
Kindergarten and First Grade Registration Form
School Year 2024 - 2025

School Hours: 8:30AM- 3:00PM / Doors will open 8:00AM
(September 3, 2024 - May 30, 2025)

Child’s Name ________________________________________________

Date of Birth:_______________ Grade: _________ M/F: _____________

Address ____________________________________________________

City ________________________ State ___________Zip Code _______

Parent/Guardian(s) Name______________________________________

Main Phone #________________________________________________

Email Address: _______________________________________________

Before/After Care Options: (Please check all that apply)

Before Care __________ After Care _____________

● Before care is available from 7:00 a.m. - 8:00 a.m. Cost Monthly: $50
● After care is available from 3:00 p.m. - 5:30 p.m. Cost Monthly: $250

Tuition and Fees:

● Non- refundable Registration fee: $200 due at registration
● Curriculum fee: $200 due July 1, 2024
● Tuition: Child One - $720/Monthly $6480/Annually *Second child discount available

Signature of Parent/ Guardian _____________________________ Date _______________

—----------------------------------------------------------------------------------------------------------------------------
Office Use: Check # ____________ or Cash Payment ________________Money Order:______________ 
Director’s Initials _______ Date Received___________________________

**Tuition Discounts of multiple children are not combined between CDC and FAITH Academy. 
FAITH Academy admits students of any race, color, national, and ethnic origin to all rights, privileges, 
programs, and activities generally accorded or made available to students at the school. It does not 
discriminate on the basis of race, color, national and ethnic origin in administration of its educational 
policies, admissions policies, scholarship programs, and other school - administered programs.


	Childs Name: 
	Date of Birth: 
	Grade: 
	MF: 
	Address: 
	City: 
	State: 
	Zip Code: 
	ParentGuardians Name: 
	Main Phone: 
	Email Address: 
	Before Care: 
	After Care: 
	Date: 


