*MORNING 9:30am — 1:30pm**

Parkway Preschool Ministry Enrollment/Release Form
Please circle class for which you are enrolling.

1. Young 5’s M-F** 4. Young 4’s T-F* 7. Three day 3’s T/Th/F* 10. Three day 2°s M/T/Th

2. Five day 4’s M-F* 5. Four day 3’s M-Th* 8. Young 3’s M/T/Th* 11. Two day 1-2’s W/F

3. Four day 4’s M-Th* | 6. Three day 3’s M/W/F* 9. Three day 2’s M/W/F

* Denotes that children must be potty trained before entering this class

Child’s Birth date: Age as of September 1, 2011 Sex MorF
Child’s Name

Last First Nickname
Primary Address

Street City Zip Subdivision
Secondary Address

Street City Zip Subdivision
Home Telephone ( ) E-mail Address
Father’s Name Mother’s Name
Cell Phone: Cell Phone:
Work Phone: Work Phone:
Employment Employment

Church Affiliation

Emergency Contacts when parents can’t be reached

Name Phone: Cell:
Name Phone: Cell:
Physician Telephone
Dentist Telephone

Comments:

Should my child become ill during the time he/she is in the care of PARKWAY PRESCHOOL or suffer an accident of any nature, the
church shall undertake to contact me immediately, and it shall be authorized to secure such medical attention and care as may be
necessary. The parent shall assume responsibility for payment. | agree to keep PARKWAY PRESCHOOL informed as to changes in

telephone numbers, etc. where | may be reached. I also understand that the registration fee submit is non-refundable.

Signed Date
Date Amount Paid Check # Student ID#




Parkway Baptist Church Weekday Preschool Ministry
Enrollment Agreement

1. T give my permission for my child to be involved in the activities of the Parkway Baptist
Preschool. T understand that Parkway Baptist Preschool is a church ministry whose goal is
to provide a Christian environment for my child to grow spiritually, mentally, socially and
academically while having lots of fun in the process.

2. I understand that a registration fee is applicable to each child enrolling in the preschool.
This fee is equal to one month's tuition fee and is due upon enrollment. Registration fees
are non-refundable and non-transferable.

3. I understand that my first tuition payment is due by May 1, 2011. I understand that this
payment will be applied to my child's May 2012 tuition and is only refundable if a written
request is received prior to August 1, 2011,

4. T understand that I will be responsible to pay an annual $100 fee ($50 for activity & $50
for enrichment). This non-refundable/non-transferable fee is due by June 1, 2011.

5. T understand that my September tuition fee is due by August 1, 2011. All subsequent
tuition payments are due by the 1°" of the month beginning September 1 and ending March
15" and a $10.00 late fee will be accessed on payments received after the 15™ of the
month.

6. I understand that the absence of my child from class for a part of, or all of any month or
months does not reduce tuition fees.

7. All tuition payments are calculated based on the total number of days in the school year
and then averaged out so that the tuition will be the same each month regardless of the
number of days scheduled during the month.

8. Returned checks will be subject to a $25.00 fee.

I have read and understand the terms of this agreement:

Name Date

Child’'s Name




