
Parkview Christian Preschool & Kindergarten and/or Mother’s Day Out 
REGISTRATION FORM 

2010-2011 
             

The registration fees are $60 per child or $80 per family. 
Re-registration fee (for families returning to Parkview) is $40 per child or $60 per family.                . 

 
Please make check payable to Parkview Christian Preschool or Mother’s Day Out. 

Payment must accompany this form to enroll your child. 
Registration fees are non-refundable unless class is not held. 

PLEASE PRINT. 
Child’s Name: ________________________________________ 
Parents’ Names:  ___________________________________________ 
Address: _____________________________________________ 
City, State, Zip: _____________________________________________ 
Phone Number: (_______)________-____________                Emergency Phone Number:  (_______)________-____________ 
Child’s Birth Date:_________/_______/____________ 
 
Has your child been enrolled at Parkview before?  When?________________________ 
Where did you hear about us?  ______________________________________________ 
Are you a member of PCC?       _____________________________________________ 
 
******************************************************************************************************************* 
 

Please select from the following options for PRESCHOOL/KINDERGARTEN: 
 
3 YEAR OLD* PRESCHOOL                         4 YEAR OLD* PRESCHOOL  
AM SESSION 8:30-11:30   M,W  _____  or   T,TH  _____              AM SESSION   8:30-11:30  M,T,W,TH ____  
PM SESSION   12:30-3:30   T,TH  _____                                            PM SESSION  12:30-3:30    T,W,TH ______ 
   
KINDERGARTEN  5 years old*    Extended Day M-Th, 8:30-2:00  ______ 
 
AFTER SCHOOL CARE     11:30-4:00     M___ T___ W___ TH___  

 
* by September 1, 2010     All children MUST be potty-trained. 

 
Minimum enrollment required for a classroom is 6 children.  We reserve the right to assign children to specific classrooms 
according to individual needs.  
 
******************************************************************************************************************* 

 
Please select from the following options for MOTHER’S DAY OUT: 

Hours are M,T,W,TH from 9:30am to 12:30pm – Early Care available from 8:30am to 9:30am* 
 

One day/week Program   Mon________  Tues_______  Wed________  Thurs _________ 
                              Two days/week program  Mon/Wed ____________     or     Tues/Thurs________ 

Early Care (check all days that will apply)  Mon______  Tues_______  Wed_______  Thurs_____ 
 

Children do not need to be potty trained to enroll in the Mother’s Day Out program. 
 
*Early Care registration for Mother’s Day Out – priority registration is given to those children with siblings in the PCPK program.   
******************************************************************************************************************* 
 
 
 
Parent Signature       Date 
 

Return this form with the registration fee to guarantee a spot for your child (if available). 

For Office Use Only 
 

Date____________ 
 
Check #_________ 
 
Amount_________ 


