
Little Praisers Fall 2009 Enrollment Form 
Preschool 

Please enroll my child in the following preschool class for the Fall 2009 school year. I am enclosing the 
registration fee of $50 per child or $75 per family. 
 
Child’s Name __________________________________ Birthdate _________________________ 
 
Mother: ______________________________________ Phone: __________________________ 
 
Address: _____________________________________ City: _________________ Zip: _______ 
 
Mother’s Employer: _____________________________ Phone: __________________________ 
 
Mother’s Work Hours: ___________________________ 
 
Father: ______________________________________ Phone: __________________________ 
 
Address: _____________________________________ City: _________________ Zip: _______ 
 
Father’s Employer: _____________________________ Phone: __________________________ 
 
Father’s Work Hours: ___________________________ 
   
Marital status of parents: _____________________________________________________________ 
 
Child’s legal guardian: _______________________________________________________________ 
 
Church membership: ____________________________________ Active member:  Yes No 
 
In your child baptized?  Yes No   Baptism date: __________________________ 
 
Preschool – Class Time 8:45am-11:45am  
Please place a check mark next to the appropriate class.  
  
_____Three Year Olds – age 3 by August 1 and potty trained Monthly Tuition $90 
 
_____Pre-Kindergarten – age 4 by August 1           Monthly Tuition $110 
 
Extended Care may be available, if space allows, until 3:00pm, $15.00 daily. 
 
Fall 2009-2010 session begins Tuesday, September 8, 2009. 
 
An enrollment packet is required, and must be completed before classes begin in September.  Further 
information about the program will be sent home during the Summer. 
 
Parent Signature: ___________________________________          Today’s Date: __________________ 
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