
 
 

 Application and Student Identification Record 

Enrollment for 2024 – 2025 
 

Please check here if student is returning from previous year.  

 

Your child must be 2, 3, or 4 years old on or before September 1st to qualify for a program. Select one of 

the following programs to register your child: 

 

2’s Programs_____________________________________________________________ 
 2-day 2’s    Class on T/Th    9:00 a.m. – 12:15 p.m. 

 3-day 2’s    Class on M/W/F   9:00 a.m. – 12:15 p.m. 

 

3’s Programs -  Must be completely potty trained ______________________________ 
 2-day 3’s    Class on T/Th    9:00 a.m. – 12:15 p.m. 

 3-day 3’s    Class on M/W/F   9:00 a.m. – 12:15 p.m. 

 5-day 3’s    Class on M/T/W/Th/F   9:00 a.m. – 12:15 p.m. 

 

4’s Programs - _ Must be completely potty trained_____________________________ 
 5-day 4’s VPK   Class on M/T/W/Th/F     9:00 a.m. – 12:15 p.m. 

 5-day 4’s Private Pay   Class on M/T/W/Th/F   9:00 a.m. – 12:15 p.m. 

 

Extended Programs_______________________________________________________  
This program provides wrap around care for the 4’s program chosen above. 

 Extended 5-day 4’s VPK  Class on M/T/W/Th/F   8:00 a.m. – 2:45 p.m. 

 Extended 5-day 4’s Private Pay Class on M/T/W/Th/F              8:00 a.m. – 2:45 p.m. 

 

(Lunch Bunch is also available on a daily basis for 3 & 4 year olds.) 

 

 

Child’s full name _____________________________________________________________________ 
                                           First           Middle           Last 

 

Sex _____   Birth date _______________  Best number to contact you _________________________ 

 

E-mail address _______________________________________________________________________ 

 

List sibling names and ages  ____________________________________________________________ 

 

List previous school attended ___________________________________________________________ 

 

Church affiliation  ____________________________________________________________________ 
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