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2025-2026 REGISTRATION FORM
Today’s Date: __________________________________We would like our child to start on: ___________
Child’s Name: ____________________________ ☐ Male ☐ Female D.O.B: __________________
Mother’s Name: ___________________________ Email Address: _________________________
Employer: ________________________________ Title: __________________________________
Father’s Name: ___________________________ Email Address: __________________________ Employer: ________________________ Title:__________________________________
Home Address: ________________________ City: _____________________ Zip Code: _______
Home Phone Number: _____________________________________________________________
Mother’s Work #: (    ) _____________________Cell #: (      ) ______________________________
Father’s Work #: (     ) _____________________ Cell #: (      ) _____________________________
Allergies (Please include any allergies and reactions your child may have to certain items): ________________________________________________________________________________________
Please list any food your child cannot eat due to personal preferences: ___________________________
Tuition Statement Preference:
 Paper & Email: __________   Just Email (Preferred email): ______________________________________  
Preferred Contact:                                              Ethnicity:                               Languages Spoken:
Mom: ____ Dad: _____ Other: ___________  _____________________   _________________________
 Please Circle Preference:Do you need translation?
No _____    Yes _____    If so, which language? _______________

*Part Day Plan:  7:00 a.m. - 12:00 p.m. 
  
*Full Day Plan: 7:00 a.m. - 6:00 p.m.

*3/4-Day Plan (Infant and Toddler Option only) 7:00 a.m. - 3:30 p.m.           Door Code: _____________
Assigned Class (Office use): ________________

**Days Attending: (Please circle):                           5 Days        4 Days          3 Days           
**Preferred Days (Please circle):      Monday      Tuesday      Wednesday     Thursday       Friday  	

*Registration Fee: NON-REFUNDABLE		Sibling Registration Fee:
    $450.00 Checking Account with Tuition Express (ACH) ONLY		$225.00 per sibling
													(Additional children in same family)
FOR STATISTICAL USE ONLY:
Are you a member of Arcadia Community Church?	Yes	No
Church presently attending _____________________________________________City____________________________________
How did you hear about the A.C.C.P? ______________________________________ Referred By: ___________________________
****************************************************************************************************************************************** FOR OFFICE USE ONLY Registration Fee Rec’d____ Date _______ ☐ Check#_______☐ Cash ☐ TE Sign-Up
Waiting List: ___________ Official Start Day: _____________ Door Code: _____________  
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