
 2022 – 2023 Enrollment Form 
 Half-day, 4-hour, toddler program 
Student information 

_______________________________________________________________________________________________________________________ 
Last First Middle Sex Birth Date 

_______________________________________________________________________________________________________________________ 
Home Address                City                                                        State                                      Zip  

Mother’s information 

_______________________________________________________________________________________________________________________ 
Name Email Address  

_______________________________________________________________________________________________________________________ 
Cell Phone Work Phone 

father’s information 

_______________________________________________________________________________________________________________________ 
Name Email Address  

_______________________________________________________________________________________________________________________ 
Cell Phone Work Phone 
 
Please check your program preference	

NEW STUDENT   

 
Preschool Half Day Program  
9  ̶  1 pm (4 hours) 
Must be 2 years old by Sept. 1st. 

 
 
Days of the week 

 
Monthly 
Tuition 

 
2-Week 
Deposit 

Non-
Refundable 
Regist. Fee 

Regist. Fee + 
Deposit due at time 
of enrollment 

 Mon/Wed/Fri  425.00 212.50 125.00 337.50 
 Tues/Thurs 306.00 153.00 125.00 278.00 
 Mon-Fri 731.00 365.50 125.00 490.50 

	

NEW SIBLING STUDENT  (10% DISCOUNT) 

 
Preschool Half Day Program  
9  ̶  1 pm (4 hours) 
Must be 2 years old by Sept. 1st. 

 
 
Days of the week 

 
Monthly 
Tuition 

 
2-Week 
Deposit 

Non-
Refundable 
Regist. Fee 

Regist. Fee + 
Deposit due at time 
of enrollment 

 Mon/Wed/Fri  382.50 191.25 125.00 316.25 
 Tues/Thurs 275.40 137.70 125.00 262.70 
 Mon-Fri 657.90 328.95 125.00 453.95 

 
	 	



PARENT NOTES OR COMMENTS 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

 

 

 
 

FOR OFFICE USE 
 

Registration & Deposit Paid ___________________________________________  Check # or Credit Card ______________   

Paid by______________________________________________________________  Date _______________________________   

Balance _____________________________________________________________  Office Initial ________________________  

 


