
Heart and Soul 
The Preschool and Extended Care 

Ministry of Grace Heartland Church 

Summer Program 
 Preschool Program (Ages 2 - 5) 

 Elementary Program (Grades K - 5) 

For more information, contact: 
Grace Heartland Church 

Family Life Center 
Heart and Soul Preschool 

803 Pear Orchard Rd. 
Elizabethtown, KY 42701 

(270) 982-0874 
(270) 268-5367 School Cell 

Director:  Sharon Kay  Ronk 



Summer Preschool /Elementary Programs 

 
 
Date of Application:  ______________________________________________________ 
 
Child’s Name:  ____________________________________________________________ 

 

Boy or Girl?:  ________________  Child’s Birth Date:  _______________  Age:  ______   

 
Class Options:  

           
Summer  Preschool  Program (6:30am to 5:30pm) 

     
5 day 2 year old _________________ 
5 day 3 year old _________________ 
5 day 4 year old _________________ 
5 day 5 year old _________________ 

 
 

Summer Explosion All-Day Elementary Program (6:30am to 5:30pm)  
*Elementary Age Classes will be created by combining appropriate age groups. 

List Child’s Grade as of 2009/2010 School Year: 
 

5 Day Kindergarten  ____________________ 
5 Day 1st Grade ________________________ 
5 Day 2nd Grade _______________________      
5 Day 3rd Grade ________________________ 
5 Day 4th Grade  _______________________ 

 5 Day 5th Grade  ________________________ 
 

 
 



Summer Preschool /Elementary Programs 

 

Date of Application:  ____________________ Child’s SS #:  ________________________ 

Child’s Name:  ______________________________________________________________ 

Boy or Girl?:  ________________  Child’s Birth Date:  ____________________Age:  _______   

Child’s Grade as of 2009/2010 school year:  ________________________________________ 

 

Parent’s (or Guardian’s) Name:  _________________________________________________ 

Address:  _________________________________________________________________ 
                                      (Street or P. O. Box )

_________________________________________________________________________ 
  (City)     (State)     (Zip Code)   

Home Phone#:  _________________________   

Parent-1:  _____________________________  Cell #:  _____________________________   

Work Place:  ___________________________  Work #:  ____________________________ 

Parent-2:  _____________________________  Cell #:  _____________________________   

Work Place:  ___________________________  Work #:  __________________________ 

 

If Parent’s are separated, please complete the following information:  

Parent’s (or Guardian’s) Name:  _________________________________________________ 

Address:  _________________________________________________________________ 
                                      (Street or P. O. Box )

_________________________________________________________________________ 
  (City)     (State)     (Zip Code)   

Home Phone#:  _________________________  Cell #:  _____________________________   

Work Place:  ___________________________  Work #:  ____________________________ 

                                        

Emergency Contact #1: _____________________________________________________ 
    (Name)            (Relationship)                           (Phone Number)  
Emergency Contact #2: _____________________________________________________ 
    (Name)            (Relationship)                            (Phone Number)  

 

Emergency Contact #3: _____________________________________________________ 
    (Name)            (Relationship)                            (Phone Number)  

 

Approved Pick-up and Transportation Providers: 

________________________________  _______________________________________ 
(Name)           (Phone Number)             (Name)                               (Phone Number)  

________________________________  _______________________________________ 
(Name)           (Phone Number)              (Name)                                 (Phone Number)  
________________________________________________    ___________________________________________________________ 

(Name)           (Phone Number)             (Name)                               (Phone Number)  

________________________________  _______________________________________ 
(Name)           (Phone Number)              (Name)                                 (Phone Number)  



The Sovereignty Of God 
There is only one true God who is the creator and sus-

tainer of the universe. God is all-knowing, all-powerful, 

all-loving and is manifested to the world as one God in 

three persons:  Father, Son and Holy Spirit. 
 

 

The Divine Inspiration Of Holy Scripture 
The sovereign God is the author of the Bible, and all the 

scriptures contained in the Old Testament and the New 

Testament are, in their original manuscripts, infallible 

and inerrant. They reveal to us God’s will for our lives. 
 

The Total Depravity Of Man 
Although every person has worth as a creation of God, 

we all have sinned and fallen short of the Glory of God. 

We are by nature alienated from God and rebellious  

toward His will. 

 
The Deity Of Jesus Christ 

God came to dwell for a time on the earth in the person 

of Jesus of Nazareth. Although fully  human, Jesus is 

also fully God. As the only son of God, He was born of 

the virgin Mary; He lived a sinless life, was crucified, 

buried, then rose again to reign eternally as the King of 

Kings and the Lord of Lords. 
 

The Atonement By The Blood Of Christ 
When Jesus died on the cross, God was dealing with the 

problem of human sin. The blood of the crucifixion paid 

the penalty of sin in full, and made possible the one and 

only way for humankind to enter into intimate fellowship 

with God.  

The Heart and Soul Preschool, Extended Preschool, After 

School Program and Summer Program Ministries are 

outreach ministries of Grace Heartland Church. As such, 

they adhere to the beliefs and mission statement of Grace 

Heartland Church. At Grace Heartland, we believe in: 

Salvation By Grace Through Faith 
At God’s Gracious initiative, the offer of salvation was 

made through the atoning sacrifice of His only son. We 

are to trust in its sufficiency to save us, and to receive 

this gift of eternal life requires of us that we simply 

have child-like faith and believe. 
 

The Second Coming Is Our Blessed Hope 
After His resurrection, Jesus ascended into Heaven 

with a promise to one day come again and establish His 

kingdom. Our hope is anchored in the expectation of our 

Lord’s glorious return. 
 

The Heralding Of The Gospel 
To know Jesus Christ as Savior and Lord is the best 

thing that can happen to anyone. Such good news is 

meant to be shared and proclaimed, to the end that all 

people everywhere may hear and receive. 
 

The Church Is The Body Of Christ 
All believers who strive to be true disciples of the living 

Lord become, by “New Nature”, continuing expressions 

of Christ’s presence in the earth. The church exists to 

save the lost and to edify the saved, just as Jesus did in 

His earthly ministry. 
 

 

The Holy Spirit 
The third person of the Trinity, the Holy Spirit, comes 

to dwell in believers in Jesus Christ, to empower them 

for witness, and to be a constant counselor, comforter, 

helper, guide and teacher, always bringing Glory to the 

Lord. The church is dependent upon the Holy Spirit for 

its life and strength. 



The Mission Statement of Grace Heartland Church  

 
Our mission at Grace Heartland Church is to nurture and equip 
people for a lifestyle of discipleship, worship and wholeness in 

Christ, for the purpose of winning others to Him. 

The Goal Statement of Heart and Soul Preschool,  

Extended Preschool, After School Program and Summer 

Program  Ministries 
The Heart and Soul Preschool, Extended Preschool, After School          

Program and Summer Program Ministries of Grace Heartland Church exist 
to minister to a young childôs heart, soul, mind and body. In a secure,      

loving, Christian environment, each child will have the opportunity to learn 
how to cooperate with others, and learn how to feel good about them-

selves. Through Christ-centered teaching and activities, our ministries will 
give children the building blocks they need to lay the foundation that will 

support their future learning. 

Statement of Faith Agreement  
 

I have read and understand the Statement of Faith, Mission Statement of Grace 

Heartland Church, and Goal Statement of Heart and Soul Preschool, Extended 

Preschool, After School Program and Summer Program Ministries, and I agree 

that my child may be taught all of the above. I also agree to support the religious 

training my child receives at Heart and Soul, as long as it adheres to the above 

mentioned statements. 
 

_____________________________________________________________________________________ 
 (Signature of Parent or Guardian)                                       (Date) 

 

 

_____________________________________________________________________________________ 
 (Signature of Parent or Guardian)                                       (Date) 

 

 

_____________________________________________________________________________________ 
 (Signature of Parent or Guardian)                                       (Date) 

 

 

_____________________________________________________________________________________ 



 

Child’s Full Name:  _______________________________________________________ 

 

Child’s Pediatrician:  __________________________  Phone #:  __________________ 

 

List any medications taken by your child on a regular basis.  ______________________ 

_______________________________________________________________________

_______________________________________________________________________ 

Does your child have any serious medical conditions (such as: seizures/asthma/chronic 

bronchitis/diabetes/heart condition...etc.)?  ___________________________________ 

_______________________________________________________________________

_______________________________________________________________________ 

Does your child have any allergies which can cause your child to have a severe allergic re-

action (such as: swelling/hives/difficulty breathing/...etc.) ?  ______________________ 

________________________________________________________________  

_______________________________________________________________________ 
What medical procedures or process do you follow in case a serious condition arises and/or a  

significant allergic reaction occurs:__________________________________________________  

_______________________________________________________________________   

_______________________________________________________________________ 

_______________________________________________________________________ 

Are your child’s immunizations up to date?  ____________________________________ 

Has your child received the chicken pox immunization?  ___________________________ 

 
Parents/guardians must provide Heart and Soul Preschool with a current, Kentucky Immunization Certificate for 
Day Care prior to the first day of preschool. We are required to have this certificate in your child’s preschool 

record by the state day care licensure regulations. You may obtain one from your child’s pediatrician, or the 

health department, wherever you get your child’s immunization vaccinations. 

 

Emergency Medical Release  

 
I do, hereby, give my permission for the staff of Grace Heartland Church, and the Heart and 
 
Soul Preschool and Extended Care Ministry, to obtain emergency medical care for my child  
 
 
_________________________  in the case of a medical emergency. 
 (Childôs name) 

 
________________________________________________________________________________ 
 (Signature of Parent or Guardian)      (Date)  



Authorization for Emergency Medical Care - Permission to Treat 
    

Child's Name Date   

Child's Physician's Name Phone   

 Address 

Child's Dentist Phone   

 Address 

  

Authorized Adults 

  

Please indicate the names and contact information where you and other authorized persons 
can be reached. 

 

Father's Name Hm # Wk # Cell # Other 

Mother's Name Hm # Wk # Cell # Other 

Other Authorized Person Hm # Wk # Cell # Other 

  Address 

  

First Aid 

  

In the event of an emergency, I authorize the staff of Heart and Soul Preschool, Grace      
Heartland Church  to provide any first aid care deemed necessary for my child. 

Parent's Signature/Date 

  

Emergency Care 

  

In the event of an emergency in which I cannot be reached, the physician listed above or the 
local hospital are authorized to provide any emergency care deemed necessary for my child. 

Parent's Signature/Date 

  

Health Record Transfer 

  

In the event of an emergency, I authorized the transfer of my child's health records to the appro-
priate medical team. 

Parent's Signature/Date 

  

Hospital of Choice 

  

I would like my child to be transported to the following hospital via ambulance if needed. 

Hospital Name 

  

Insurance Information 

                    

Insurance Company 

ID Number Subscriber Name 



We want to make your child’s experience at Heart and Soul Preschool and Extended Care the 

best possible. Please give us any information that will help us know what your child needs. 

 
Has your child had a previous child care experience? (Yes—please explain)  _____________________________ 

 

_____________________________________________________________________________________ 

 

What does your child like to do? ____________________________________________________________ 

 

_____________________________________________________________________________________ 

 

What are your child’s least favorite things to do?  _______________________________________________ 

 

_____________________________________________________________________________________ 

 

What does your child do well? (What are your child’s strengths?)  ___________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

What does your child need help with? (What are your child’s weaknesses?)  ____________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Tell us about your child’s personality. (shy, out-going, stubborn, easy-going, etc…)  ________________________ 

 

_____________________________________________________________________________________ 

 

What situations make your child upset? (such as : loud noises/ initial separation from parents/being told “No” or 

not getting their way) __________________ _________________________________________________ 

 

_____________________________________________________________________________________ 

 

How does your child handle it when you correct or discipline him/her?  ________________________________ 

 

_____________________________________________________________________________________ 

 

How does your child get along with others?  ____________________________________________________ 

 

_____________________________________________________________________________________ 

 



(Continued) 

Who lives with you and your child at your house? (Name, age, relationship to child)  _______________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Are there any adverse/problem situations going on in your home that would influence your child?  

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

What do you want your child to receive from his/her experience at Heart and Soul Preschool and Extended Care?   

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Is there anything else you want us to know about your child (food/eating instructions, toileting, rest time, etc.) ? 

 

____________________________________________________________________________________  

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

How can we pray for your child and your family?  ________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 


