KIDS UNDER CONSTRUCTION

REGISTRATION FORM
Check One: [ Current Student/ Sibling [ Alumni Family
O Church Member O New Family

Child’s hame: Birthday: / / Gender: OM OF
Address: City: 2ip:
Parent 1 Name: Email:
Cell: - - Work: - - Home: - -
Parent 2 Name: Email:
Cell: - - Work: - -

List food allergies, if any:

‘Program choices; please indiCate 1st ahd 2nd choice:

TRegistration Fee: O 1 Child ($100) O 2 Children ($180)

2% Yyear olds: 2day (M) ____2day (TITh)  ____3day™MWPR _____ 5day(M-P
3 year olds: 2day (T/Th) ___ 3day(MWP ___ 5day(M-P

PreK (¢ year olds): 3day(MWP) ___ 4¢day™M-Th)  ____ 5day (MF

JrK-5 day (child must be 5 by 3/1/27) ______ 5 days (M-F)

*XKIC Preschool offers a 10% discount on a second child

1 understand that the registration fee is hon-refundable once the child is accepted into the
program and oncCe enrolled that 1 am to be financCially responsible for the Child:

Parent sighature: Date:

** [A\That elementary sChool will your child attend when they start publiCc school?




