
COVENANT CHILDREN’S CENTER REGISTRATION FORM  Sept. 2011—Aug. 2012 

Child’s Name ______________________________________________________ Birth Date ____/____/_____ 

Address ___________________________________________________________ Phone __________________ 

City ___________________________________  Zip _______________________ Birthplace ______________ 

Doctor’s Name ____________________________________  Doctor’s Phone ___________________________ 

Please enroll my child for the following schedule: 

(check days)   (   )  Monday:       _____ to _____ 

  (   )  Tuesday:       _____ to _____ 

  (   )  Wednesday:  _____ to _____ 

  (   )  Thursday:     _____ to _____ 

  (   ) Friday:           _____ to _____ 

Start Date desired: _______  Wait list OK?_____ 
 

 

 

Parent’s Name ____________________________________  Work Phone(s) ____________________________ 

Address __________________________________________   Home Phone _____________________________ 

City ___________________________  Zip ______________   Pager/Cell Number ________________________ 

Relationship to Child ________________________________  Email Address: ___________________________ 

Occupation/Company _______________________________   Best way to contact you:  ____________________ 

 

Parent’s Name ___________________________________    Work Phone(s) ____________________________ 

Address __________________________________________   Home Phone ______________________________ 

City __________________________  Zip _______________   Pager/Cell Number ________________________ 

Relationship to Child _______________________________    Email Address: ___________________________ 

Occupation/Company _______________________________   Best way to contact you:  ____________________ 

Siblings? (Names and ages): ___________________________________________________________________ 

Languages(s) spoken at home ___________________________  Religious Preference? _____________________ 

 

Any previous school or day care experiences? (circle one)  Yes No  Where?  ________________________ 

How did you hear about us? ____________________________________________________________________ 

 
The non-refundable $50 new-registration fee is enclosed.  I understand that the $100 deposit, $30 disaster fee and 
1st month’s tuition at minimum rate are due as soon as space is confirmed.  All fees once submitted are non-

refundable if you withdraw your application.  I will submit all the required paperwork prior to my child’s start 
date. 
 
Parent’s Signature ____________________________________________________  Date __________________   
 

(FOR OFFICE USE ONLY) 
         
Start Date          _____________ 

Date Received          _____________ 

$100 Deposit (refund 7th mo.)       _____________ 

$50 Yearly Registration Fee        _____________ 

$30 one-time Disaster Fee        _____________ 

1st month’s tuition         _____________ 

$50 New Registration Fee        _____________ 


