
2010-2011     Office Use Payment #1__________________
 Mailing Address                                                     Rec’d____________________ LB___________Book__________
 900 Washington Street                  Fees _______Ck#__________ Cards   P_________T__________
Wilmington  DE  19801                                                          Info Sent_________________             On System_________RTK______
302-655-8847                                                                         Returned Info______ Phy____             Class________________________
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GRACE CHURCH PRESCHOOL AND KINDERGARTEN
A COMMUNITY OUTREACH OF GRACE UNITED METHODIST CHURCH

GOVERNOR’S EXCELLENCE IN EARLY CARE AND EDUCATION NOMINEE

Print or Type
CHILD’S NAME_______________________________________________________Sex________Birth Date_______________________

Street Address_________________________________________________________Development________________________________

City____________________________________________________________State_____________________ZIP___________________

Home Phone________________________ Work Phone:  Father___________________________Mother___________________________

Parents’ Names:  Father______________________________________Mother________________________________________________

Does your child have any allergies that may require medical treatment or accommodation at school?        YES         NO____
If yes, please describe on back of application.  You may be required to complete an Allergy Disclosure Form.

Please indicate your first choice as “1” and your alternate choice as “2”
Preschool I    (age 3 by 12-31-10    and potty trained   )                            
_______3 Days/Week (M,T,W)  9-11:45      $228/month                       Childhood I     (age 2 by 12-31-10)

                                                                                                       ______ Thurs.   9-12:45             $115/ month
Preschool II    (age 3 by 8-31-10    and potty trained   )                              ______ Fri.   9-12:45                  $115/ month
_______5 Days/Week       9-11:45                $305/month ______ Both days   9-12:45       $200/ month
                                                                                                               
Pre-Kindergarten    (age 4 by 8-31-10       )                                                          Childhood II     (age 2 by 4-30-10)   
_______5 Days/Week         9-11:45               $305/month   ______Thurs. & Fri.   9-12:45        $200/month

Kindergarten    (age 5 by 8-31-10)            Minimum Class size:  8 children
______5 Days/Week      9-1        Application Fee $75    $433/month Plus amount of State Transportation Refund

A non-refundable $433 payment due Feb. 1, 2010
Plus $100 annual book fee (due 6-1-10)

All children must be potty trained to be accepted into a preschool, pre-kindergarten or kindergarten class.

A $75 application fee (per child) is due at the time of application.  This amount is refundable only if there is no placement for your child.

Preschool tuition is divided into nine equal payments.  Payments are due by the first of each month.      The       first        payment       is        due               by                        May        1       to        hold        a
place       for        your        child.      There is no refund of this payment.  The remaining payments are due by the first of each month, September through April.  No
refunds are given for absences.  Kindergarten payments are due Feb. 1; May 1; Sept. 1; Oct. 1; Nov. 1; Dec. 1, 2010; Jan. 1; Feb. 1; Mar. 1, 2011.

There is a $25 charge for payments received after the fifth of the month.  In the event that tuition becomes two weeks delinquent (and the school has
not been contacted), the school reserves the right to exclude your child from school which may ultimately result in forfeiture of enrollment.

Cancellation of enrollment may be made by the parents with a 4-week written notice to the Preschool.  The Preschool also reserves the right to
cancel with 4-weeks written notice.

I understand and will abide by the stated school policies and submit $75 (per child) with this application.  (Applications without the fee attached
will be returned.)

SEND ALL PAYMENTS TO: REGISTRAR--GRACE CHURCH PRESCHOOL, 900 WASHINGTON STREET, WILMINGTON, DE  19801

Parent’s Signature____________________________________________________________Date________________________________


