
   First Presbyterian Church of Edmond   
    Early Childhood Program 

                                     Pre-School Half Day and  

                                       Afternoon Enrichment 

          2012-2013 
     Non-Refundable Enrollment Fee $100.00 

        Non-Refundable First Tuition Payment including Enrichment days 

 
Priority Placement:   
_____ Child Currently enrolled  _____ Child has a sibling currently enrolled;    _____ members of FPCE 
 

Pre-School:  Class times:  9:10 a.m. - 11:45 a.m.  
 

I wish to enroll my child.  (Please check only one under the appropriate category below.) 
 
Note: We follow the Edmond School District policy on age requirements: All children must be 3 or 4 by Sept. 1

st
 of 

the current school year. 

 

     Three year old      Four year old                    Five year old 
 
____Tue/Thur (a.m.)   ____Mon/Tues/Wed/Thurs (a.m.)         ____Mon/Tue/Wed/Thur (a.m.) 
             
____ Mon/Wed/Fri (a.m.)   ____ Tues/Wed/Thurs (a.m.)   
                

Afternoon Enrichment:   Class times:  11:45 - 2:30 p.m. 
Check day(s) wanted, corresponding to your child’s class. 

Enrichment classes are subject to cancellation due to lack of enrollment 
 
____Monday             ____Tuesday   ____Wednesday                  ____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 & Cell phone: _______________________ 

Place of Employment: _________________________ Occupation: ____________________________  

Father’s Name: _____________________________Work & Cell phone: ______________________ 

Place of Employment: _________________________ Occupation: ____________________________   

Church membership: FPCE______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 nonrefundable. 

 

Parent Signature _______________________________________________________________________ 

FOR OFFICE USE ONLY 
 

Enroll. Fee_________________ 
 
Date_____________________ 
 
Check #__________________ 
 


