
Registration Fall 2024 - 2025

Child’s name:


____________________________________________________

  

Please indicate your desired weekly schedule:

We will do our best to accommodate your choices on a first come basis.

Once we receive your registration, an invoice will be sent for a $130.00 
non-refundable registration/materials fee.  An enrollment confirmation will 
be emailed once the invoice is paid.


Preschool/Kindergarten - 9:00am-12:00 noon, ages 3 - 6 yrs. 

     

______5 days:  M - F


______4 days: please circle desired days  M   T   W   Th   F


______3 days: circle desired days  M   T   W  Th  F

 

and additionally, if desired:


Extended Day- 12:00 noon-2:00pm, ages 4 - 6 yrs. 

  

 ______3 afternoons:  T, W, & Th


 ______2 afternoons: circle desired days   T   W   Th


 ______1 afternoon: circle desired day    T    W    Th 


Parent contact information:


Name-________________________________________________


phone-___________________ Email-________________________
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