
KIDS DISCOVERY CLUB CHRISTIAN PRESCHOOL
REGISTRATION FORM 2012 /2013

Child’s Name______________________________________________Sex   M / F  (circle one)
Preferred name for classroom use______________________________________________
Address_____________________________________City______________Zip__________
Home telephone____________________________Date of birth______________________
Father’s Name__________________________  cell number ________________________
Mother’s Name__________________________ cell number ________________________
Church Home________________________Referred by____________________________

Email Address:_____________________________________________________________

SESSION APPLYING FOR:
_____ 3's - T/Th a.m. 9-11:30 _____ 4/5’s M/W/F a.m. 9-11:30
_____  3's - M/W/F a.m. 9-11:30 _____  4/5’s –M/W/F 9–12:30 (extended)
_____ 4/5's - T/Th  a.m. 9-11:30 _____  5's M-Th a.m.
**Child must be age appropriate by September 30th .
**5’s class M-Th must be age appropriate by Dec. 30th.
***You may put down your choice of teacher or student you would like your child placed 
with.  This is NOT a guarantee of placement, however we will try! 
________________________________________________________

Parents are required to work 2 hours per month for your child’s teacher.

TUITION RATES
The T/Th program is $1,550.00 per year.
The M/W/F program is $2,200.00 per year.
The M-Th & M/W/F extended program is $3,000.00 per year.

REGISTRATION FEE
*Your tuition is based on the tuition option that you choose.
  1. Tuition & fees paid in full upon enrollment
  2. 10 equal payments, the first payment and reg. fee paid at time of enrollment. The 
remaining nine equal payments due on or before the 1st of each month, August 1st – April 
1st.  (Your first tuition is non-refundable after July 15th.)
**If you register after the school year begins, your tuition will be pro-rated.
I understand that I am paying a non-refundable registration fee of $150.00.
Checks should be made payable to Kids Discovery Club, or K.D.C.

Signature_____________________________________________Date____________________
_____________________________________________________________________________
OFFICE USE ONLY
Reg Fee Pd.Check#_____Cash____1st Tuit. pymt/Check# _____Cash_____Total__________
Date Rec.______________  Class __________________________Open House_____________
Schedule Change Request :MWF am ___ T/Th ___ 5's M-Th___4/5’s MWF extended_____


