
Saginaw Township Community Education 
 

Step By Step Preschool Childcare Application 2015-2016 
(Please fill out application for each child enrolling.) 

 

Application is $15 for an individual or $20 for a family (non-refundable).  Please make checks payable to STCS.  

Enrollment fee maintains your child’s spot in our program for one year.  Re-enrollment is necessary each fall. 
 

Childs Name  ______________________________________________________     Date of Birth  _____/_____/_____ 
 

Parent(s) / Guardian(s) Name(s)  _____________________________________________________________________ 
 

Address  __________________________________  City  ______________________  State  _______  ZIP  _________ 
 

Home Phone  ____________________   Cell Phone ____________________     Work Phone  ____________________ 
 

□  FULL TIME  - 3 day minimum  □  ENRICHMENT ( 8:30 – 11:30 a.m.) - 3 Day Minimum 
 

Select the days you anticipate your child will attend:  M T W Th F 
 

Estimated Start Date:    □  NOW  Date:__________     □  SUMMER 2015  Date:___________ □  FALL 2015 
 

 

Registration Payment: Date  __________________         ______  $15 Individual     ______  $20 Family 
 

□  Cash      □  Check #_________      □  VISA/MasterCard  ________-________-________-_______  Exp  __________ 
 

Name as it appears on credit card  _____________________________________________________________________ 
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