Florida League of Christian Schools

Excellence.

Florida League of Christian Schools

Initial Preschool Membership Application

Center Information

Date

Full Preschool Legal Name County

Physical Address City State Zip

Mailing Address (if different from physical address) City State Zip

Preschool Phone Preschool Fax Preschool Website

Preschool Director Email Cell Phone

Preschool Assistant Director Email Cell Phone

Program Information

Date Center Opened: Number of days in session during school year:

Days of operation (Circle all that Apply): M T W TH F Sa Su
Hours of Operation: Do you Offer Summer Programs? [ ] Yes [ ] No
Do you offer VPK? [ ] Yes [ ] No

Before Care? [ ] Yes [ ] No

After Care? [ ] Yes [ ] No

Please list other Services (overnight, scholarships, school-aged child care)?

Church Information

Sponsoring Church Federal I.D. #

Church Address City State Zip

Denomination Church Phone Church Fax

Pastor in charge of preschool Email Cell Phone

NOTE: FOR RELIGIOUS EXEMPT CERTIFICATION, YOU MUST COMPLETE THE ATTACHED
“RELIGIOUS EXEMPT VERIFICATION FORM”

P. O. Box 24687
Lakeland, Florida 33802

(863)683-5726 Ext. 251
(863)683-9602 Fax
Form IMA-PS Web: www.flocs.org



Florida League of Christian Schools

Excellence.

Florida League of Christian Schools

Please complete the following questions to help us better serve you.
Our center is also a member of the following organization(s):

1.
2.
3.

Our center is currently licensed by the Department of Children & Families (DCF). [] Yes [ No
Our center has been removed from DCF licensure in the last 12 months. 1 Yes [ No

If so, what date?

Our center has been fined by DCF in the last 12 months. ] Yes [ No
If so, for what violations (use back for more space)?

Enrollment Information
Please list the number of students in each grade/age level which you currently serve.

Eull Time Part Time
Infants:
Please make checks payable to: 1 year olds:
2 year olds:
FLOCS
PO Box 24687 3 year olds:
Lakeland, FL 33802 4 year olds:
(863)683-5726 ext. 251 5 year olds:
(863)683-9602 .
Kindergarten:
www.flocs.org Before School:
After School:
Total:
- T - -=-==== I Total Full-Time Children: # x$7.00 =
$140.00 minimum Total Part-Time & B/A Care Children: # X $3.75 =

enrollment fee for
schools with 20
students or less. Application Fee

TOTAL AMOUNT OF FEES =

Inspection Fees (covers 2 required inspections) $100.00

$100.00

O

TAII E:es_Are Won-?efu?d aﬁe =

Director Signature Date

FOR OFFICE USE

Date application received: Received by: SID#

Payment: Money Order / Check / Credit Card # Amount:

P. O. Box 24687
Lakeland, Florida 33802

(863)683-5726 Ext. 251
(863)683-9602 Fax
Form IMA-PS Web: www.flocs.org
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