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	PLEASE NUMBER IN ORDER OF PREFERENCE:

	
	W PDO1 Parent’s Day Out (Ages 2&3)
	
	MWF PreK1 Pre-Kindergarten (Ages 4&5)

	
	MW PS1 Preschool (Ages 2&3)
	
	TThF PreK2 Pre-Kindergarten (Ages 4&5)

	
	TTh PS2 Preschool (Ages 2&3)
	
	F PreKLB Lunch Bunch (Ages 4&5)

	
	MW PS3 Preschool (Ages 3&4)
	
	MTWThF K1 Kindergarten (Ages 5&6)

	
	TTh PS4 Preschool (Ages 3&4)
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	Child’s Name:
	
	
	
	

	                                                                                        (Last)                                                                                 (First)                                               (Middle Initial)                                                     (Preferred or Nick Name)

	Birth date:
	
	
	
	Male:
	
	Female:
	
	Race:
	
	Social Security #:
	
	
	

	                                                                                                                                                                                          (For Federal reporting purposes only)                                                                                               (Optional)

	Home Street Address:
	
	
	City:
	
	
	State:
	
	
	Zip:
	

	

	Home Phone #:
	
	
	
	Family Email:
	

	

	Father’s Name:
	
	Cell Phone #:
	
	
	
	Allowed to pick up child: 
	

	

	Place of Employment:
	
	Title:
	
	Work #:
	
	
	

	                                                                                                  (First and Last)

	Mother’s Name:
	
	Cell Phone #:
	
	
	
	Allowed to pick up child:
	

	                                                                                                  (First and Last)

	Place of Employment:
	
	Title:
	
	Work #:
	
	
	

	

	Parents are
	Married:
	
	Separated:
	
	Divorced:
	
	How did you hear about Noah’s Ark:
	

	

	Christ the Savior Member:
	
	If no, current church membership:
	
	May our Pastor call you:
	

	

	Names and ages of siblings:
	
	
	
	
	
	
	
	

	                                                                                                              (Name)                                      (Age)                                               (Name)                                      (Age)                                              (Name)                                        (Age)                                              

	Person(s) responsible for drop-off and pick-up of child (besides Parents):

	

	Name:
	
	
	Phone # :
	
	
	
	H/C/W
	Relationship:
	

	                                         (First)                                                       (Last)                                                                             (Number they can be easily reached)             (Type of # circle one)

	Name:
	
	
	Phone #:
	
	
	
	H/C/W
	Relationship:
	

	                                         (First)                                                       (Last)                                                                             (Number they can be easily reached)             (Type of # circle one)

	Local person(s) to contact in case of an emergency (besides Parents):

	

	Name:
	
	
	Phone #:
	
	
	
	H/C/W
	Relationship:
	

	                                         (First)                                                       (Last)                                                                             (Number they can be easily reached)             (Type of # circle one)

	Name:
	
	
	Phone #:
	
	
	
	H/C/W
	Relationship:
	

	                                         (First)                                                       (Last)                                                                             (Number they can be easily reached)             (Type of # circle one)

	Family Physician:
	
	Phone #: 
	
	
	
	Hospital Preference:
	

	

	Family Dentist:
	
	Phone #:
	
	
	
	Allergies/Medication:
	Y
	
	N
	

	

	If Allergies, explain:
	

	

	Physical/Mental disabilities we should be aware of, explain:
	

	

	Has your child participated in First Steps or HSE Early Childhood? 
	Y
	
	N
	
	Services Provided:
	

	                                                                                               (This information is for our records only and is intended to help us better serve you and your child.)

	

	

	Fears/Behaviors to work on:
	

	

	What works to calm the child down:
	

	

	Additional information you think might be helpful:
	

	

	Any other siblings currently/previously in program:
	Y
	
	N
	
	Classroom/Teacher request:
	

	                                                                                                                                                                                                                                                                                                     (We cannot guarantee but will try to honor if possible)

	The $50.00, non-refundable, registration fee is due upon acceptance into the program


	FOR OFFICE USE ONLY
	Date Received:
	
	
	
	Ck #:
	
	$ Pd:
	
	Year:
	
	
	Class:
	

	

	
	Wait List #:
	
	Class Offered:
	
	Date Offered:
	
	
	
	Start Date:
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	CLASS SCHEDULES

 
All programs have a $50.00 (non-refundable) Registration Fee due at time of acceptance into the program and a $50.00 Craft Fee due the first day of school for the school year. (Do not send the Registration Fee when applying for the waiting list.)


	PARENT’S DAY OUT SESSION (PDO1)

(Children ages 2&3)

Must be 2 by September 1st

Wednesday 9:30 am to 1:00 pm

Tuition $75.00 per month


	KINDERGARTEN SESSION (K1)

(Children ages 5&6)

Must be 5 by September 1st

Mon, Tue, Wed & Thu 9:30 am to 1:00 pm

Friday 9:30 to 2:30 pm

Tuition $325.00 per month



	PRESCHOOL SESSION (PS1)

(Children ages 2&3)

Must be 2 by September 1st

Monday and Wednesday 9:30 am to 1:00 pm

Tuition $125.00 per month*


	PRESCHOOL SESSION (PS2)

(Children ages 2&3)

Must be 2 by September 1st

Tuesday and Thursday 9:30 am to 1:00 pm

Tuition $135.00 per month*



	PRESCHOOL SESSION (PS3)

(Children ages 3&4)

Must be 3 by September 1st

Monday and Wednesday 9:30 am to 1:00 pm

Tuition $125.00 per month*


	PRESCHOOL SESSION (PS4)

(Children ages 3&4)

Must be 3 by September 1st
Tuesday and Thursday 9:30 am to 1:00 pm

Tuition $135.00 per month*



	PRE-KINDERGARTEN SESSION (PREK1)

(Children ages 4&5)

Must be 4 by September 1st
Monday and Wednesday 9:30 am to 1:00 pm

Friday 12:30 to 2:30 pm

Tuition $155.00 per month*


	PRE-KINDERGARTEN SESSION (PREK2)

(Children ages 4&5)

Must be 4 by September 1st
Tuesday and Thursday 9:30 am to 1:00 pm

Friday 9:30 to 11:30 am

Tuition $165.00 per month*



	*Price difference is due to number of hours of attendance.

 

LUNCH BUNCH SESSION (PREKLB) 
Pre-Kindergarten classes only may add a Lunch Bunch on Fridays. Lunch Bunch meets from 11:30 am to 12:30 pm for both morning and afternoon sessions. This would extend your day by one hour. There will be an additional charge for the Lunch Bunch of $25.00 per month. You may sign up for the Lunch Bunch during registration or anytime during the school year. Lunch Bunch is for the entire preschool year, we do not offer Lunch Bunch on a week to week basis.



	317.842.5649 x240

Email: lfenimore@christthesavior.org

Website: www.christthesavior.org


REGISTRATION FORM 2012-13


(Please Print Clearly)


Please Email to: pdo@christthesavior.org


























