GRACE PRESBYTERIAN CHRISTIAN DAY SCHOOL

 REGISTRATION FORM


· Returning





Date_______/_______/_______

· New

Child’s Full Name__________________________________________________________

Child’s date of birth  ______/______/_______ Age as of 9/1/10________________________

· Male

· Female
CLASS ENROLLED IN________________________________________



START DATE_________________________________

Mother’s Full Name________________________________________________________

Father’s Full Name_________________________________________________________

Address__________________________________________________________________

City________________________ Zip____________________

Home Phone (______)____________________ E-mail________________________________

Mother’s Cell __________________________ Father’s Cell___________________________

Mother’s  Employer _________________________________ Work #____________________

Father’s Employer___________________________________ Work #___________________

Are you a Member of Grace Presbyterian Church ________Yes     ________No

Registration/Supply Fee   $_____________________

· Check # _____________

· Cash

PLEASE REMEMBER:   1.  Tuition is to paid on a monthly basis, even if my child is absent on his/her assigned days, including holidays.  2.  My registration fees are NOT REFUNDABLE.  

3. If your child is entering the Toddler Class, they must be walking by the start of the 2010/2011 school year.

Parent Signature______________________________________________


