
 
  

Registration Form 
 

Child’s Name: ______________________________   Date of Birth: _________________ 
 
Nickname: _____________________________          Gender: ___________________ 
 
Mother’s Name: ___________________________ 

 
Phone Number: _______________________   Work Number: _____________________ 
 
Address: ___________________________________________________________________ 
 

Email: ________________________________ 
 
Father’s Name: ____________________________ 
 
Phone Number: _______________________   Work Number: _____________________ 
 
Address: ___________________________________________________________________ 
 
Email: _______________________________ 
 
Emergency Contact: _______________________________  
  
Relationship to Child: ___________________   Phone Number: ___________________ 
 

Authorized Pick-up:   
 
_______________________________         _______________________________ 
 
_______________________________         _______________________________ 



 

Tuition Rates 

 
 

Full Time (Monday - Friday):  
  

 Full day (7:30a - 5:30p): $250 / Week 
 Half day (8:30a - 2:30p): $200 / Week 

 
 

Part Time (2, 3, or 4 Day Schedule):  
 

 

 Full day (7:30a - 5:30p): $80 / Day 
 Half day (8:30a - 2:30p): $60 / Day 

 
 
Preferred Schedule:  
 
Number of days: _______________    ( Full day  /   Half day ) 
 

Weekly Tuition: ________________ ( completed by director ) 
 
 
 

_______________________________       _______________________________ 
              Parent signature                                   Director signature 
 


