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A Caring, Christian Environment for Your Child’s Early Learning


2025-26 REGISTRATION APPLICATION

This application must be accompanied by the non-refundable $110 registration fee 
and non-refundable last month’s tuition (see below for amount).

Student Name:________________________________________     Date of Birth: ____/_____/_____
	    First                       Middle                            Last  	   

Nickname (if different from above): ________________________________     Female / Male (circle one)
		                                                                                                                                                          	
Home Address:_____________________________________________________________________
		       Address                                                                                                          City, State                       Zip	   

Does your child have asthma, food allergies, dietary restrictions, or health needs?     Yes / No 
 If yes, please give more info: _____________________________________________________________   

I am requesting my child be enrolled in the following class:
	[  ] Full-Day (8:45 AM-2:45 PM)                                                            Siblings
	[  ] 5 Full-Days    ($840 - Mon - Fri)                               *This info is helpful for our staff to be able to	
	[  ] 3 Full-Days    ($525 - Mon/Wed/Fri)                         connect with your child about your family.
	[  ] 2 Full-Days    ($365 - Tues/Thurs)                             Name                                         Age
        [  ] Half-Day  (8:45 AM-12:00 PM)                                   1.  _______________________________	
	[  ] 5 Half -Days   ($500  - Mon - Fri)                           2.  _______________________________
	[  ] 3 Half-Days    ($310  - Mon/Wed/Fri)                  3.  _______________________________
	[  ] 2 Half-Days    ($220  - Tues/Thurs)                       
Do you anticipate utilizing our Before or After Care program?  Yes / No / Not Sure Yet
How did you hear about us? __________________________________________________________

Parent Information:                                      Child lives with: ___________________________________

Parent/Guardian #1: ________________________________________________________________

Relationship to student: ______________________________________________________________
Address: ___________________________________________________________________________
Cell Phone: ____________________________ Email: ________________________________________
Home Phone: __________________________ Work Phone: ___________________________________ 

Employer: __________________________________________________________________________

Employer’s Address: _________________________________________________________________

Employer’s Phone Number: ____________________________________________________________  


Parent/Guardian #2: ____________________________________________________________	

Relationship to student: _______________________________________________________________

Address: ___________________________________________________________________________

Cell Phone: ____________________________ Email: ________________________________________ 

Home Phone: __________________________ Work Phone: ___________________________________ 

Employer: __________________________________________________________________________

Employer’s Address: __________________________________________________________________

Employer’s Phone Number: ____________________________________________________________  


Religious Background:

What is your religious affiliation? ______________________________________________________

Are you currently a member of a church?  Y / N   If yes, what church? ______________________	

Has your child been baptized?  Yes / No


Emergency Information

Emergency contact name (other than parents): ______________________________________________

Relationship to child: __________________________             Phone Number: _________			

Your signature below indicates that the information on this enrollment form is complete and accurate and that you understand the registration fee and tuition deposit are both non-refundable. Thanks!

_________________________________________________          ________________
Parent Signature                                                                   	      Date
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