
Christ Covenant Preschool   

2022-23  Registration Information 

3 yr old (M-Th):____Core (9-12/$280/mo) 

____Encore (9-2/$380/mo)  
 

Child’s name____________________________  M___F___  DOB_______________ 

Preferred name (if different from above) __________________________________ 

Home address___________________________Zip_______Phone______________ 

Mother’s name___________________Father’s name________________________ 

Occupation______________________ Occupation__________________________ 

Best Phone #_____________________ Best Phone #________________________ 

Office #_________________________ Office #_____________________________ 

Email___________________________ Email_______________________________ 

Child’s Allergies:_____________________________________________________ 

Any other health concerns:____________________________________________ 

Emergency contacts to whom child may be released: 

Name/Phone________________________________________________________ 

Name/Phone________________________________________________________ 

Name/Phone________________________________________________________ 

Names, ages, and schools of other children in the family: 

 

Is your child potty trained?   Y   N   Somewhat…____________________________ 

Describe your child’s eating habits:_____________________________________ 

What fears does your child have?  And how are they expressed? 

 

How do you typically comfort your child? 

Office Use:  Non-refundable Registration fee is $200 

 

Date rec’d:  ____________   By whom:______________ 

 

Amt. rec’d:  ____________   Check no.:______________ 

 

Discounts:  Sibling  CCC  member    Billing code:_______ 



Has anything traumatic happened to your child that you’d like to share?  Was 
he/she premature?  If yes, how many weeks gestation? 

 

Why do you want your child to attend CCP and what are 2 goals you have for your 
child this year? 

 

Previous school attended/how long?______________________________________________ 

Is your child experiencing any emotional, behavioral, or learning-related issues in 
their current school or while at home or receiving services?  If yes, please 
elaborate: 

 

Church affiliation:  (please give present membership/attendance location for each) 

Mother________________________  Father________________________ Child_______________________ 

Would you like to learn more about Christ Covenant Church?   Y    N 

Please initial after each statement:   

*I hereby authorize CCP to secure emergency medical aid for my child in case they are unable to reach 
me.  _______*I agree to pay each month’s tuition by the 1st of each month.  _______*I understand that 
withdrawal from school requires 2 weeks’ notice and that the registration fee is nonrefundable.   
_______*I give permission for my child’s picture (no names) to be used on the CCP website.   _______ 

 

Signature____________________________________Date___________________ 

Non Discriminatory Policy:  Christ Covenant Preschool admits students of any race, color, national or ethnic 
origin to all the rights, privileges, programs and activities generally afforded or made available to students at 
the school. 

Anything else you would like us to know about your child?  Special requests? 

 

 

____I plan to use the autodraft option to pay tuition 

         My bank information remains the same as last school year:     Y      N 

____I plan on paying in full in August 


