First Presbyterian Church of Edmond FOR OFFICE USE ONLY
Early Childhood Programs

Enroll. Fee
Pre-School Half Day and Date
Afternoon Enrichment Time received
2008-2009 Check #

Non-Refundable Enrollment Fee $75.00
Pre-School: Class times: 9:10 a.m. - 11:45 a.m.

| wish to enroll my child. (Please check only one under the appropriate category below.)

Note: We follow the Edmond School District policy on age: All children must be 3 or 4 by September 1st

Three year old Four year old Older Four year old**
Tue/Thur (a.m.) --3 classes Mon/Tues/Wed/Thurs (a.m.) Mon/Tue/Wed/Thur/Fri (a.m.)
( --2 classes available--)
Mon/Wed (a.m.) **Eor children who turn

5 by January 1, 2009
Mon/Wed/Fri (a.m.) -- 2 classes

Afternoon Enrichment: Class times: 11:45 - 2:30 p.m.

Check day(s) wanted, corresponding to your child’s class.

ENRICHMENT CLASSES MUST MEET A MININUM ENROLLMENT OF 6 TO BE AVAILABLE
Enrichment classes are subject to cancel due to lack of enroliment

Monday Tuesday Wednesday Thursday Friday

Special Requests (teacher or classmate):

Please fill out COMPLETELY.

Child’s full name: Today'’s date:
Name child goes by: Date of birth: Sex: M F
Address:
Street City Zip
E-Mail: Home phone:
Mother's Name: Work & Cell phone:
Place of Employment: Occupation:
Father's Name: Work & Cell phone:
Place of Employment: Occupation:

Church membership: First Presbyterian ___Yes; Other

Siblings (name & age) enrolled in FPECP:

In order to accept this enroliment, we must have a $75.00 enrollment fee paid at the time of enroliment.

This enrollment fee is nonrefundable.
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