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Name of Child: _______________________________________Birth date:________________________________ 
 
Name of Parents: ______________________________________________________________________________ 
Mailing &  
PhysicalAddresses:_____________________________________________________________________________ 
 
Phone Numbers: ______________________________ Cell Phone Numbers: _____________________________ 
 
Please sign if it is okay to use above info in the school directory: ______________________________ 
 
Email Addresses: ______________________________________________________________________________ 
 

Father’s Social Security Number:__________________________________________________________________ 
 
Mother’s Social Security Number:_________________________________________________________________ 
 
Physician’s Name & Number: ____________________________Emergency Number: _______________________ 
 
If you are a returning parent please place a * next to the information that has changed. 
 
Please check off the schedule your child will need for the school year: 

These days will only be offered if there are 4 or more children enrolled/day 

 
*If your child is 3 by September 30th  

and is toilet trained – Lions’ Class 
 

A.M. (7:50 - 1 p.m.)- $31/day 
__________Monday 
__________Tuesday 
_______Wednesday 
_________Thursday 
____________Friday 

 
Full day (7:50-5:30) - $44/day 

__________Monday 
__________Tuesday 
_______Wednesday 
_________Thursday 
____________Friday 

 
_____________Full Time Student Discount- $42/day 

 

*Please note your previous semester’s tuition must be paid before you can register for 
the next term.  

*Schedule changes after September 30th will result in a $25 fee.  

$10 monthly Music and/or Spanish (Fee will be applied to your contract when day of Spanish/Music is 
established.) 
 

 

 
For office use only: 

 
Date received: _______________________________________Start date: _________________________________ 
 
$100 Nonrefundable Fee Pd: check# ________________cash ______________ 

 


