on school campus.  I will  

  not access any social network sites via my cell phone.    

 20. I am responsible for reporting any witnessed infractions immediately to my teacher.  Failure to do  

  so will result in me being held equally liable.   

 21. I will not go beyond the scope of any lesson set by the teacher on the internet.   (e.g. Rosetta Stone) 

 22. I will not access Fast Direct by using a parent or guardian's password.   

  

 



 

 Our Savior Lutheran School, Plantation 
8001 NW 5th Street - Plantation, FL 33324 

Technology/Usage/Internet Access Code of Conduct/Cell Phone Policy 
License # 45200 

 

As a user of the Our Savior Lutheran School computer network, I hereby agree to abide by 

Our Savior Lutheran School Technology Code of Ethics.  I also agree to use the internet in a 

responsible manner while honoring all relevant laws and restrictions.  I understand that 

violations will result in potential disciplinary action and, depending on the nature of the 

infraction, complete revocation of privileges may ensue. 

 

__________________________________________________________________________________________________ 

STUDENT NAME (PRINT)      STUDENT NAME (SIGNATURE)               GRADE    DATE 
 

__________________________________________________________________________________________________ 

PARENT/GUARDIAN NAME (PRINT)            PARENT/GUARDIAN NAME (SIGNATURE)                      DATE 

 

As the parent or guardian of the student signed above, I grant permission for this student to 

access the internet under the provisions of the Technology Code of Ethics while on campus. 
A copy of the Technology Usage/Internet Access Code of Conduct can be found in the Family Handbook.  Please sign and 

return this form to the school office. 

________________________________________ 
 

CELL PHONE POLICY 
Our Savior Lutheran School prohibits cell phones for any students below third grade. Students in Third 

grade through eighth grade students are allowed to have a cell phone in their back packs or purse. However, 

the cell phone must be turned off while on school property.  

 

Students may not use or lend their cell phones for any reason while on campus. Phones will be 

confiscated if the policy is broken. Parents may not call cell phones while students are on school property. 

Messages should be left with the office staff.  All restrictions apply during before and after school hours as well.  

 

Students must have a signed copy of this policy in the school office in order to carry a cell phone.  

I have read the cell phone policy as stated in the family handbook and agree to adhere to the restrictions and 

stipulations in it. 

 

Student Name (print) ____________________________________ Grade ________ 

Student Signature _______________________________________  Cell # __________________ 

Parent Signature ________________________________________  Date _____________ 

 

 

 
 

    



Our Savior Lutheran School 
8001 NW 5th Street 

Plantation, FL  33324 
954-370-2161 

      License #45200 

 

     Ms. Linda Root, Principal/Director 
     Mrs. Donna Swift, VPK Director 

 

Voluntary Prekindergarten Attendance Policy 
Parents/Guardians of children enrolled in a VPK class must comply with the VPK Attendance Policy 

 
Your child, ________________________________________________, is enrolled in the Voluntary 
Prekindergarten program.  Because this is a state-funded program, there are rules and regulations set 
by the State that both the provider and the parents/guardians must follow.   

 
PLEASE READ THE INFORMATION BELOW CAREFULLY 
 
This agreement contains the following information: 
SIGN IN / ATTENDANCE VERIFICATION 
ATTENDANCE & ABSENCE POLICY 
TRANSFER/DISMISSAL 
LATE PICK UP 

 
 

1. SIGN IN/ATTENDANCE VERIFICATION 
Daily:  Your child must be signed with the exact time of arrival in upon arrival and signed out with the exact 
time at dismissal every day by the adult who drops off and/or picks up.  Arrival and dismissal time must be 
recorded at the time the child enters/exits the classroom. The time and signature must be written on the 
attendance sheet. ELC does not allow rounding up or down with the time you sign in or out with.  
 
Monthly:  At the end of each month, you will be required to sign a “Child Attendance and Parental Choice 
Certificate” that confirms that your child’s daily attendance in the program was recorded during the month and 
that you wish your child to continue in the program at this school. 
 
 

2. ATTENDANCE/ABSENCE: 
Regular attendance is required in this program.  It is important that your child attends every day in order to 
receive the maximum benefit of this program so that your child is prepared to succeed in kindergarten. 
 
Please note:  It is a State requirement that parents/guardians comply with the center’s attendance policy as 
well as any of its other policies and procedures.  The state VPK program allows a center/school to dismiss a 
child who does not follow these rules. 
 

Attendance Requirements: 
VPK Program hours are 8:30 to 11:45.  Your child must arrive in the VPK classroom no later than 8:30 daily. 
 

Excused Absence 
Any more than three (3) absences per month is considered excessive.  If this situation arises, it will be 
discussed with the parents/guardian.  Continued excessive absences may lead to the dismissal of your child. 
A child’s absence is excused if the child is absent on a VPK instructional day due to one of the following 
reasons: 

 Illness or injury of the child or the child’s family member which requires hospitalization or bed rest; 

 Infectious disease or parasitic infestation; 

 Physician or Dentist appointment; 

 Funeral service, memorial service, or bereavement upon the death of the child’s family member; 

 Life threatening illness or injury of the child’s family member; 

 Compliance with a court order (e.g., visitation, subpoena); 

 Special education or related service as defined in 20 U.S.C. 401 (2004) for the child’s disability; 



 Family Vacation – Family vacation is not to exceed five (5) excused absences per program year and 
must be documented by a note from the parent/guardian stating the absence was due to vacation. 
These absences are counted as part of the number of allowable absences per month. 
Vacation days can be taken throughout the year and do not have to occur all at one time. 

 
 

3. REENROLLMENT (TRANSFER) / DISMISSAL: 
Reenrollment:  
Should you decide at any time after the start of the VPK program that you wish to reenroll your child with 
another provider, it is the parent’s/guardian’s responsibility to notify Our Savior Lutheran School and Early 
Learning Coalition of Broward.  Parents may contact the Early Learning Coalition at http://www.elcbroward.org 
for all questions concerning reenrollment. 
 

Dismissal of a Child From a VPK Program: 
At Our Savior Lutheran School we strive to meet the needs of all of the children and families in our school.  
Please feel free to consult us on any issue.  Yet, there are occasions when despite our best efforts we are 
unable to accommodate a particular child or family.  Whether the situation is that the placement is not 
appropriate for that child or there is non-compliance with the policies and procedures outlined in this 
agreement and/or the Our Savior Lutheran School Family Handbook, we reserve the right to dismiss your child 
from the VPK program. 
 
 

4. DROP-OFF & LATE PICK UP 
Children enrolled in a VPK class may arrive no sooner than 15 minutes before the start of class unless 
registered for Early Drop Off.  A child who is enrolled in the VPK program but is not enrolled for any other 
Wrap-Around services must be picked up by the end of their scheduled program at 11:45 PM.  VPK children 
will be brought to the school office for pick up at the end of their program day. Parents/guardians are 
responsible for picking up their child in a timely manner.  Please review the Our Savior Lutheran School Family 
Handbook for late pick up procedures.  There is a charge of $20.00 per child for the 1

st
 15 minutes after 12:00 

PM.  Each additional 5 minutes after 12:15 is $10.00 per child. 
 
 

5. WITHDRAWAL FROM WRAP-AROUND SERVICES 
If at any time a parent/guardian withdraws his/her child from the Wrap-Around services offered by Our Savior 
Lutheran School but chooses to remain in the VPK program the following policy will apply.  Tuition for the 
entire month is due if your child is in attendance any part of the month.  Registration fees are non-refundable. 
And your child will no longer be allowed to use extended care. 

 

Thank you for taking the time to review these policies.  The State of Florida Agency for Workforce 
Innovation Office of Early Learning may modify their policies.  If such a situation arises, you will be 
notified of any changes in writing.  Our Savior Lutheran School’s Family Handbook can be found in Links 
on FastDirect. Please refer to the Family Handbook for additional information regarding any practice that 
is not directly affected by the VPK program.  We look forward to a successful school year.  Thank you 
for choosing Our Savior Lutheran School as your VPK provider. 
 

 
I have received a copy of the Voluntary Prekindergarten Attendance Policy: 
 

Parent’s/Guardian’s Name: ________________________________________ Date: ______________ 

Parent’s/Guardian’s Signature: _____________________________________ Date: ______________ 

Name of Child: ____________________________________________________________ 

 

 

 

 

 

http://www.elcbroward.org/


 
 

Our Savior Lutheran Church & School   

 
License #45200 

 
FastDirect Communications 

Fastdir.com/oursaviorplantation 
 
 

Our Savior Lutheran School uses an on-line service called Fast Direct Communications.  
The FastDirect System will provide you with a convenient way of communicating with staff 

and accessing school information.  Parents will have the ability to access: 
 

 Finances (tuition, extended care, etc.) 

 The school and classroom calendars 

 Student assignments, grades and report cards (K - 8) 

 Teacher bulletin boards with current classroom information 

 Student class lists (including parent data unless requested to be unlisted) 
 Emails and communicate with teachers and the school office 

 Family Handbook  

 Registration forms 

 Cafeteria lunch ordering 

 Forms & Documents saved under Links  
 

After you have registered and we enter your data into the system, you will be given 
instructions on how to activate your account. Please be sure to include your email address 
and cell phone service provider on your enrollment application.  Your cellular provider is 

necessary for any Fast Direct Emergency Broadcasts even if you did not authorize to receive 
text messaging on your enrollment application.   

 
We request that every family utilize this system and log in on a regular basis to keep 

informed about important events.  Most of the school communication with parents is done 
on Fast Direct.   Please let us know if you do not have internet access.   

 
If you have any questions, please call the school office at 954-370-2161.   

 
 

 

 



 

 

 



 

 

 



 

 

 



 

 

  

 



ALL STUDENTS:  
Please print for your records 

School Calendar 
 

PRESCHOOL ENROLLMENT FORMS 
 

Please print and return forms: 
Application for Enrollment (2 pages) 
Tuition/Fee Schedule  
#1 Child Enrollment Information  
Financial Policies (2 pages) 

  Simply Giving (Thrivent) – automatic tuition deduction 
PACE  
Preschool Policies (2 pages) 

  Permission for Health Care 
  Alternate Nutrition Plan 

Food & Nutrition Standards Code 
Swim Form (2 pages) 
Volunteer Acknowledgement 
Authorization for Emergency Treatment 
Emergency Information 
Parent Acknowledgement Form 
Technology Code of Ethics & Cell Phone Policy (2 pages) 
VPK Attendance Policy (VPK only - 2 pages)  
 

Please return with application (or no later than August 2, 2019)  
Certified copy of birth certificate  
Health Exam – form HRS 3040  
Immunization Record – form HRS 680 
VPK Certificate of Eligibility 
 

We accept applications for VPK students as of January 2019. All VPK certificates must be turned in to the school 
office as they become available to ensure a spot for your child. For information on how to obtain your voucher go 
to www.elcbroward.org 
 

Please read 
FastDirect Letter 
Potty Training Policy 
Know Your Childcare Facility (2 pages) 
Influenza Virus Form (2 pages) 

 

ELEMENTARY & MIDDLE (K-8) ENROLLMENT FORMS 
 

Please print and return forms: 
Application for Enrollment (2 pages) 
Tuition/Fee Schedule  
Financial Policies (2 pages) 
Simply Giving (Thrivent) – automatic tuition deduction 
PACE 
Permission for Health Care 
Volunteer Acknowledgement 
Authorization for Emergency Treatment 
Emergency Information 
Parent Acknowledgement Form  
Technology Code of Ethics & Cell Phone Policy (2 pages) 

 

Please return with student’s application if new to our school   
Certified copy of birth certificate 
Health Exam – form HRS 3040 (due by August 2, 2019) 
Immunization Record – form HRS 680 (due by August 2, 2019) 
Copy of most recent report card 
Standardized test scores 
Copy of IEP if applicable 
 

Please read 
FastDirect Letter 
Scholarship Programs 

 

Note: Returning students in Kindergarten & 7th grade need updated immunization records.   
   An updated health exam is due for all students every two years.  3/20/2019 


