FAITH CHILD DEVELOPMENT CENTER
410-761-9112
PRESCHOOL (Ages 2 - 4 Years) REGISTRATION FORM
SCHOOL YEAR 2025 - 2026
(September 2, 2025 - May 21, 2026)

Child's Name Sex

Birth Date Age (as of 9/1/2025) Start Date

Home Address

City State Zip Phone #
Parent/Guardian Email Address
Parent/Guardian Email Address

Names of Siblings Registered:

Class Requested:
Two Year Old Three Year Old Four Year Old

Class Schedules:

Five Day (M-F) Three Day (M/W/F) Two Day (T/Th)
(Not available for older 4 year olds)

Class Options:

Morning School Only (8:30 a.m. - 11:30 a.m.)

Morning School with After Care (8:30 a.m. - 3:30 p.m.)
Morning School with Before & After Care (7:00 a.m. - 5:30 p.m.)

A non-refundable registration fee of $200.00 (discounted registration fee for siblings is $175)
has been paid to reserve a position for my child for the 2025-2026 preschool (ages 2-4 years)
program beginning Tuesday, September 2, 2025 and ending Thursday, May 21, 2026.

Check Number or Cash Payment

Faith Child Development Center admits students of any race, color, national, and ethnic origin to all the rights,
privileges, programs, and activities generally accorded or made available to students at the school. It does not
discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies,
admissions policies, scholarship programs, and other school-administered programs.

MSDE License #62567

Signature of Parent/Guardian Date

Office Use: Director's Initials/Date Received New Student Packet Given T/IC oM AD




FAITH CHILD DEVELOPMENT CENTER

A Ministry of Faith Church

Preschool (ages 2- 4 years) Class Options and Tuition Rates
2025 —2026 School Year

HOURS OF OPERATION: Monday - Friday 7:00 a.m. to 5:30 p.m.

Morning School Only 8:30 a.m. - 11:30 a.m.
Morning School with Extended After Care 8:30 a.m. - 3:30 p.m.
Morning School with Before & After Care 7:00 a.m. - 5:30 p.m.

Before & After Care Options:

If at time of registration additional hours are needed which are not part of our pre-set programs
(8:30 a.m. —11:30 a.m. or 8:30 a.m. — 3:30 p.m.), additional hours will be billed at a rate of $8.00
per hour and will be included in your child’s monthly tuition.

Drop-in additional hours of care may be arranged as needed at a rate of $10.00 per hour, if
positions are available. Please stop by the office in advance to make arrangements if additional
hours are needed. Payment is due at the time of sign up for additional hours.

F.Y.1. a fee will be charged for late after care pickup.

TWO DAY SCHEDULE: Tuesday/Thursday Monthly Rate
Preschool Only (8:30 a.m. —11:30 a.m.) $285.00
Morning School with Extended Care (8:30 a.m. —3:30 p.m.) $380.00
Morning School with Before & After Care (7:00 a.m. —5:30 p.m.) $435.00

THREE DAY SCHEDULE: Monday/Wednesday/Friday
Preschool Only (8:30 a.m. —11:30 a.m.) $390.00
Morning School with Extended Care (8:30 a.m. — 3:30 p.m.) $570.00
Morning School with Before & After Care (7:00 a.m. —5:30 p.m.) $665.00

FIVE DAY SCHEDULE: Monday through Friday
Preschool Only (8:30 a.m. — 11:30 a.m.) $495.00
Morning School with Extended Care (8:30 a.m. —3:30 p.m.) $810.00

Morning School with Before & After Care (7:00 a.m. — 5:30 p.m.) $1,010.00

e A $30 materials fee will be charged for those enrolling in our 2 & 3 year old classes.

e A 3$100 curriculum fee will be charged for those enrolling in our 4 year old program.

e A 5% second child discount is available for CDC siblings who are currently enrolled in our
preschool program.

e A 5% discount is available provided tuition for the entire school year is paid in full by
8/1/2025. Acceptable forms of payment for prepayment include check, money order or
online payment via debit from a checking or savings account. Credit card payment for
prepayment will be accepted, however, a convenience fee will be added to your invoice.

e Only one discount will be given per family.

Reqistration Fee (Non-refundable)
First Child $200.00
Sibling $175.00
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