
 

    Parent-Child Center        
                2026-2027 

Pre-K Transitional Application 

Date:    Enrollment Date:  August 2026 

Child’s Full Name: Date of Birth: 

 
Check all that apply to this child:  

Male On IEP 

Female         Potty Trained 

 
 

   
                 
 

 
 
 
 

(Choose 
       One)    (Choose One)                      (Choose One) 

 
      FEES 

 
 Before AND After School  
           TIL 4:15 

 

M-F MWF TTH 
 
 

$4/Day 

 
Before AND After School 
           TIL 5:30 

 

M-F MWF TTH 
 
 

$7/Day 

 
   After School ONLY 
         3:00-4:15 

 

M-F MWF TTH 
 
 

$3/Day 

 
    After School ONLY 
         3:00-5:30 

 

M-F MWF TTH 
 
 

$6/Day 

 
                         I have read and understand all pages and agree to the terms and conditions of the application        
                         including, but not limited to, any fees for the schedule selected above. 

 
Parent Name ________________________________   Parent Signature ________________________________ 
 
Parent Email _______________________________________ Phone #s _________________________________ 

 
FEES       REDUCED 

FEES 

FEES for Brigance  
Score Lower than 
70 

 Pre-K Transitional Room  
Monday-Friday 8am-3pm $12/DAY $8/DAY FREE 

             The PCC Pre-K Transitional Classroom will run an all day, 8am-3pm schedule from M-F. 

ONLY complete section 2 if you are in need of after school care.  
 

 

BEFORE AND/OR AFTER SCHOOL OPTIONS and fees 
           (fees are IN ADDITION to above amounts) 

Section 1 

Section 2 

Submit your application to: 
pcc.applications@fallscityps.org 



 
 

 
 
 

PARENTS: PLEASE FILL IN ALL BLANKS 
 
Child(ren)’s Name:  _____________________________________        Birthdate(s): ____________________________ 
 
Enrollment Date:  __________________ Updates:  ____________________  Date Care Ceased:  ________________ 
 
Parent or Guardian’s Home Address and Employment Address: 
Father (or Guardian): 
 
Name: ______________________________________ Employer: ________________________________ 
 
Address:   ___________________________________  Address:  ________________________________ 
 
City:  ________________ Phone: ________________  City: ________________ Phone: _____________ 
 
Mother (or Guardian): 
 
Name: ______________________________________ Employer: ________________________________ 
 
Address:   ___________________________________  Address:  ________________________________ 
 
City:  ________________ Phone: ________________  City: ________________ Phone: _____________ 
 
Person(s) to whom the child(ren) may be released by the caregiver: (If no one, write “none”) 
 
Name: ______________________________________ Name:  __________________________________ 
 
Address:   ___________________________________  Address:  ________________________________ 
 
City:  ________________ Phone: ________________  City: ________________ Phone: _____________ 

 
Name: ______________________________________ Name:  __________________________________ 
 
Address:   ___________________________________  Address:  ________________________________ 
 
City:  ________________ Phone: ________________  City: ________________ Phone: _____________ 
 
Person(s) who will take responsibility for the child(ren) in an emergency when the parent (or guardian) 
cannot be reached: (ONE NAME MUST BE GIVEN) 
 
Name: ______________________________________ Name:  __________________________________ 
 
Address:   ___________________________________  Address:  ________________________________ 
 
City:  ________________ Phone: ________________  City: ________________ Phone: _____________ 

 
Name: ______________________________________ Name:  __________________________________ 
 
Address:   ___________________________________  Address:  ________________________________ 
 
City:  ________________ Phone: ________________  City: ________________ Phone: _____________ 

  

Division of Public Health – Licensure Unit – Children’s Services Licensing Program 
Children’s Record 

 

August 2026 



 
Consent to Contact Physician in Emergency 
 
In the event I cannot be reached to make arrangements, I hereby give my consent to  
_____________________________ to contact Doctor ____________________    _____________________ 

____________________________________________ and, if necessary, take my child(ren) to the following 

doctor(s), clinics, or hospital _______________________________________________________________ 

________________________________________   ____________________________ 

 
MEDICATION COMPETENCY STATEMENT 

 

I, ____________________________________________________________  have determined that  

____________________________________ is/are competent to give or apply medication to my child(ren). 

_________________________________________________  ____________________________ 

CHILD’S MEDICAL INFORMATION 
 

Current health status or any health problems caregiver should know:  ______________________________ 

_____________________________________________________________________________________ 

Medication, if any: ______________________________________________________________________ 

 

List any allergies and/or intolerance to food, insect bites, or stings, or other factors that result in a medical 
reaction.  Please give clear instructions in the event of an exposure of that factor. 
 
_____________________________________________________________________________________ 
 

Special Concerns (glasses, hearing aid, crutches):  ____________________________________________ 

Any activities child(ren) should NOT engage in: _______________________________________________ 

Company providing health and/or accident insurance coverage (OPTIONAL): _______________________ 

 

I certify that the above information is correct to the best of my knowledge: 

__________________________________________     ____________________________ 

 

Caregiver Name of Physician Phone 

Address           City 

Parent Initials Date 

Parent/Guardian Name 

Provider/Director/Staff Name(s) 

Parent Initials Date 

Parent Initials Date 



   

                 
                Parent-Child Center Fee Structure 

The fees for t                        The fees for the Pre-K Transitional Program for the 2026-2027 school year are as follows: 
Your	August	and	September	fees	will	be	billed	on	September	1.		Each	month’s	fees	will	be	billed	on	the	first	and	
payable	by	the	15th	of	each	month.		Any	questions	about	fees	should	be	directed	to	the	office.	
     
                                               Children Eligible for No Charge     
 
 *Children scoring below benchmark for their age.  
                                                                        
                                                      Pre-K Transition Fees           
 
                                               Full Pay                            Free/Reduced                           No charge exceptions 
 
8:00am-3:00pm:        $12/day   $8/day    FREE 
 
 
     Additional Fees if Applicable 
 
Before and After School Care: 
7:30 a.m. + After School till 4:15   $4.00/day   
7:30 a.m. + After School till 5:30   $7.00/day  

After School Care: 
Part Time 3:15 p.m.-4:15 p.m.   $3.00/day      

Full Time 3:15 p.m.-5:30 p.m.             $6.00/day      
 
 
 
 
Any other extra hours over your contracted time will be billed the following month at $3.00/hour.  
 
*All children will be served a morning and/or afternoon snack based on their schedule.  School lunch will be offered for  
  a fee (unless approved for free and reduced meals) to those who select that option. 
*Children must turn five between January 1 and July 31 prior to the beginning of the school year.  
 
*Please refer to the Parent-Child Center potty training procedures regarding potty training. 
*Children will not be taken on a drop-in basis.   
Please note that you will be billed according to your contracted hours to ensure your spot at PCC.   
Any days missed due to illnesses, appointments, etc. will still be charged (prolonged exceptions may apply). 
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