
Center for Early Childhood Education 
Registration Form 

2012-2013 
Name of Child________________________ Birth Date_________ Sex F____ M____ 
 
Nickname____________________________ Home Phone______________________ 
 
Address________________________________________________________________ 
 
City___________________________________________ Zip Code________________ 
 
Father’s Name _______________________ Father’s Bus. Phone ________________ 
 
Mother’s Name ______________________ Mother’s Bus. Phone _______________ 
 
E-mail _________________________ Cellular Phone # ___________________ 

Please check appropriate class and correct tuition: 
Registration/Materials Fee - $225.00 Non-refundable Monthly Tuition: 
(Annual amount is broken into 10 equal payments Aug.-May) 
Extended hours 8:00a.m. – 9:00 a.m. $5/day        1:00 p.m. – 3:00 p.m. $10/day 
 
       Church 
School Hours:  9:00 a.m. – 1:00 p.m.  Member  Non-member 
Toddler/Young 2 year old program (child must be between 12 months and walking by 
10/01/12) 
 ____ 2 days (12m.-20m) T and TH  $215.00   $225.00 
 ____ 3 days (17m-23m)  M, W, and F  $260.00   $270.00 
 
Older 2 year old program (child must be between 24 – 35 months of age by 09/01/12): 
 ____ 2 day T and TH   $215.00   $225.00 
 ____ 3 day M, W, and F   $260.00   $270.00 
 ____ 5 day M, T, W, TH and F  $320.00   $330.00 
 
3 year old program (child must be 3 years of age by 09/01/12): 
 ____ 3 day M, T, W or TH   $260.00   $270.00 
 ____ 4 day  M, T, W, and TH  $295.00   $305.00 
 ____ 5 day M, T, W, TH, and F  $320.00   $330.00 
 
4 year old program (child must be 4 years of age by 09/01/12): 
 ____ VPK only M, T, W, TH, and F (9:00 – 12:00) 0   0 
 ____ PreK Plus M, T, W, TH, and F (9:00-1:00) $140.00   $140.00 
 ____ Non VPK M, T, W, TH, and F (9:00-1:00) $320.00   $330.00  

FOR OFFICE USE ONLY 
Reg/Mat Fee Paid Date:__________  Amount:_________ Check #:__________ 
 
_____ I do give my permission to have our name, address, phone number, and email address printed 
in the CECE Handbook. 
_____ I do not give my permission to have our name, address, phone number, and email address 
printed in the CECE Handbook. 
Allergies:  
______________________________________________________________________________________________ 


