
Number _____

PRESCHOOL 2024 - 2025
Contact information will be used to contact you on Lottery Day. 

*Please write clearly!*

Student's Date of Birth:  _____/_____/_____

Student's Name: _____________________________________________
Circle:    Male     Female
Mother's Name:_____________________________ Mother's Email: _______________________________

Mother's Phone: _________________________________ Can Text? Yes or No

Father's Name: _______________________________Father's  Email: ______________________________

Father's Phone: ___________________________________ Can Text? Yes or No

Circle Your First Choice:
MWF AM 9:00 a.m. - 12:00 p.m.               
T/TH AM  9:00 a.m. - 12:00 p.m.    
          
Second Choice:_____________________________

Extended Care is offered on MWF ONLY for morning students from 7:30 a.m. to class time and 12:00p.m.
-5:00 p.m. The cost is $7/hr. Extended Care Registration is $40 (nonrefundable) and will reserve your child’s
spot. 
Extended Care: _________AM to _______PM

__________________________________________________________________________________________________________
Office Use Only:

Days/class received ______   $40 Ext. Care ______Cash or Check #______
$65 Registration Fee______ Cash or Check # _____

Date:____________________

PRESCHOOL CLASSES
3-4 Year-Olds (Ratio 1:8, 2:12)

Child has to be 3 by August 1, 2024
Days:       MWF AM    
                 T/TH AM     

Time:  AM 9:00 a.m.- 12:00 p.m.
          

Check One:
We are a RETURNING

family!
We are a NEW family!

Rise & Shine
Christian Preschool
 and Kindergarten


