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Shepherd's Flock Preschool Schedule 

 
School Year 2025-2026 

Please complete the following information regarding your child's enrollment for the upcoming 

school year. You are required to include the non-refundable $125 registration fee (new students 

only) OR the non-refundable $125 deposit with this form to be considered for enrollment. The 

remaining paperwork must be submitted before the start of school. You will be notified via email of 

acceptance within two weeks. If you have any questions, let us know. 

PLEASE RETURN THIS FORM AS SOON AS POSSIBLE 

Student Name: ______________________________ DOB: _____________________________ 

Are you a returning student?     Yes ____       No ____  

   

PLEASE MARK WITH AN 'X' IN ALL TIME SLOTS THAT YOU WOULD LIKE TO SIGN UP FOR 

PLEASE NOTE THAT YOU MAY BE WAITLISTED FOR SOME SESSIONS 

 

 Before Care 
(7-8am) 

Before Care 
(8-9am) 

Morning 
(9-12pm) 

Lunch 
(12-1pm) 

Afternoon 
(1-4pm) 

After Care 
(4-5pm) 

Monday       

Tuesday       

Wednesday       

Thursday       

Friday       

 

Parent Names:  __________________________________ /_________________________________ 

 

Parent Phone Numbers: _____________________________ /_______________________________ 

 

Parent Emails: _______________________________ /____________________________________ 

 

Home Address: ___________________________________________________________________  

 

Date Signed: _______________________________ 
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Miscellaneous Information: 

• If you have any questions regarding Shepherd's Flock, please contact the school at 

(410)798-1413. 

• To reserve your enrollment position, you must submit this registration form along 

with either your $125 registration fee OR your $125 re-enrollment fee and 

appropriate paperwork. 

• If, for any reason, your child will not be returning to Shepherd's Flock Preschool, 

please let us know immediately. 

 

 

Parent/Guardian Signature: __________________________ Date: ____________________ 
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Only complete if your child is a new student 

Registration Form       Date: ________________ 

Our mission at Shepherd's Flock Preschool is to rigorously educate children in Biblical principles and 
academic standards. We will prepare these children in such a manner that upon entrance into grade 
school they will be a step ahead and prepared for the challenges ahead. Activities will be fun and 
structured, to keep children actively engaged. Children will be provided with incentives to reward them 
for positive behavior and academic accomplishments. 
 

Parent Name(s): _______________________________/___________________________________ 

Address: _____________________________________/___________________________________  

Work Phone Number: Mom: (_______) ________________Dad: (_______) ___________________ 

Cell Phone Number: Mom: (_______) _________________ Dad: (_______) ___________________ 

Email Address(es) for our weekly newsletter: _______________________________________ and 

___________________________________________________________________________  

Child's Full Name: ____________________________________________________________ 

Child's Birthdate: _____________________________ Child’s Current Age: _______  

Anticipated Schedule: ________________________________________________________ 

Membership Status at CCF:  _____Member    _____Regular Attender    ______Neither 

Introduce Your Child: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Detail Any Special Needs or Health Concerns:   

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

What would you like to see your child accomplish in Shepherd’s Flock? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 
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Shepherd's Flock Preschool 

Chesapeake Christian Fellowship 

Photograph and Video Release Form 

 

 

I hereby give permission for images of my child and their likeness, without name recognition, to be used 
in any and all publications, including but not limited to Chesapeake Christian Fellowship's printed and 
digital publications. 

 

I have read and accept the above. 

 

Name of Parent/Guardian (please print): _________________________________________  

 

Parent/Guardian Signature: ______________________________________ Date: _________  

 

Child's Name: ___________________________________ 

 

Child's Date of Birth: ______________________________  

 

 

Parent Contract 

 

I____________________________________________, have received a copy of the parent 

handbook for Shepherd's Flock. 

I am also aware of the termination policy and policy for reporting child abuse. 

I agree to abide by the policies and procedures set forth in this handbook. 

By signing this contract, I acknowledge my receipt of the parent handbook and agree 

to follow the policies and procedures defined within the parent handbook. 

 

 

Signature: ____________________________________ Date: _________________________ 
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