}) ENCOUNTER
’4\ PRESCHOOL

STUDENT INFORMATION

2021— 2022 ENROLLMENT FORM
HALF-DAY, 3-HOUR PROGRAM

Last First Middle Sex Birth Date
Home Address City State Zip Email
MOTHER’S INFORMATION
Name Occupation Employer
Home Phone Cell Phone Work Phone
FATHER'S INFORMATION
Name Occupation Employer
Home Phone Cell Phone Work Phone
Please check your program preference
NEW STUDENT
Non- Regist. Fee +
Preschool Half Dav Proaram Monthly | 2-Week | Refundable | Deposit due at time
9 e152c 033 ha ) ay Frogra Days of the week Tuition Deposit | Regist. Fee | of enrollment
st bpm l °‘”35 db Mon/Wed/Fri | 294.00 | 147.00 125.00 272.00
CostBG 3t oSt 3 years 0GB Tues/Thurs | 211.00 | 105.50 125.00 230.50
pt. potty : Mon-Fri 505.00 | 252.50 125.00 377.50
NEW SIBLING STUDENT (10% DISCOUNT)
Non- Regist. Fee +
Preschool Half Day Proaram Monthly | 2-Week | Refundable | Deposit due at time
9_12 (3 h ) y 9 Days of the week Tuition Deposit | Regist. Fee | of enrollment
st bpm o °t‘;5 db Mon/Wed/Fri | 264.60 | 132.30 125.00 257.30
Se“-“t 1ft:n deaztt 3’52{;& y Tues/Thurs 189.90 94.95 125.00 219.95
pL. potty : Mon-Fri 45450 | 227.25 125.00 352.25
RETURNING STUDENT
Non- Regist. Fee +
Preschool Half Day Program Monthly | 2-Week | Refundable | Deposit due at time
912 3h y 9 Days of the week Tuition Deposit | Regist. Fee | of enrollment
o 12.Pm t(l °‘t”35) db Mon/Wed/Fri | 294.00 | 147.00 110.00 257.00
< “St 15 ar, deas ' yt‘ialrrf °d y Tues/Thurs 211.00 | 105.50 110.00 215.50
€pt. 1™ and potty trained. Mon-Fri 505.00 | 252.50 110.00 362.50
RETURNING SIBLING STUDENT (10% DISCOUNT)
Non- Regist. Fee +
Preschool Half Dav Proaram Monthly | 2-Week | Refundable | Deposit due at time
9 e152c 033 ha ) ay Frogra Days of the week Tuition Deposit | Regist. Fee | of enrollment
Must bpm el O‘EBS db Mon/Wed/Fri | 264.60 | 132.30 110.00 242.30
Sent. 1% and ooty oaied Tues/Thurs 189.90 | 94.95 110.00 204.95
€pt. 1™ and potty trained. Mon-Fri 454.50 | 227.25 110.00 337.25




PARENT NOTES OR COMMENTS

FOR OFFICE USE

Registration & Deposit Paid
Paid by

Balance

Check or Receipt #
Date

Office Initial




