CPC

WEEKDAY NURSERY SCHOOL &
KINDERGARTEN

NEW FAMILY [J

| CURRENT/ALUM FAMILY O |

CHURCH MEMBER [

PROGRAM INFORMATION children do not have to be potty trained for these programs.

APPLICATION FOR ADMISSION & CONTRACTUAL AGREEMENT

2's & 2.5’s

SCHOOL TERM: 2026-2027

2’s Age Requirement Time Tuition 2026-2027
[] 3 Day (M/T/W) 2 yrs old by 10/1 8:45am-11:45am $7,266
[] 2 Day (Th/F) 2 yrs old by 10/1 8:45am-11:45am $5,060

2.5’s Time Tuition 2026-2027
[] | 3paym/m/w) 2 yrs old by 3/31 (2.5 yrs by 10/1) 8:45am-11:45am $7,266
[] |2pay(mh 2 yrs old by 3/31 (2.5 yrs by 10/1) 8:45am-11:45am $5,060

CHILD & FAMILY INFORMATION

Child’s Name:

Male [ ]| Female [ ]

Name By Which
Child Is Called:

Date of Birth: / /

Home Address:

Home Phone #:

MOTHER (or Guardian)

FATHER (or Guardian)

Mother’s Name:

Father’s Name:

Mother’s Cell #:

Father’s Cell #:

Mother’s Work #:

Father’s Work #:

Mother’s Email:

Father’s Email:

Place of Business:

Place of Business:

Either Parent Attend CPC Nursery School?

[ Jves [INoO

If Yes, who? [_|Mother [ ]Father

OTHER CHILDREN IN FAMILY, DATES OF BIRTH AND INDICATE IF ATTENDED

Name: D.O.B. / / Attended CPC WNSK? | [_]JYES []NO
Name: D.O.B. / / Attended CPC WNSK? | [_]JYES []NO
Name: D.O.B. / / Attended CPC WNSK? | [_]JYES []NO
Name: D.O.B. / / Attended CPC WNSK? | [_JYES []NO




DEVELOPMENTAL & HEALTH HISTORY

HAS CHILD HAD ANY PREVIOUS NURSERY SCHOOL EXPERIENCE? IF YES, WHERE AND WHAT TYPE. Llves [INo
WAS THE PREGNANCY AND BIRTH OF THIS CHILD NORMAL? [lves [Ino
IS CHILD RIGHT-HANDED? ] LEFT-HANDED? [ ] NOT YET DETERMINED [ ]

DOES CHILD HAVE ANY ALLERGIES? IF YES, PLEASE LIST BELOW. Llves [INo

HAS YOUR CHILD HAD ANY THERAPEUTIC INTERVENTIONS? IF YES, PLEASE EXPLAIN BELOW (for what, with whom, |:|YES DNO
how long?):

ANY FEARS? IF YES, PLEASE EXPLAIN BELOW: |:|YES DNO
ANY REASON FOR PHYSICAL EXERCISE TO BE LIMITED? IF YES, EXPLAIN BELOW: DYES DNO
DOES YOUR CHILD HAVE FREQUENT COMPANIONSHIP WITH OTHER CHILDREN? DYES DNO

DOES YOUR CHILD SPEAK ANY OTHER LANGUAGES? WHAT IS THE PRIMARY LANGUAGE AT HOME?

IN ORDER FOR US TO KNOW YOUR CHILD AND HIS/HER NEEDS, PLEASE WRITE A FEW SENTENCES TELLING US ABOUT YOUR CHILD.

HOW DID YOU LEARN ABOUT OUR SCHOOL?

Thank you for considering CPC WNSK school for your child’s early education. To register your child for enrollment, please complete the
application and return with the non-refundable application fee of $175. A portion of the application fee goes towards our Scholarship Fund.
Application fees can be paid via check made out to CPC WNSK. Completion of the application does not guarantee placement.




Students are enrolled for the academic year September to June with tuition to be paid accordingly, no credit will be provided for missed
days due to illness or school closures due to inclement weather or unforeseen circumstances including but not limited to pandemics, natural
disasters, fires and or mandated government shutdowns or other restrictions. All fees/tuition paid are non-refundable, including but not

limited to cases in which CPCWNSK must change programming, including but not limited to causes beyond reasonable control such as
enrollment, pandemic, infectious disease, and legal or government requirements.

e  After receiving your completed application and non-refundable application fee, you will be notified of your child’s enroliment.

e Your child’s enrollment is secured with a non-refundable tuition deposit of $500 before or by early March. To pay your deposit please
visit our Deposit/Tuition page on our website for online payment options or send in a check made out to CPC WNSK.

e All applications from new families are placed in an applicant pool. We strive to provide balanced classes in terms of size, gender, and

peers who we believe will work well together in a positive environment providing opportunities for student learning and teacher
teaching.

e If at any time during the application and enrollment process you feel our school is not the appropriate choice for your child and family,
please notify the school as soon as possible in writing.

Parent/Guardian Date:
Signature:

Please email your completed application to wnskadmissions@gmail.com.
The S175 application fee can be paid via the credit card link on our website or a check made out to CPC
WNSK can be dropped off/mailed to the school.
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