Registration Form 2010/11

(PLEASE WRITE CLEARLY)

Child’s Name

Family Information Section:

Father's Name or legal guardian

Mother's Name or legal guardian

Home Address
City State
Primary Phone (with area code)

Zip Code

Contact email address

Father’s Phone #

Father’s employer and employer address

work / cell / pager

Mother’s Phone #

Mother’s employer name and employer address

work / cell / pager

Are you a regular attendee at Eastern Hills Community Church? YES or NO
Are you affiliated with another church? YES or NO

If yes, which one?

Student Information Section:
Child’s Full Name

Gender: Male or Female

Nickname

Birth Date: Age:

Current Program Options and Tuition

Please circle your program choice and enter the dollar amount on the line

next to your program choice.

Monthly Tuition

Program Days Times
Playschool for Twos (must be 2 by 9/1)
M-W 8:30am — 11:30am
T-TH 8:30am — 11:30am

Preschool (must be 3 by 10/1)
M-W-F 8:30am — 11:30am
T-TH 8:30am — 11:30am

Pre-Kindergarten (must be 4 by 10/1)

M-W-F 8:30am — 11:30am
T-TH 8:30am — 11:30am
M-T-W-TH 8:30am — 11:30am

Jr. Kindergarten (must by 5 by 11/15)
M-T-W-TH 8:30am — 11:30am

Kindergarten (must be 5 by 10/1)
M-T-W-TH-F 8:30am — 2:00pm

Optional Lunch Bunch Hour (sign-up for monthly)
(For Preschool through Jr. K ONLY)
11:30am — 12:30pm

Registration Fee
(non-refundable)

Playschool
Preschool/Pre-K
Junior Kindergarten
Kindergarten

$175.00
$175.00

$

$195.00
$150.00

$

$195.00
$150.00
$250.00

$

$250.00

$

$425.00

$

$5.00/day

$75.00
$100.00
$200.00

$

Known Allergies
Circle the class enrolling in for fall 2010:

Playschool Preschool Pre-Kindergarten Jr. Kindergarten Kindergarten
Other siblings enrolled in the EHCC Preschool

*To ensure enrollment for each class, September tuition is due by August 1.
Non payment will result in loss of enrollment. Subsequent tuition payments
for Oct. through May will be due the 1% of the month. (Please initial)

For Office Use Only:
Date Received

Registration fee paid by cash or check (ck#

Tuition paid $ (ck#

Sibling discount — 10%: YES or NO

Year paid in full discount — 5% YES or NO
Allergies: YES or NO

If yes




