
FIRST PRESBYTERIAN CHURCH PRE-SCHOOL 
Registration 2010-2011 

 
Name of child_____________________________ Age_________ Date of Birth__________________ 
 
Name of parents:  
 
Father________________________ Home# _______________ Work# _____________ Cell # ____________ 
 
Mother_______________________ Home# _______________ Work# _____________ Cell # ____________ 
 
Address______________________________________City____________________ Zip_____________ 
 
Email _______________________________________________________________________________ 
 
Church Affliation_________________________________________________________ 
Where did you learn of our Program?  (circle one)  
Internet,  friend,  newspaper,   Mom’s Club,   church advertising,   other:___________________ 
 

IN-PERSON REGISTRATION WILL BE TAKEN ON  

MARCH 1 

 

 
Session Requested (please circle)  
Payments are due on the 1st of each month, there is a payment due each month Sept – May (9 months)  
 

Tues -Thur: 9-11:30am      
3-4 y/o (must be 3 by 12/1) 

Mon-Wed-Fri: 9-11:30am      
4-5 y/o (must be 4 by 12/1) 

Co-Op: $75/month, $675/year 
Non-Co-op: $90/month, $810/year 

Co-op: $90/month, $810/year 
Non-Co-op: $110/month, $990/year 

 
 

ALL CHILDREN MUST BE TOILET TRAINED WHEN SCHOOL STARTS!! 
Upon acceptance of my child I agree to: 

� Work my scheduled work days and attend parent meetings. 
� Abide by all rules regarding parent membership. 
� Absolve First Presbyterian Church from all financial responsibility in case of injury or illness of my 

child. 
� Give at least four weeks notice if it becomes necessary to withdraw my child. 
� Complete further information and medical forms required by law and First Presbyterian Preschool. 

� I give permission for the use of photographs, digital images, slides or video footage including my son or 
daughter to be used in First Presbyterian Church publicity. 

� Pay REGISTRATION FEE (non-refundable) $25.00 – due today 
� Pay MATERIALS FEE $25.00 – due August 15th.  

 
Signed__________________________________________________Date____________ 


