
 

 

BUSY BEES PRESCHOOL 
at DARREN PATTERSON CHRISTIAN ACADEMY

ENROLLMENT  

Darren Patterson Christian Academy believes in the value of all human 
life, and admits students without regard to race, color, national or ethnic 
origin. DPCA does not discriminate on the basis of race, color, or national 

or ethnic origin in the administration of any of its student policies or 
educational programs.



INSTRUCTIONS 

 1. Complete the following packet, which includes… 

• Busy Bees Preschool Options 
• Student Information 
• Contact Information 
• General Health 
• Health Record 
• Statement of Authorization 

 2. Attach supporting documents, which include 
• Immunization Records (Must be submitted by first day of attendance) 

 3. Submit all forms to DPCA, along with a $40 non-refundable registration fee 

• Stop by, drop it in the mail, or fax it to us: 
  
 Darren Patterson Christian Academy 
 518 S San Juan Ave, PO Box 1243 
 Buena Vista, Colorado 81211 

 Fax: 719.395.2055  

 4. Visit www.dpcaweb.org for more information, handbooks, and a downloadable version of  
     the calendar. 

For help with this application, please call 719.395.6046, 
or email your question(s) to secretary@dpcaweb.org 

  

http://www.dpcaweb.org
mailto:secretary@dpcaweb.org


Busy Bees Preschool Options  

 Offerings for 2 Day Class (3/4 year olds):  

____ Tues/Thurs or Wed/Fri Morning Class 8:00am-11:45am 
  This class will consist of instruction time, play time, snack time, circle time, and various  
  learning activities. Your child may be enrolled in this class if they are 2.5 years old by  
  their first day of school AND potty trained.  

____ Tues/Thurs or Wed/Fri Extended Day Program, 11:45am-3:30pm  
  During the extended day program students will eat lunch, take a nap, and   
  have play time. Students will be asked to bring a lunch. This program is open to any  
  2.5-4 yr old even if they are not attending the morning class.  
   

Offerings for 3 Day Class (PreK, 4/5 year olds): 

____ Tues/Wed/Fri Morning Class 8:00am-11:45am 
  This class will consist of instruction time, Kindergarten prep, play time, snack time, circle 
  time, and Fieldwork Fridays.  

____ Tues/Wed/Fri Afternoon PreK Enrichment Program 11:45am-3:30pm 
  The afternoon Enrichment Program will consist of lunch time and learning time focused 
  in various subjects. Students will be asked to bring a lunch. This program is open to any  
  4/5 yr old even if they are not attending the morning class.   
   

Additional Option (PreK, 4/5 year olds): 

___ Fieldwork Fridays, Morning Class 8:00-11:45am on Fridays 
  Fieldwork Friday is an out of the building, off the playground experience for hands on  
  deeper learning. Every Friday the PreK class gets to experience learning in this way. If  
  any of you are interested in a program like this for your 4/5 yr old but are not interested  
  in enrolling in Tues/Wed classes than this is a great option!  

 

Class Ages Tuition
If necessary, number 

needed to offer the course

T/TR or  W/F Morning 2.5-4 yrs. old $1,310

T/W/F Morning 4-5 yrs. old $1,665

T/TR or W/F Extended Day 2.5-4 yrs. old $100/month 7 enrolled

T/W/F Enrichment Program 4-5 yrs. old $140/month 5 enrolled

Fieldwork Friday 4-5 yrs. old TBD



STUDENT INFORMATION  

PICK-UP AUTHORIZATION  

Person(s) ALLOWED to pick-up child (include name, number, address):  
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

Person(s) NOT ALLOWED to pick-up child (include name & number, if possible):  
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

I authorize the above person(s) to pick-up my child from school. I understand this permission will be 
in place until I communicate a change to the school.  

Parent/Guardian Name: ___________________________   Signature: ____________________________ 

 

1. Name: ___________________________________________________________________________ 
  (last)               (first)      (mid) 

    Birthdate: ___ /___ /_____     Male / Female 
   Days Attending (please circle): T/W/F (4/5 yrs.)  or  T/R (3/4 yrs.)  or  W/F (3/4 yrs.)            
   Start Date: ____/______/_______ 

2. List any previous Preschool, Day Care, or School experience your child has had: 
___________________________________________________________________________________ 

3. Briefly describe your child’s personality (general attitude, social adjustment, special 
problems, fears, and whatever else might be helpful for teacher to best care for your child): 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

4. Other children in your family (please list name, age, and gender of each): 
___________________________________________________________________________________ 
___________________________________________________________________________________ 



CONTACT INFORMATION 

Name: _________________________________ 
Relationship: ___________________________ 

Email: _________________________________ 
Cell #: ________________________________ 
Work #: _______________________________ 

Employer: _____________________________ 
Occupation: ___________________________ 

Name: _________________________________ 
Relationship: ___________________________ 

Email: _________________________________ 
Cell #: ________________________________ 
Work #: _______________________________ 

Employer: _____________________________ 
Occupation: ___________________________ 

Child(ren) lives with:  Father    |    Mother    |    Both Parents    |    Other: _________________  

Legal custody of child(ren) belongs to:  Father    |    Mother    |    Both Parents    |    Other: ________________  

EMERGENCY CONTACTS 
 
1. Name: ___________________________________________________________________________ 
  (last)               (first)      (mid) 
 
Relationship: _____________________________  Phone #: _________________________________ 

Address: ___________________________________________________________________________ 

2. Name: ___________________________________________________________________________ 
  (last)               (first)      (mid) 
 
Relationship: _____________________________  Phone #: _________________________________ 

Address: ___________________________________________________________________________ 

STUDENT(S) HOME  
    
Phone #:  _____________________ 

Mailing            Physical 
Address : _____________________________            Address: _______________________________ 
      _____________________________             _______________________________ 
                 _____________________________             _______________________________



 

GENERAL HEALTH  

Child’s Doctor: _____________________________ Name of Agency: ___________________________ 
Address: __________________________________                    Phone: ___________________________ 

Preferred Hospital: _____________________________________________________________________ 
Address: __________________________________                    Phone: ___________________________ 
(Note: In an emergency, paramedics will transport to HrTMC in Salida) 

Child’s Doctor: _____________________________ Name of Agency: ___________________________ 
Address: __________________________________                    Phone: ___________________________ 

List any chronic or handicapping problems that your child has (e.g. seizures, asthma, diabetes, 
heart disease, respirator illness, drug reactions, etc.). Please describe symptoms and give 
instructions for care, if applicable.: _______________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

List any allergies, including food, environmental, or drug that cause adverse reactions. Please 
describe symptoms and give instructions for care: _________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

Check any illnesses your child has experienced:  
Measles __ German Measles __ Chickenpox __ Mumps __ Scarlet Fever __ Strep Throat __ 
Rheumatic Fever __ Pneumonia __ Exposure to Tuberculosis __ Other __________________ 

 

EMERGENCY MEDICAL TREATMENT AUTHORIZATION 

I/We hereby give my/our permission to Busy Bees at Darren Patterson Christian Academy to secure 
emergency medical treatment in the event of an injury or accident or emergency situation that 

involves my child. I understand that a conscientious effort will be made to contact me/us as to the 
injury and treatment of our son/daughter. In the event physicians, other persons named or parents 

cannot be contacted, school officials, emergency personnel or hospital physicians are hereby 
authorized to take whatever action is deemed necessary in their judgment, for the health and safety 

of the student. We will not hold the school, emergency personnel or hospital physician responsible for 
the emergency care and/or transportation for said student. 

Parent/Guardian Name: ___________________________   Signature: ____________________________ 



HEALTH RECORD  

Please note that the completion of this form by a physician is necessary for your child to be enrolled 
in Busy Bees Preschool at Darren Patterson Christian Academy.  

Child’s Name: _________________________________________       Date of Exam: ____/____/______ 

If Tuberculosis Test Given: Date: ___/___/_____   Result: _____________________________________ 

Previous surgeries, accidents, illnesses, or handicapping conditions:  
________________________________________________________________________________________ 
________________________________________________________________________________________ 

Need for medication or special diets (advise of symptoms):  
________________________________________________________________________________________ 
________________________________________________________________________________________ 

Physical findings (include, if tested, vision & hearing):  
________________________________________________________________________________________ 
________________________________________________________________________________________ 

Additional comments and recommendations to help child care personnel understand and work 
with child most effectively:  
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

Immunization Record: a legible and official copy of the most current immunization record or 
signed waiver must accompany this form within 30 days of admission. 

Doctor’s Name: __________________________________  Signature: _____________________________ 
Agency: _________________________________________ 





STATEMENT OF AUTHORIZATION 

Child’s Name: _____________________________________   Date: ___/____/______ 

_____ I give permission for my child to use all outdoor equipment in the Busy Bees yard understand 
direct staff supervision and participate in all activities of the school.  

_____ I give permission for my child to participate in walking field trips supervised by Busy Bees staff. I 
understand that I will receive information prior to each adventure with details.  

_____ I give my permission for my child to watch short curriculum related audio visual clops on 
occasion.  

_____ I give my permission for Busy Bees to take photos of my child for use in the classroom, website, 
and on promotional materials.  

_____ I have received the information about how to file a complaint with the state licensing board 
(after discussing the concerns with the Busy Bees Director).  

_____ I have received the State of Colorado immunization information letter and have paperwork on 
filed with Busy Bees to show that my child is properly immunized or have an authorized statement 
showing my reasoning for requesting exemption.  

Parent / Guardian’s Name: ___________________________________________ 

Parent / Guardian Signature: __________________________________________ 




