
Child’s Name (Last) ______________________ (First) ______________________ (MI) _______ Name child likes to be called _________________________

Date of Birth (mm/dd/yyyy) ____ / ____ / ____  Sex o M o F

Address ____________________________________________________________________________________________________________________

City __________________________________State _____________ Zip Code _____________  Home Phone ( ______ ) ______-______  

Parent(s)/Guardian(s) Information

Marital Status of Parents: o Married   o Separated since ___/___   o Divorced since ___/___   o Widowed since ___/___   o Single 

Child lives with:   o Both Parents   o Father   o Mother   o Other ____________________________________________________

Father's Name (Last) ______________________ (First) ______________________ (MI) _______

Address (if different from above) _ _________________________________________________________________________________________________

Email _______________________________________________________  Work Phone ( ______ ) ______-______   Cell Phone ( ______ ) ______-______   

Place of Employment ___________________________________________________________________________________________________________

Mother’s Name (Last) ______________________ (First) ______________________ (MI) _______

Address (if different from above) _ _________________________________________________________________________________________________

Email _______________________________________________________  Work Phone ( ______ ) ______-______   Cell Phone ( ______ ) ______-______   

Place of Employment ___________________________________________________________________________________________________________

Please check all that apply: 

o Returning Family* Name of Child(ren) who attended CEC ____________________________________________________________________________

Date Child(ren) attended CEC  __________________________________________________________________________________________________

o Church member   o New to CEC

*Please tell us how you heard about us? 

     o Current CEC parent     o CEC alumni     o Friend referred by: ___________________________

     o Drove By     o Word of Mouth     o Internet     o MVBC

Please complete the next page of this form.

2017-18 Preschool Registration Form

Office Use:

Date/Time Received

_______________________

p New  p Returning

p HM Updated 

p Fee
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Name of Child ________________________________________________________________________________________________________   Page 2

Program Choices

We have several programs to choose from. Please give your first and second choice.

 2 year olds (Children who will turn 2 between April 1 and September 30, 2017)

  o   2 days • TTh (Annual Tuition $2,420)

  Is your child completely potty trained? o Yes   o No

  Has your child ever been in the care of someone other than a family member?  o Yes   o No

 2 ½ year olds (must turn 2 on or before March 31, 2017)

  o   2 days • TTh (Annual Tuition $2,420)

  o   (Annual Tuition $3,320)                    3 days • MWF 

  Is your child completely potty trained? o Yes   o No

  Has your child ever been in the care of someone other than a family member?  Yes  No

  3 year olds (must turn 3 on or before September 30, 2017)

  o   (Annual Tuition $1,988)                    2 days • TTh

  o    3 days • MWF (Annual Tuition $2,810)

  o   (Annual Tuition $2,810)                   3 days • TThF

   o  (Annual Tuition $4,400) 5 days • M-F

  Is your child completely potty trained? o Yes   o No

   4 year olds (must turn 4 on or before September 30, 2017)

  o   (Annual Tuition $2,810) 3 days • MWF  

  o    (Annual Tuition $3,590) 4 days • T-F      

  o  (Annual Tuition $4,400) 5 days • M-F    

    Pre-K (must turn 5 on or before September 30, 2017)

  o  (Annual Tuition $4,400) 5 days • M-F    

Please tell us a little about your child and your expectations for preschool for us to use during class placement. 

Please DO NOT request a specific teacher for your child. 
__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

o I understand that by paying my $125 non-refundable registration fee that there is a spot for my child for the 2017-18 school year. I understand that I will receive 

an enrollment contract that is required for enrollment. I understand that my $125 registration fee is non-refundable for any circumstances.

Date ____ / ____ / ____  X           _____________________________________________________________________________________________   

                                                       Signature of Parent or Guardian
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