	
GRACE CHILDCARE CENTER                    FULL DAY PROGRAM			Reg. Fee________
2025-2026				                   PRESCHOOL			           Check # ________
Registration Form 									Start Date :___________

Child’s Name: ____________________________________________________   Child’s D.O.B. _____________________________

Child’s Address: _____________________________________ City: ____________________________ Zip Code: ______________

*Mother’s Name: ____________________________________________ Address: ________________________________________

City: ___________________ Zip Code: _____________________ Email: _______________________________________________

Home Ph. #: _________________________________________   Cell Ph. #: ____________________________________________

Mother’s Employer: _________________________________________ Work # _________________________________________

Mother’s Employer’s Address: ________________________________________________________________________________

*Father’s Name: _____________________________________________ Address: _______________________________________

City: ___________________ Zip Code: __________________ Email: __________________________________________________

Home Ph. #: _________________________________________   Cell Ph. #: ____________________________________________

Father’s Employer: _________________________________________ Work # __________________________________________

Father’s Employer’s Address: _________________________________________________________________________________

*Please indicate and substitute Legal Guardian’s information when applicable.



Persons to Call in an Emergency (or if parent(s) cannot be reached:
Name: ____________________________________________________
Address: __________________________________________________
__________________________________________________________
Ph. #:  ____________________Relationship: _____________________
Name: ____________________________________________________
Address: __________________________________________________
_________________________________________________________ 
Ph. #:  ____________________Relationship: _____________________
Name: ____________________________________________________
Address: __________________________________________________
__________________________________________________________
Ph. #:  ____________________Relationship: _____________________

Grace Childcare Center accepts children of any religion, race, color, national and ethnic origin to all the rights privileges, programs, and activities generally accorded or made available to the children at the school. The center does not discriminate on the base of religion, race, color, national and ethnic origin in administration of its educational policies, admissions policies and other school-administered programs.
Child’s Doctor: _________________________________

Phone: ________________________________________
Child’s Dentist: _________________________________
Phone: ________________________________________
Please list any health conditions/allergies:
______________________________________________
______________________________________________
______________________________________________
______________________________________________

GRACE CHILDCARE CENTER							    FULL DAY PROGRAM Schedule of Fees/Tuition Agreement					                                    Preschool
2025 – 2026 Session	                                                                10% SIBLING DISCOUNT Threes & Fours PRESCHOOL PROGRAM
Ages *3 to 5
7:30 a.m. to 5:30 p.m.

Full Time:  
Monday – Friday	$285.00/week

Part Time:
						              
					
								3 Days		$220.00/week
								4 Days		$260.00/week




TUITION INCLUDES TWICE DAILY SNACK.   LUNCH IS TO BE PROVIDED BY FAMILY.
[bookmark: _Hlk89424533]I understand that a NON-REFUNDABLE REGISTRATION FEE OF $100 must accompany this form. I understand that all programs are reserved on a “first come, first served” basis; the submittal of this form does not guarantee my child’s placement. Minimum enrollment numbers must be met.

If availability exists for my requested days, my child will be enrolled in the 2025– 2026 session which begins on Monday, September 1st 2025, and ends Friday, August 21st, 2026. I understand that a one week deposit is required at time of registration in order to secure my child’s spot. If I choose to withdraw my child from the program prior to August 21, 2026, I understand that my one week deposit will not be refunded.
 
Weekly tuition is due regardless of illness or vacation absence. If payment has not been made for two weeks, my child will not be allowed to continue in the program until the balance is paid.

A $15.00 fee will be charged for any check returned by the bank for insufficient funds. The value of the check plus the $15.00 must be remitted to Grace Childcare Center in cash.

Grace Childcare Center will close for three weeks per year for building maintenance. These dates are:
December 26th  – January 2nd   and June 30th -July 4th, and August 25tht - September 1st 2026. Tuition is not billed for these weeks.

By signing this form I understand and agree to the tuition policies stated above.                  


______________________________________________________                     ________________________	        
  Parent or Legal Guardian Signature                                                                                         Date

*For returning families: A registration fee is required for the 2025-2026 sessions. If a tuition deposit has been paid for the 2024-2025 then no additional tuition deposit will be billed for next session. 
Please be sure to keep your child’s health form up to date—it is required for enrollment.
                                                                                   

FULL DAY PRESCHOOL PROGRAM
Please indicate your needs:

________  FULL TIME:  Monday through Friday    $285 PER WEEK
________ PART TIME:  please circle days needed    $________ PER WEEK*

  	MONDAY		TUESDAY		WEDNESDAY		THURSDAY		FRIDAY

*Refer to the above rate schedules when determining your child’s weekly fee for part time care.


