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       ENROLLMENT FORM 2025-2026
    COMPLETE ONE FORM PER CHILD PER PROGRAM 

    □ New   □ Returning         Date_____________________________


Child’s Name: _________________________________________________________________________________________________________________________
			Last				                First			                               Middle

Preferred Name: ______________________________________ Date of Birth: _________________________________Male: ________ Female: ________

Home Address: ________________________________________________________________________________________________________________________

City: _____________________________________________ State: _________ Zip Code: _______________ School District: ___________________________

Primary Parent Contact:  ◻ Mother ◻ Father ________________________________________________________________________________________
			         			 Last		                                            First	    
Cell Phone: ______________________________________________ Email: ______________________________________________________________________

Secondary Parent Contact:  ◻ Mother ◻ Father _____________________________________________________________________________________ 
			            			 Last		                                           First	
Cell Phone: _____________________________________________ Email:________________________________________________________________________

Does your child speak English fluently?   □ YES   □ NO – Primary Language_________________________________________________________

Has your child been recommended for or receive support services for developmental delays or special needs?      □ NO     □ YES     Please describe below and attach documentation: ___________________________________________________________________________________

______________________________________________________________________________________________________

Name(s) and birthdate(s) of additional children attending the Day School (submit one Enrollment form per child)__________________ 

________________________________________________________________________________________________________________________________________

Please return this form with the non-refundable $85.00 registration fee (cash or check) to the school office.  Fee covers the cost of mailings, insurance, book bags, special programs and snacks.

 CHECK DESIRED PROGRAM	   	                                        ◻  Toddlers   9:00 am (Fall 25)                 $199 
◻  Toddlers 10:30 am (Fall 25)                 $199               
◻  Two Day 2’s	   	      	$2691        
◻  Three Day 2’s		       	$3852  
◻  Five Day 2’s	 	           	$5874 
◻  Three Day 3’s 		          	$3852 
◻  Four Day 3’s		         	$4896
◻  Five Day 3’s 		         	$5874 
◻  Four Day Pre-K 		        	$4896 
◻  Five Day Pre-K 		         	$5874 
◻  Five Day Transitional   	          	$5874 
◻  Five Day Kindergarten	          	$6993 
_______________________________________________________________________________________________________
◻  Toddlers   9:00 am (Spring 26)             $199 
◻  Toddlers 10:30 am (Spring 26)             $199
◻  Two Day 2’s (January 2026)         	$1348 
												

                                                                                                   FOR OFFICE USE                                                                                                     .                                                                                                                            

$85 Registration Fee Received:  Date_____________________________  ◻ Cash _________________  ◻ Check #___________________________   
#__________ □ Spreadsheet    □ Worksheet    □ Blackbaud    □ Packet mailed    □ Class List    □ Class Packet mailed     11/19/24
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