
(For Office Use Only) 

Holy Covenant Child Development Center 
 

2012-2013 Enrollment Application 

Date: _________________ 

 

Child’s Name: _______________________________________________________________________ 

    First   Middle    Last 

 

Child’s Birth Date: ______/______/______   Male________ Female________ 
       MO        DAY      YEAR  

 

Home Phone _________________________________ Cell Phone: __________________________ 

 

EMAIL Address: _____________________________________________________________________ 

 

Mailing Address: __________________________________________________________________ 

 

City, State, Zip: ___________________________Subdivision ____________________________ 

 

Mother’s Name: _________________________________________________________________ 

 

Mother’s Address: (If different from above) _______________________________________________ 

 

Mother’s Employer: __________________________________Work Phone: ____________________ 

  

Father’s Name: _________________________________________________________________ 

 

Father’s Address: (If different from above) _________________________________________________ 

 

Father’s Employer: __________________________________Work Phone: ____________________ 

 

Church Membership: __________________________________________________________________ 

 

 

To the best of my knowledge, the above information is accurate and truthful. I am aware that registration 

fees and supply fees paid to Holy Covenant CDC are non-refundable. 

 

     _____________________________________________ 

       Parent or Guardian Signature 

 

 

I give my permission for my child’s name, address, and phone number to be printed in the CDC 

directory. This directory will only be distributed to parents of CDC children. 

 

     _____________________________________________ 

       Parent or Guardian Signature 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 

Class: _________________  Registration Fee: ____________ Supply Fee ______________ 
 

Start Date: _______________________    Check Number _________________ 



� Please make sure all forms are filled out completely.
 
� Please feel free to write any extra information that you feel we need 
 
� Be sure that your child’s birthday is correct.
 
� Please be sure to give us your cell phone number.
 
� If you are registering siblings, staple registration forms together.

Child’s Birth dates: Sep. 
            

Rank in order of your preference, 1

    

_____ Mon/Tues  
 
_____ Wed/Thurs 
 
_____ Mon/Tues/Wed 
 
_____ Tues/Wed/Thurs 
 
_____Mon/Tues/Wed/Thurs
(If this four day class does not make, parents have the option to enroll in (2) two

  the director’s approval but tuition will differ.)
 
 
 

Note:  We reserve the right to cancel a class or make changes due to lack of enrollment during 
the registration draw.  

 
 
 

 

Preschool Registration 
 

Please make sure all forms are filled out completely. 

Please feel free to write any extra information that you feel we need to know on the form.

Be sure that your child’s birthday is correct. 

Please be sure to give us your cell phone number. 

If you are registering siblings, staple registration forms together. 

 
 
 

3 Year Old Classes  
 
 

Sep. 2008, Oct. 2008, Nov. 2008, Dec. 2008, Jan. 2009
            Mar. 2009, Apr. 2009, May 2009, Jun. 2009, Jul. 2009

 
 

Choices: 
 

Rank in order of your preference, 1
st

 through 5
th

. Mark “NO” for any choice that you will not consider.
 

   Reg. Fee Supply Fee
 

 9:00 – 2:30     $100         $25 

 9:00 – 2:30     $100         $25 

 9:00 – 2:30     $100         $35 

  9:00 – 2:30     $100         $35 

_____Mon/Tues/Wed/Thurs 9”00 – 2:30     $100         $45 
(If this four day class does not make, parents have the option to enroll in (2) two

the director’s approval but tuition will differ.) 

Note:  We reserve the right to cancel a class or make changes due to lack of enrollment during 

 

to know on the form. 

2009, Feb. 2009 
2009, Aug. 2009 

. Mark “NO” for any choice that you will not consider. 

Supply Fee Tuition 

      $190 

      $200 

      $275 

      $285 

      $365 
(If this four day class does not make, parents have the option to enroll in (2) two-day classes with  

Note:  We reserve the right to cancel a class or make changes due to lack of enrollment during 

 



4 Year Old Classes 
 
 

Child’s Birth dates: Sep. 2007, Oct. 2007, Nov. 2007, Dec. 2007, Jan. 2008, Feb. 2008 
    Mar. 2008, Apr. 2008, May 2008, Jun. 2008, Jul. 2008, Aug. 2008 

 
 

Choices: 
 

Rank in order of your preference, 1
st

 through 5
th

. Mark “NO” for any choice that you will not consider. 
 

       Reg. Fee Supply Fee Tuition 
 

_____ Mon/Tues  9:00 – 2:30     $120         $25      $190 
 
_____ Wed/Thurs  9:00 – 2:30     $120         $25      $200 
 
_____ Mon/Tues/Wed  9:00 – 2:30     $120         $35      $275 
 
_____ Tues/Wed/Thurs  9:00 – 2:30     $120         $35      $285 
 
_____ Mon/Tues/Wed/Thurs 9:00 – 2:30     $120         $45      $365 

(If this four day class does not make, parents have the option to enroll in (2) two-day classes with  
  the director’s approval but tuition will differ.) 

 
 
 
 
 

4 & 5 Year Old Transition Class 
 
 

Child’s Birth dates: May 2007, Jun. 2007, Jul. 2007, Aug. 2007, 
               Sep. 2007, Oct. 2007, Nov. 2007, Dec. 2007 

 
 

       Reg. Fee Supply Fee Tuition 
 

_____ Mon/Tue/Wed/Thurs 9:00 – 2:30     $120         $45      $365 
 

For other transition options please contact the director. 
 

This class will be filled with children who have summer birthdays first and children with birthdays 
 Sept. through Dec. will be added if space is available. 

 
 
 

Note:  We reserve the right to cancel a class or make changes due to lack of enrollment during 
the registration draw.  


