
Covenant Presbyterian Developmental Preschool 
Registration Form 2017-2018 

Child’s Information: 

Full Name:   ___________________________________________________ Boy _______ Girl ________ 

Name by which child is called: ___________________________________________________________ 

Date of Birth: ________/________/_________  Present Age: ______________________ 

Address: ____________________________________________________________________________ 

Parent Information: 
Name 

Phone Number 

Cell Phone Number 

Address 

City, State, Zip 

Marital Status 

Email Address 

Father: 

________________________ 

________________________ 

________________________ 

________________________ 

________________________ 

________________________ 

________________________ 

Mother: 

________________________ 

________________________ 

________________________ 

________________________ 

________________________ 

________________________ 

________________________

I/We am enclosing the $85.00 payment for the registration fee ($40.00 for Covenant Church member) as required by the school. This 
fee is not refundable. In addition to this registration fee, the monthly tuition is payable by the 1st of each month.  The first 2 week 
payment tuition for 2017-2018 is due by May 1, 2017 to reserve your space for the fall.  It is non-refundable.  The remaining tui-
tion payments will be due on the first of each month starting in September  and ending with April for a total of 9 payments. A late fee 
of $5.00 may be assessed if payment is not received by the 10th of each month. Checks should be payable to Covenant Preschool. 
 
I/We understand that a child who is enrolled in the nursery school program is to be enrolled for the entire school year. In the event of 
withdrawal/dismissal, all sums due and owing for months up to and including the month of withdrawal/dismissal shall be paid. Addi-
tionally, a sum equal to 1 month's tuition shall be paid as a withdrawal/dismissal fee.  
 
 

 
Parent Signature: _________________________________________________________________  Date _______________________________ 

Please check your choice: 
 
________Monday/Wednesday Preschool 1  
 
________Tuesday/Thursday Preschool 1  
 
________3/day Preschool 2 (Tues.-Thurs.)  
 
________4/day  Preschool 2 (Tues.-Fri.)  
 
________4/day  PreK class (Mon.-Thurs.)  
 
________5/day PreK class (Mon.-Fri.)  
 
________Add Extended Day (Mon.-Thurs.)  

 

 

* See attached sheet for tui-

tions 


