
Our Lady of the Presentation 
Early Childhood Center
Intent to Enroll 2011-2012 


_____________________________________________________________
Child’s Name							Date of Birth

________________________________________________________________________
Name of Primary Parent/Guardian				         Phone Number

________________________________________________________________________
Address			City			State			Zip Code


This form indicates your intent to enroll your child for the upcoming fall session(2011-2012).  You must fill out the form completely in order to be considered for enrollment.  Upon receiving this form and the $70 enrollment fee, your child’s name will be added as requiring a spot for the upcoming school year.  We will review our rates each year and any new rates will be effective July 1st.  Please mark the age level below that will apply for your child in the upcoming school year.  Please be aware that tuition will not be pro-rated for Holidays, snow days, professional development days, or days not attended due to sickness.   

12-24 months							2 year olds


___Full- time					___Full-time
				
					
3& 4 year olds

____Full-time 
____2 day T/TH 8:00-12:30
____2 day T/TH 8:00-3:30 
____3 day M/W/F 8:00-12:30 
____3 day M/W/F 8:00-3:30 


Pre-K

_____ Full-time
_____ 2 day T/TH 8:00-12:30
_____2 day T/TH 8:00-3:30
_____3 day M/W/F 8:00-12:30
_____3 day M/W/F 8:00-3:30
