
   First Presbyterian Church of Edmond 
   Early Childhood Programs 
                              NEW ENROLLEES 
 
    Kindergarten 
      2010-2011 
     Non-Refundable Enrollment Fee $130.00 
  Non-Refundable First Month’s Tuition $300.00 
(Both fees are due once your child’s enrollment has been confirmed) 
 
Priority Placement:   
1.  _____ Child has a sibling currently enrolled;   
2.  _____ Child’s parents are members of FPECP 
 
Kindergarten  
 
Hours:  9:10 – 12:00 
 
Extended Day (for students enrolled in A.M. Kindergarten) 
 
Hours:  12:00 - 2:30 
 
I wish to enroll my child for the following extended day(s):        
 
____Monday  ____Tuesday  ____Wednesday ____Thursday  ____Friday 
 
-------------------------------------------------------------------------------------------------------------------------------------------------- 
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 &/or Cell phone:_______________________ 
 
Place of employment:______________________________Occupation:__________________________ 
 
Father’s name:______________________________Work &/or Cell phone:_______________________ 
 
Place of employment:______________________________Occupation:__________________________ 
 
Siblings (names and ages) enrolled in FPCEP:______________________________________________ 
Once your child’s enrollment has been confirmed, a $130.00 enrollment fee and the first month’s tuition of $300.00 

must be paid within two days of notification to secure your child’s enrollment.   

The enrollment fee and first month’s tuition are nonrefundable. 

FOR OFFICE USE ONLY 
 
Application Date ______________ 
 
Notification Date ______________ 
 
Enroll. Fee paid date ____________ 
 
Check #______________________ 
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