
 

 

 
 

 
 

 

   Early Learning Center 
ENROLLMENT INFORMATION   2011-12 
 
Child’s Name_____________________________________  Name used, if different __________________ 
 

Date of Birth_____/______/______       Sex_____        Date of registration______________________ 
 
Child’s Address___________________________________  City and Zip Code________________________ 
 
Home Phone (with area code)________________________  Email address___________________________ 
                                                                                              
Mother’s Name___________________________________  Cell Phone #____________________________ 
 

           Workplace_______________________________  Work Phone #___________________________ 
 
Father’s Name___________________________________   Cell Phone#_____________________________ 
 
           Workplace_______________________________  Work Phone #___________________________ 
 
Emergency Contact Other than Parents_______________________________________________________ 
           Address with Zip ________________________________________________________________  

             Phone #_______________________________________________________________________ 
 
Siblings and Ages________________________________________________________________________ 
 
Church Affiliation_________________________________ Referred to us by________________________ 
 
Name of Physician_________________________________ Phone #_______________________________ 
 

Special health conditions, allergies, information_________________________________________________ 
 
______________________________________________________________________________________ 
 

Names of people to whom your child MAY be released (with phone #):_______________________________ 
 
______________________________________________________________________________________ 
 

Names of people to whom your child MAY NOT be released ______________________________________ 
 

______________________________________________________________________________________ 
 

Previous school experience, if any___________________________________________________________ 
 

A $100 NON-REFUNDABLE REGISTRATION FEE (+ $50 for each additional sibling) IS DUE WITH 
THIS APPLICATION.  HALF OF FIRST MONTH’S TUITION IS DUE NO LATER THAN JUNE 10, 2011 

(ALSO NON-REFUNDABLE). 
(OVER) 

For office use only: 
Software____ 

Reg. Fee___        ½ 1st mo. Tuition___ 
Emergency Info Complete___ 
Afternoon Enrichment Day(s) ____________ 
Med Form Complete___ 
Coker Forms___ 

Teacher Assignment ___________________ 



MOTHER’S DAY OUT 
9:00-3:00 

Child is 12 months old up to 3 years of age (based on age as of September 1, 2011) 
   

_____$ 95 per month for one day/week _____$380 per month for four days/week 
_____$190 per month for two days/week _____$475 per month for five days/week  
_____$285 per month for three days/week 
 
CHECK THE DAYS YOU WOULD LIKE YOUR CHILD TO ATTEND. ANY NUMBER AND COMBINATION   

 OF DAYS IS ACCEPTABLE, FROM 1-5 DAYS PER WEEK. 
 

  ____MONDAY   ____TUESDAY   ____WEDNESDAY   ____THURSDAY   ___FRIDAY 
 

***************************************************************************************** 
PRESCHOOL 

9:00-12:00 
Age on September 1, 2011 

 

____TUESDAY/THURSDAY 3s   

 TUITION:  $140/month 
 

____MONDAY/WEDNESDAY/FRIDAY 3s   
  TUITION:  $180/month 
 

____EVERYDAY (MONDAY-FRIDAY) 3s   
  TUITION:  $235/month 

 

____TUESDAY/THURSDAY 4s   

  TUITION:  $150/month 
 

____MONDAY/WEDNESDAY/FRIDAY 4s   
 TUITION:  $200/month 

 
____EVERYDAY (MONDAY-FRIDAY) 4s   
  TUITION:  $250/month

____EVERYDAY  (MONDAY-FRIDAY) PRE-KINDERGARTEN “GIFT OF TIME”  
 (Child is 5 years old by September 1, 2011; parents opt for an extra year of preschool.)  
 TUITION:  $260/month 
 

***************************************************************************************** 
AFTERNOON ENRICHMENT (optional) 

For 3s, 4s, Pre-Kindergarten, and Kindergarten 
12:00-3:00 

 

FEE:   $ 35/month for 1 afternoon per week; $ 70/month for 2 afternoons per week; 
  $105/month for 3 afternoons per week; $140/month for 4 afternoons per week 
  $175/month for five afternoons per week 

 
____MONDAY   ____TUESDAY   ____WEDNESDAY   ____THURSDAY   ___FRIDAY 
 

***************************************************************************************** 
KINDERGARTEN 

M/W/F 9:00-3:00 AND T/Th 9:00-12:00 
(Child is 5 years old by September 1, 2011) 

 

____KINDERGARTEN 
 TUITION:  $375/month 
 

***************************************************************************************** 
A $100 NON-REFUNDABLE REGISTRATION FEE (+ $50 for each additional sibling) IS DUE 
WITH THIS APPLICATION.  HALF OF FIRST MONTH’S TUITION IS DUE NO LATER 

THAN JUNE 10, 2011 (ALSO NON-REFUNDABLE). 
 
_________________________________ 
Parent’s Signature 


