
Atonement Christian Preschool                    

2012-2013 Application for Enrollment 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Morning classes, 9:00 to 11:30 a.m. 
Two days  AM T/Th  $134.00/ month 

_____3 yr olds (3 by Sept. 1 and potty trained) 

Three days  AM M/W/F $171.00/month 

_____3 yr olds (3 by Sept. 1 and potty trained  

and have attended Atonement Toddler Program) 

_____4 yr olds (4. by Sept. 1) 

NATURALIST CLUB T/Th AM $157.00/ month 

(4 & 5yr old nature and journaling enrichment) 

_____ T& TH PM 9:00- 11:30 

TOGETHER TIME $56.00/month 
(18 months - 30 months) Parent and child 

_____ Mon. AM 9:00 - 10:30 

TODDLER CLASS $134.00/month **9:15-11:30 
(2 ½ by Sept. 1)  

_____ W & F 9:15 - 11:30 

_____ T & Th 9:15 - 11:30 

 

Afternoon classes, 12:30 to 3:00 p.m. 
Three days PM M/W/F $171.00 /month 

_____3 yr olds (by Sept. 1 and potty trained) 

_____4 yr olds (4 yrs. by Sept. 1) 

Five days PM  Mon - Fri  $286.00/month 

_____Pre-K - 4 1/2 years old (by Sept. 1) 

STAY & PLAY    PM (11:30-3:00) 

_____ Monday $66.00/ month 

_____ Wednesday $66.00/ month 

_____ Friday $66.00/ month 

Explorer PM T/Th $157.00 per month 

_____ T& TH PM 12:30-3:00  

(4 & 5 yr old world culture enrichment) 
Registration Opens  

First preference Atonement families - January 3-13  
Second preference Current preschool students and siblings – January 16-31.   
Third preference Community - February 1  

 

Atonement Church member ?     yes ___   or     no ____         (circle)     Male or Female  Today’s date  ________________________ 

Child’s Last Name________________________________________ First Name   ___________________________________  

Street Address __________________________________________ City __________________________________________ 

State ________ Zip ___________ Phone #______________________      Date of Birth__________________ 

Mother________________________________    Cell # ________________  (work)_______________ 

Father ________________________________    Cell # ________________  (work)_______________ 

Alternate Addresses_________________________________________________________________________ 

Physician_____________________________________________   Phone #______________________________ 

Alternate Emergency contact :_____________________________   Phone #_____________________________ 

Any behavior problems?______________________________________________________________________ 

Allergies? ____________________________________   Medical instructions? 

_____________________________________________________ 

Shows tendency toward (circle)   right  /  left   hand  

Other children in household 

(ages)_____________________________________________________________________________________________________ 

 Church affiliation _______________Church name_______________________ Church location ______________________ 

 How did you hear about our program?__________________________________________________ 

REGISTRATION POLICY  
 A $40.00 non-refundable registration fee is required with this application 

We reserve the right to cancel a class with less than eight (8) students.  A transfer or refund will be made. 

 In order to secure placement for enrollment A NON- REFUNDABLE First tuition payment is due no later than 
MAY 1. 

 

Office Use 

Date Rec/by _________ 

Check # _____________ 

Amount  ____________ 


