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Washington Christiah

Preschool

1012 N. Maih Gt.
(309) 444-2550

We are so excited for your child to join us
next falll Enclosed is an enrollment agreement
fOr you to Sigh ahd returh, alohg with the $50
registration fee, to secure his or her place in the
appropriate Class. We ask that this be completed

withih the next two weeks. It can be mailed or
dropped Off at the church office M-F 9:00-2:00pm)

for filling out the application packet in the
Cpring. Ih the meantime, if You have any
questions, please do hot hesitate to Call or email
me. e |00k forward to serving your family!

/ oy Sincerely,
N e Lisa Tinervin
18 and Director

> Grow... preschool@washingtonchristian.net
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Washington Christian Preschool

Enrollment Agreement
preschool@washingtonchristian.net

Please complete the form below and return with the registration fee to secure
your child’s place on the class list. You will hear from us again in May to fill out
your child’s Application Packet. If you have questions in the meantime, please

reach out!

Child's
Name: Birthdate:

Male Female
Parent/Guardian
Name(s):

Address: City: Zip:

Phone: Primary Secondary

Email:

Class child is enrolled:
AM Pre-K (4’s & 5’s) - M/Tu/W (9:00--11:30am) - $135.00 per month
PM Pre-K (4’s & 5’s) - M/Tu/W (12:45--3:15pm) - $135.00 per month

3’'s Class (3's & 4’s) - Th/F (9:00--11:15am) - $120.00 per month

| agree to pay the tuition as marked above. | agree to pay a non-refunda-
ble fee of $50.00 (due with this form). This will secure my child’s place in
the marked class above. Prices are subject to change with appropriate notice.

Signature of
Parent/Guardian: Date:




