
  First Presbyterian Church of Edmond 
   Early Childhood Programs 
 

        Children’s Day Out 
    2012-2013 

         

    Non-Refundable Enrollment Fee $100.00 

            Non-Refundable First Tuition Payment $155.00 

Priority Placement:   
___ Child Currently enrolled            ___ Child has a sibling currently enrolled          ___ Members of FPCE 
 

Class times:  Full day 9:10- a.m. - 2:30 p.m.  
 

I wish to enroll my child:  Please check desired days under the appropriate category below. 
 

Walking Wonders   Younger Two year olds Older Two year olds   Three year olds  
(DOB 8/11 – 3/11)   (DOB 9/10 – 2/11)                       (DOB 3/10 – 8/10)                      (DOB   6/09 – 2/10) 
 
____ Monday/Wednesday ____Monday/Wednesday ____ Monday/Wednesday ____Monday/Wednesday 
____Tuesday/Thursday  ____Tuesday/Thursday  ____Tuesday/Thursday  ____Tuesday/Thursday 
          
  

 

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:_____________________________ 
 
Church membership:  First Presbyterian    ____Yes;   Other    ________________________________ 
 
 
In order to accept this enrollment, we must have a $100.00 enrollment fee and the First Tuition Payment paid at 

the time of enrollment.  Enrollment Fee and Tuition are non-refundable. 
 
 
 

Parent Signature __________________________________________________________________________  

FOR OFFICE USE ONLY 
 
Enrollment fee _____________ 
 
Date_____________________ 
 
Check #__________________ 
 

 
 


