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Surrounding Children with Love, Education & God’s Creation


Check Number:_____________; Amt. ___________









Time & Date: __________________
Preschool Registration
Child’s First Name: ________________________ 
 Last Name: __________________________

Preferred Name: ________________________  
Birth Date: ___________________________

Male ___         Female____          Age as of 9/30/12:_____________ years _____________months

Parent/Guardian’s Name(s): _______________________________________________________

Contact Phone Numbers: (Home)  _____________________        (cell)   _______________________

Child’s Address: _________________________________________________________________




Street                                                                                                         City                                                    Zip Code

Email Address: 

Preschool classes for 3s, 4s, and 5-year olds;

 Pre-K for children turning 5: June 2012- November 1, 2012

	*Selections (you may make more than one)
	Days
	Time
	Monthly Fee 
(9 total payments)
	One-time
Snack             Fee 

	 
	3 day, MWF am
	9:00 am - 11:30 am
	$132
	$75

	 
	3 day extended, MWF
	9:00 am - 2:00 pm
	$264
	$75

	 
	2 day, TTH am
	9:00 am - 11:30 am
	$110
	$50

	 
	2 day extended, TTH
	9:00 am- 2:00 pm
	$220
	$50

	 
	3 day, MWF pm
	12:15 pm - 2:45 pm
	$132
	$75

	 
	3 day, MWF PreK
	9:00 am - 11:45 pm
	$145
	$75

	 
	3 day, extended MWF PreK
	9:00 am - 2:00 pm
	$264
	$75

	
	
	
	
	

	                               Toddler Program for ages 28 months - 36 months
	
	
	
	

	 
	2 day, TTH am
	9:00 am - 11:00 am
	$128
	$40

	 
	2 day,  WF  am
	9:00 am -11:00 am
	$128
	$40

	 
	add Monday
	9:00 am -11:00 am
	Add’l  $59
	$10




*2nd child or 2nd class 10% discount.

Please enclose a non-refundable $75 registration fee per family. Classes are offered based on sustainable enrollment per section; otherwise the registration fee will be refunded to you.

 I read and understood the Program Information & Policy Letter    Signed _______________________



1085 Neeb Road, Cincinnati OH  45233


Phone: 922-2703; Fax: 347-4615


Voice Mail:  981-7072











