
 
 

Tinkling Spring Early Childhood Learning Center 

Registration Form for 2015-2016 Enrollment 

 

Tinkling Spring Early Childhood Learning Center will be in session from September 2015 to May  2016, a 

detailed calendar will be available during orientation. 

 

Registration fee of $65 is due with the completed registration form. Registration fees are non- refundable. 

The registration fee provides funding for program and snack supplies. Enrollment in each classroom is limited, 

and classes are filled on a first come fi st se e asis. You  hild’s pla e e t ill e assu ed upo  e eipt of 
the registration form and payment of fees.  

·  Registration Fee $65.00_____  
 

 

_____ Two Year Old Program: Tuesday & Thursday 8:30 am-12:30 pm $105.00 per month  

  

_____ Three Year Old Program: Monday, Wednesday, Friday 8:30 am-12:30 pm $120.00 per month  

  
_____ Four Year Old Program: Monday-Friday 8:30 am-12:30 pm $170.00 per month  

  

Aftercare 

_____ Morning  Care Only 7:30 am-8:30 am +$5.00 per day  

_____ Afternoon Extended Care 12:30 pm-6:00 pm  

_____  2 days +$50.00 per month  

_____  3 days +$75.00 per month  

_____  5 days +$100.00 per month  

  

******************************************************************************  

1. The tuition fee is established for the entire school year and is payable on a monthly basis. Tuition is due on 

the 5th day of each month. A late fee of $25.00 will be charged after the 10th of the month. Please see 

pa e t’s a ual fo  additio al i fo ation on late payments.  

 

2. I  the e e t of a  e te ded a se e, tuitio  pa e ts a e still e ui ed to se u e ou  hild’s pla e e t i  
the Preschool. Tuition payments are required until written notice is received by the Preschool Director that 

your child is being withdrawn from the program.  

 

 

Tinkling Spring Early Childhood Learning Center does not discriminate on the basis of race, color, disability, 

national and ethnic origin in administration of its educational policies, admissions policies, and other school 

programs.  
 

 



Child’s Full Na e: __________________________________ Preferred Name: _____________________  

 

Date of Birth: ____________________ Gender: Male _____ Female _______  

 

Street: ________________________________ City: _____________________ Zip: _________________  

 

Home Phone: ______________________ Cell Phone: ______________________  

 

Preferred Daytime Phone: ______________________  

 

Email: _________________________________________________________________  

 

Mothe ’s Na e: ______________________________________ Wo k Pho e: ______________________  

 

Mothe ’s E plo e : _____________________________________________________________________  
 

Fathe ’s Na e: _______________________________________Wo k Pho e: ______________________  
 

Fathe ’s E plo e : _____________________________________________________________________  
 

Si li gs’ a es a d ages: _________________________________________________________________  
 

Church Affiliation: _____________________________________________________________________  

 

Please list all of ou  hild’s edi al o ditio s, alle gies, a d lea i g disa ilities:  
____________________________________________________________________________________  

____________________________________________________________________________________  

Previous Schools or Programs child has attended ______________________________________________  

 

How did you hear about Tinkling Spring Early Childhood Learning Center?  

 

□ F ie d □ Ne spape  Ad □ Yello  Pages □ O  li e □ Road Sig  □ Othe   
 

I wish to enroll my child in the program indicated on the front of this form. I understand and agree to adhere  

to the pa e t poli ies stated o  the egist atio  fo . I fu the  u de sta d I ill e ei e a pa e t’s a ual at  
the pa e t’s o ientation meeting to be held prior to the opening of the school year which will have additional  

policies on the operation of the school.  

 

Parent/Guardian: _____________________________________________ Date: ____________________  

 

 

Office Use:  

 

Registration Fee Paid by check#______ Money Order ______ Cash ______  

 

Monthly Tuition Due with Registration ____________ Paid by _____________  

 

Birth Certificate Copies and Viewed: _________________ Signature/Date __________________________  


