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Little Sonbeams Christian Preschool

APPLICATION FOR ENROLLMENT 2011-2012

Child’s Name (last, first, middle) Name child wishes to be called at school

Address Birth date age
Sex

Mother’s name Father’s Name

Address Address

Home Phone Home Phone

Work Phone Work Phone

Cell Phone Cell Phone

E-mail Address E-mail Address

Please indicate the class for which you are registering:

2 Day Program (must be 3 years old and potty trained) by September 1, 2010

Tues/Thurs mornings, 9a.m.-12 noon, 10 payments of $150.00 through FACTS (or $1500 year)

— The Little Sonbeams staff may evaluate, at any time, to determine if your child is adequately
prepared to be in a preschool setting.

3 Day Program (must be 3% years old turning 4 during 2010-2011 school year);
Mon/Wed/Fri mornings, 9a.m.-12 noon, 10 payments of $207 through FACTS (or $2070 year)

5 Day Pre-K Program (must be 4 years old by September 1, 2010 or currently enrolled in 3 day

program for 2010/11) Mon-Fri mornings; 9a.m.-12 noon, 10 payments of $302.50 through
FACTS (or $3025 year)

I am also interested in the Extended Care Program (Monday-Friday) 12-2 p.m.; $6/hour
occasionally always
A $125 Registration/Activity* fee must accompany this form.
Due to the high demand for Little Sonbeams Programs, September’s tuition will be due by August
1, 2011 and is non-refundable except with military orders. Any registered child who has not paid by

that date will forfeit their place on the class roster and be put at the bottom of the waiting list.

*covers all insurance, field trips, Weekly Reader and workbook fees



Please tell us about your family:

Mother’s Occupation

Father’s Occupation

Brothers or Sisters age
age
age

Does your family currently attend church? yes no

If so, where?

Is your child baptized? _ _yes _ no

How did you hear about Little Sonbeams Christian Preschool?

Please make all checks payable to Little Sonbeams Christian Preschool.

Little Sonbeams welcomes children of all races, creeds, religions, and national origins.

Parent’s signature Date

For Office Use:

Date Registration Received

Check #

Amount $

Signature of LSCP Staff

Notes:




