SUPERKIDS KINDERGARTEN PRE-SCHOOL & DAYCARE

1276 BUDAPEST 

P.O.BOX 137

HUNGARY

www.superkids.hu

Tel: (36-1) 200-0644
FAX: (36-1) 394-3858
E-Mail:
superkidsbudapest@yahoo.com info@superkids.hu
REGISTRATION FORM & FINANCIAL AGREEMENT   2010-11
1. All questions on this application form must be answered. We cannot begin to process your child's application until all the information is received by the school.

2. Attach the following documents to the application :

A photo of the child /passport size/

A copy of the child's birth certificate or passport

A copy of your child’s official immunization record

All school records




Proof of medical insurance

3.     When your child's enrollment has been approved, please pay the HUF 40 000 non-refundable registration fee at Superkids office.

PERSONAL INFORMATION

Name (first name, family name):
.........................................................................................…………………

Child´s nickname (if any): ……………………………………...

Sex:.............................. Date of birth: month..……..................... day..…..….......... year………….
.….........................

Child's nationality:................................………......Citizenship:…………..
...….................................................……...

TAJ::.........................……………...........................Residency permit NO:……… 
...........................................................

Religion (optional):................................. Special religious considerations (e.g. food)……………
……………………

Father’s name:......................................………...... Mother’s name:…………..
………...........…..................................

Other authorized adults who may pick up your child from school:………….
…………................................................

Home address in Hungary (including postal code):………….
........................................................................................

Telephone number in Hungary:…………….......................................................................…………............................

May we put your address and phone number on a list given to Superkids parents?
        YES           NO

Father's workplace: ……………………………….Father's profession:…………..
………………………….………..

Father's work address
………………………………………………………………………………..……..

Father's work phone: ………….. Fax No. ……………E-mail..……………….....…………………………………….

Father's native language:……………………………………….………..….

Mother's workplace: ...........................…………........Mother's profession:………..
.....................................................

Mother's work address:
……………………………………….………………………………………...…..

Mother's work phone: ………….. Fax No. ……………E-mail..……………….....…………………………..……….

Mother's native language:…………………………………………..….

Expected date to begin:….................................... Expected length of stay:…………
………........................................

Child’s special interests:..............................................………….............................................................…………….

Child’s siblings: name........................................... age……..: 
name......................................... age……..

How did you learn about Superkids? 
……………………………………………………………………

May we have your child(ren) appear on our website, school videos, and in other promotional media?
YES
NO

What previous school experiences does your child have? ………………………………………………………………...

What responsibilities does your child have at home? ……………………………………………………………………..

Is your child afraid of anything? ………………………………………………………………………………………….

What form of discipline do you use at home? ……………………………………………………………………………

Separate sleeping arrangements will be provided for afternoon naps. Do you want your child to nap in the afternoon?












YES
NO

Is there anything else you would like to tell us about your child? ………………………………………………………..

MEDICAL HISTORY

EMERGENCY contact if parents cannot be reached:

Please include name, telephone number, language spoken and relationship to child.

.........................................................……………………......................................................................................

Proof of immunization is required.  Please attach a copy of your child’s official immunization record

Please indicate if and when your child has had the following:

· Kidney disease

· Hepatitis

· Meningitis

· Rheumatic fever

· Scarlet Fever

· Heart Disease

· Mumps

· Diphtheria

· Whooping Cough

· German Measles

· Measles

· Poliomyelitis

· Tuberculosis

· Epilepsy

· Diabetes

· Chicken Pox

· Hearing problems

· Strep Throat

Please specify:

Asthma or Allergies: (including food or drug allergies): 
......................................................

Serious injuries or surgery: 
...................................................................................................

Any chronic medical, emotional or psychological condition: 
...............................................

Does your child take any routine drugs? 
...............................................................................

Type ...................................……..... 
Times ......…………...............................

NOTE: Children taking medications at school need to provide a sufficient supply and instructions to the school. Emergency medications for those with allergies or other special health problems must include written orders from a physician.

EMERGENCY FIRST AID PROCEDURE: In the event of a medical emergency involving a student we will provide basic first aid and contact the child’s parents. If we are unable to contact the parents we will use the local ambulance service and hospitals. If you have any special instructions regarding emergency medical care, please inform  us.

May your child be given Tylenol (panadol) at the nurse's discretion? 

Yes or No

Our school occasionally provides services by health care professionals such as vision and hearing tests, skin and teeth examinations. May your child participate in these tests?

Yes or No

Parent’s Signature ................................................................... Date ...............................

SUPERKIDS FINANCIAL POLICY

2010/11
Enrollment fee

· Enrollment fee of HUF 40.000 is to be paid when a child is registered for a new school year, deducted from the tuition fee for returning children. This will reserve a place until Aug. 17th, 2010 when tuition must be paid.

Tuition payments

· Tuition fees for the school year are as follows: 

	
	Full Days
	Half Days
	3 Mornings
	2 Mornings

	Kindergarten
	HUF 1,890.000
	HUF 1,550.000
	
	

	Pre-Kindergarten
	HUF 1,890.000
	HUF 1,550.000
	
	

	Nursery 
	HUF 1,550.000
	HUF 1,250.000
	HUF 850.000
	HUF 750.000

	Young Nursery
	HUF 1,550.000
	HUF 1,250.000
	HUF 850.000
	HUF 750.000

	
	
	


· There will be a 10% discount on tuition fees paid on or before May 1st, 2010.

· There will be a 5% discount on tuition fees paid on or before June 14th, 2010.

· After June 14th, 2010 no discounts will be given.

· All payments are due on or before August 16th, 2010.  Superkids reserves the right to accept the registration of a child on the waiting list in lieu of any accounts not paid by this date.

· Any new student starting school mid-year must pay their tuition within 15 days of a student's entry into the school.  

· The yearly tuition fee may be paid in two equal installments (due August 16th and December 3rd , 2010

· There will be an additional discount of 5% for families with two or more children enrolled in the school (if paid by May 1st, 2010)

Snacks, Lunch

· Hot lunch and snacks provided in the morning and afternoons are included in the price at no extra charge.

Additional Fees

· Swimming lessons are held throughout the school year for K and Pre-K classes. Fees for swimming are as follows:

HUF 120.000 - if paid on or before June 14th, 2010                 HUF 140.000 - if paid by August 16th, 2010
· Extra stay: HUF 800 /morning (8:00-8:30)
HUF 1000/afternoon (16:00-17:00)

· Door-to-door transportation is available by L-Transport (exclusive for Superkids).  
Please contact László Herter (+36-302-831-409 from abroad, 06-302-831-409 from Hungary) for details.

Absence/ Program Reduction

· NO TUITION ADJUSTMENTS CAN BE MADE for absences whether they are due to illness or traveling. 

· Refunds cannot be awarded to students who reduce their program mid-year (e.g. changing from full days to 5 mornings).

· SUPERKIDS can’t offer make-up days for absences.
Withdrawals

· If a child withdraws during the school year and then chooses to re-enter later in the same school year, the child must re-register and pay the enrollment fee upon re-entering. Children may register only if a space is available. Children who are absent for more than two weeks without contacting the school will be considered withdrawn.

· The school must be notified when students will be withdrawn before the end of the school year, in writing, and at least 15 days prior to the child's last day. Refunds will then be issued according to the following schedule:

	Payment made
	Sept. 30th
	Oct. 31st
	Nov. 30th
	Dec. 11th
	Jan 31st
	Feb 28th
	March 31st
	April 30th

	1 installment
	70%
	60%
	50%
	40%
	30%
	20%
	10%
	0%

	2 installments
	60%
	40%
	20%
	0%
	30%
	20%
	10%
	0%



Forms of Payment

· Payment is acceptable also in EURO at the daily exchange rate issued by the National Bank of Hungary.

· Payment may also be made by bank transfer. All bank charges are the responsibility of the payee.

· Checks are accepted prior to discussion with the school’s administration
TUITION CONTRACT

SCHOOL YEAR 2010/11
A HUF 40.000 non-refundable yearly registration fee is payable at the time your child has been accepted to SUPERKIDS. All remaining fees must be paid in accordance with the financial policy. 

I ,..................................................., have read the Superkids Financial Policy (as shown on the following page) and accept the conditions stated in it. I agree that I am responsible for all financial obligations incurred as a result of my child’s enrollment at SUPERKIDS. I understand that NO REFUNDS will be given except in the case of early withdrawal from the school, and then only as outlined in the financial policy. I have seen the Superkids calendar and understand that the tuition is a yearly amount.  I understand that a 10% discount is available only if payment is received by May 1st, 2010, a 5% discount is only available if payment is received by June 14th, 2010.  All tuition payments are due by August 16th, 2010 in order to reserve my child's enrollment in the school.  The enrollment tuition is my responsibility, if there is a need to have my company make the payment, I will manage the payment on time.

.........................................................……….

.......................................................

Signature





Date
-------------------------------------------------------------------------------------------------------------------------------

For official use only:

Date:________________________
starting date:
______________________________

Group: _______________________

CHECK DAYS ATTENDING:

	
	Mon
	Tues
	Weds
	Thurs
	Fri
	FLEX-TIME

	AM
	
	
	
	
	
	

	PM
	
	
	
	
	
	


AFTERNOON NAP?
YES    NO

CHECK ACTIVITIES:

	

	

	


DANCE CRAZE ACADEMY (3 yrs and above)

SWIMMING (4 yrs and above)

ICE-SKATING (4 yrs and above)

Financial Details

Registration fee: ________________
received by: 
_______________________________

Tuition fee: ____________________

due on: ___________________________________

Payment Method: ______Cash______Bank Transfer 

If an invoice is required please indicate the following:

______Parents will pay and be reimbursed by company
 ______Bill Company directly

Name to be included on the invoice 
________________________Payment breakdown =

Company name and address 
__________________________
Parents pay: _______________

Contact person and phone number
_________________________ 
Company pays: _____________




Refund percentages are based on the original payment and are applicable to all fees except the enrollment fee.








