
Preschool Enrollment Schedule/Fees 

 Preschool Hours: 8:30 AM – 12:00 PM 
Lunch Bunch: 12:00 PM – 2:00 PM 

Weekday Schedule: 
2 –day Preschool Tuesday/Thursday    $85.00 per month 
3-day Preschool Monday/Wednesday/Friday   $105.00 per month 
5-day Preschool Monday – Friday    $125.00 per month 
 
** Registration fee of $100.00 is due upon enrolling. Registration fee is non-
refundable. Cash, MO or Debit/Credit card accepted only. Tuition is due on 1st of every 
month. 

Lunch Bunch 
Lunch Bunch is extended care till 2:00 PM.  Space is limited. Lunch Bunch will be on Tuesday, 
Wednesday and Thursday. Payment for Lunch Bunch must be made with enrollment fee at 
the first of the month. Please read handbook for more information.  
1-day each week – your choice   $25.00 per month  
2-day each week – your choice   $50.00 per month  
3-day each week – your choice   $75.00 per month 
 

Drop – In 
Drop-in is designed to give parents the flexibility to access childcare on an as-needed basis by 
notifying us the day before their child attends. Days/classes are subject to availability. 
Enrollment form must be included with your child’s first visit. Time for Drop-in is 8:30AM - 
12:00 PM. Does not include Lunch Bunch. 
Enrollment fee $30.00 per day. Must be paid on each day of admission. 
 



 

  
Registration Form 

In order to complete registration you need:  

o Completed registration form 
o Enrollment fee of $100.00 
o Current immunization records  
o Parent agreement form from 

Parent Handbook  

Child’s name: ____________________________________ Nickname:____________________ 

Address:___________________________________________________________________ 

Email:_____________________________________________________________________  

Sex: ______  Age:_________ Birthday: _________________ 

Father’s Name: _________________________________ Occupation:_____________________ 

Work Phone: _________________________Cell Phone: _______________________________ 

Mother’s Name: _________________________ Occupation: ____________________________ 

Work Phone: __________________________ Cell Phone: _____________________________ 

Emergeny Contacts:  

Name: _____________________________Phone: __________________________________ 

Name: _____________________________Phone: __________________________________ 

Child’s Physician: _____________________ Phone: __________________________________ 

Please specify who is authorized to pick up your child:  ___________________________________ 

Allergies: __________________________________________________________________ 
Any specific fears:____________________________________________________________ 
Physical problems:____________________________________________________________ 
Please tell us anything else you think might help us know your child better and help him/her have a positive 
learning and growing experience: 
_________________________________________________________________________
_________________________________________________________________________ 
Past Preschool Experience: Y  /  N     *We ask that 3’s & 4’s be potty-trained 
 


