
Family Information 

Child’s Information 

Name ______________________________________ Date Of Birth _______________________ 

Home Address ___________________________________________________________________ 

City ________________________  State ___________________ ZIP ______________________ 

Gender   Male   Female 
Please note any special health needs, medications, or allergies your child might have: 
___________________________________________________________________ 
___________________________________________________________________ 

Parents’ Information 

Celebration Kids Preschool 
Registration Form 

2024-2025 

License #01341593

Father’s Name __________________________ 

Home Phone  ____________________________ 

Home Address __________________________ 

Driver’s License # _______________________ 

Date of Birth ___________________________ 

Company Name __________________________ 

Occupation _____________________________ 

Business Phone __________________________ 

Cellular Phone ___________________________ 

Email  __________________________________ 

Marital Status: (check one)   Married   Separated   Divorced    Widowed   Single

If Divorced or Separated who has legal custody? ________________________________  

With whom does the child reside? ______________________________________________  

Mother’s Name  _________________________ 

Home Phone  ____________________________ 

Home Address  _________________________ 

Driver’s License # _______________________ 

Date of Birth ___________________________ 

Company Name __________________________ 

Occupation  _____________________________ 

Business Phone __________________________ 

Cellular Phone ___________________________ 

Email  __________________________________ 

Church Affiliation 

 Celebration Church

 I actively participate in the Sunday Ministries of Celebration Church.

 Other Church Name __________________ Denomination __________________

 I am not affiliated with a church.



Office Use Only 
 

 Date registration was received: _______________________ 
 Registration received:  yes    no    
 Registration paid by:  cash   on-line or   Ck#__________    bill to account 

 

Enrollment Status 
 

 Group placement: ___________________________________ 
 Waiting list #: ____________________________________ 
 Parent notified:  letter or  phone call   Date: ___________ 
 

 Full Registration Packet sent– Date: __________ 
 Full Registration Packet returned– Date:___________ 
Start Date: _________________ 

Local Emergency Contacts 

Name _____________________________  Relation  ________________________ 
Address ___________________________  Phone # ________________________ 
 

Name _____________________________  Relation  ________________________ 
Address ___________________________  Phone # ________________________ 
 

Name _____________________________  Relation  ________________________ 
Address ___________________________  Phone # ________________________ 

Program Information (Please mark your desired schedule) Registration Fee $150 

 Pre-K Class (must be 4 years old by September 1, 2021) 
 

          HALF DAY SCHEDULE      FULL DAY SCHEDULE 

   M-F 8:30 a.m. – 11:50 a.m.                  M-F          7:00 a.m. – 6:00 p.m. 

      M-W-F 8:30 a.m. – 11:50 a.m.                 M-W-F     7:00 a.m. – 6:00 p.m.  

   T-TH  8:30 a.m. – 11:50 a.m.                 T-TH        7:00 a.m. – 6:00 p.m.                       

       Other Schedule (Please specify):____________________________ 
         

Full Day Program 7:00 a.m. – 6:00 p.m. Monthly Half Day Program 8:30 a.m. – 11:50 a.m. Monthly 

   3 year/Pre-K    2 yr /Potty Training 
5 Full Days     $1200              $1330 
4 Full Days      $1005              $1135 
3 Full Days   $825                $940 
2 Full Days   $650                $750 

   3yr/Pre-K 2 yr/Potty training 
5 Half Days    $700  $800 
4 Half Days     $605            $705 
3 Half Days    $490  $560 
2 Half Days    $385  $440 

  2 & 3 Year Class (with potty training support)     
 
       HALF DAY SCHEDULE      FULL DAY SCHEDULE              

   M-F    8:30 a.m. – 11:50 a.m.     M-F 7:00 a.m. – 6:00 p.m. 

     M-W-F 8:30 a.m. – 11:50 a.m.        M-W-F    7:00 a.m. – 6:00 p.m.  

   T-TH   8:30 a.m. – 11:50 a.m.     T-TH 7:00 a.m. – 6:00 p.m.                       

       Other Schedule (Please specify):____________________________ 

  3 Year Class (must be fully potty trained) 
 
       HALF DAY SCHEDULE      FULL DAY SCHEDULE 

   M-F 8:30 a.m. – 11:50 a.m.         M-F         7:00 a.m. – 6:00 p.m. 

     M-W-F 8:30 a.m. – 11:50 a.m.                 M-W-F    7:00 a.m. – 6:00 p.m.  

   T-TH    8:30 a.m. – 11:50 a.m.     T-TH 7:00 a.m. – 6:00 p.m.                    

        Other Schedule (Please specify):____________________________ 

I acknowledge and agree to the above stated policies, procedures, and fee schedules. 
 
Parent or Legal Guardian Signature: _________________________  Date______________ 
 
Parent or Legal Guardian Signature: _________________________  Date______________ 
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