
EARLY CHILDHOOD CENTER REGISTRATION FORM
2008 - 2009

CHILD’S NAME ______________________________________________________________
Last First Middle 

ADDRESS ___________________________________________________________________

CITY, STATE, ZIP ______________________________________________________________

AGE __________ DATE OF BIRTH _____________________

PHONE NUMBER ______________________________________ (HOME)

         ______________________________________ (WORK)

Please check the program you prefer:

_____ I would like my child screened for the Special Preschool Program and would like the 
following session

_____  Five full day 
_____  Five half day   (Morning ONLY)
_____  Three full day (Monday, Tuesday, & Wednesday, ONLY) 
_____  Three half day (Morning ONLY) 

(Monday, Tuesday, & Wednesday, ONLY)

_____ I would like my child in the regular Preschool Program and would like the following 
session.

_____  Five full day 
_____  Five half day   (Morning ONLY)
_____  Three full day (Monday, Tuesday, & Wednesday, ONLY) 
_____  Three half day (Morning ONLY)

(Monday, Tuesday, & Wednesday, ONLY)

Three year old children must be 3 by September 30, 2008.

________________________________
Parent Signature
________________________________
Date

NOTE:  FULL REGISTRATION CONSISTS OF A PACKET OF PAPERS, NOT JUST 
THIS ONE REGISTRATION SHEET.



2008-2009

Dear Parents, 

We are happy you will enroll your child in our preschool.  We have two fine programs at 
Metro Catholic - Boniface Campus.  Both have the same philosophy and promote the needs, 
interests, and abilities of each child through quiet and active play. 

One of our PRESCHOOL PROGRAMS is for 3, 4. and 5 year old children who will be 
part of a development  and readiness program before the children begin Kindergarten.  The 
program includes individual as well as group activities.  A teacher and an aide will work with the 
children.  The class size will not exceed 21 children at one time. 

The second is a SPECIAL PRE-SCHOOL PROGRAM for 3, 4, and 5 year old children 
who have special needs and may be developmentally delayed.  If parents are concerned about severe 
speech problems, some delay in learning, or have a child who has had much illness as a baby, they 
may wish to have their children screened for this program.  A teacher, and aide, a Speech Therapist, 
and a Psychologist will work with these children.  The class size will not exceed 12 children at one 
time.  Other children without special needs can also be in this class and take advantage of the 
services.  

FULL DAY PROGRAM HALF DAY PROGRAM 

5 DAY PROGRAM 5 DAY PROGRAM
$ 100.00 *Education Cost Deposit $ 100.00 *Education Cost Deposit
$ 2585.00 Total Education Cost $1610.00 Total Education Cost
MONTHLY PAYMENT:  $248.50 MONTHLY PAYMENT:  $151.00

3 DAY PROGRAM 3 DAY PROGRAM
$ 100.00 *Education Cost Deposit $ 100.00 *Education Cost Deposit
$1940.00 Total Education Cost $ 1240.00 Total Education Cost
MONTHLY PAYMENT:  $184.00 MONTHLY PAYMENT:  $114.00

(PRESCHOOL TUITION IS PAID IN 10 MONTHLY PAYMENTS 
FROM AUGUST 15 - MAY 15)    

EDUCATION COST DEPOSIT IS NON-REFUNDABLE AND IS NOT ADDED
IN THE TOTAL TUITION



**If you pay your total education cost  by AUGUST 25, 2008 you may subtract the following 
from your education cost total: 

5 FULL DAY AND 5 HALF DAY PROGRAMS      -$100.00
3 FULL DAY AND 3 HALF DAY PROGRAMS      -$  50.00

BEFORE / AFTER SCHOOL CARE 
AT THE BONIFACE CAMPUS 7:00 AM - 8:00 AM (UNTIL 6:00 PM) 

COST:  $10.00 *REGISTRATION FEE FOR SUPPLIES, SNACKS, AND JUICE. 
THE FEE IS $4.00 PER HOUR, PER CHILD

The Preschool education cost deposit includes all snacks and arts and crafts materials 
for the year.  If possible, please pay this deposit when you return this registration form.  If this is 
not possible, the education cost deposit is due by May 2, 2008.  YOUR CHILD IS NOT 
REGISTERED UNTIL THE EDUCATION COST IS PAID IN FULL.  This means your 
child’s place will not be held.  

Please complete and bring the following for registration:
Remember:  All education cost deposits are due by May 2 in order to hold the 

child’s place!

1.  The education cost deposit
2.  Preschool Registration form 
3.  Preschool information sheet 
4.  Authorized pick-up list
5.  Emergency Transportation Authorization 
6.  Medical Record (Parent form) 
7.  Copies of the Birth Certification and Baptismal Certificate 

(if your child has been baptized) 

The CHILD’S IMMUNIZATION RECORD which has also been included in this packet 
must be taken to your physician to fill out.  This form must be in the school office by August 
15, or within 30 days of registering your child in our preschool program.

We are very happy to have your child in our preschool program.  We look forward to 
working with you. 

PLEASE REMEMBER
1.  All registrations are not complete until all forms are in and the education cost deposit is paid.            

(By forms we mean the FULL registration packet, not the registration sheet.) 

2.  Registration is on a “first come, first serve” basis.  This includes the education cost deposit. 

Sincerely, 

Miss P. Scholl
Preschool Director
Building Principal


