
 
 

ECC REGISTRATION FORM 
FALL/SPRING 2022-2023 SESSION 

 
 PRESCHOOL (Three Years, Pre-K classes); children must be 3 yrs by September 30th 
  5 Full Days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $170.00/week 
             Full Day . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $37.00/day 
  8:30 to 11:30 AM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $16.00/day 
  8:30 to 12:30 PM . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . $20.00/day 
 KINDERGARTEN - After Kindergarten Care . . . . . . . . . . . . . . . . . .  $16.00/day or $67.00/week 
      Additional Payment for Full Days (when public kindergarten is not in session). . $20.00/day 
   

10% Tuition Discount for Second Child Enrolled for Session or for C&T church members 
____________________________________________________________________________________ 

*All registration fees are non-refundable* 
$50.00 New Student Registration Fee/$25.00 Reg. Fee for enrolling second child in family 

$25.00 Reg. Fee for children currently enrolled at ECC  
 
 

Child’s Name: ___________________________________ M or F (circle one) Birth Date:____________ 
 
 
_____________________________________________________________________________________ 
             Address                                                                            Zip Code                             Home Phone# 
 
____________________________________________________________________________________ 
    Mother’s Name      Home Address  Work Phone # (If Applicable)        Cell Phone # 
 
____________________________________________________________________________________ 
    Father’s Name      Home Address               Work Phone # (If Applicable)        Cell Phone # 
 
Email Address: ________________________________________________________________________ 
 
_____________________________________________________________________________________ 
  Indicate Days Requested (M,T,W,Th,F)  Approximate Times Each Day 
 
_____________________________________________________________________________________ 
 Name of Public/Private Kindergarten Your Child Will Attend          What Year? 
 
Today’s Date _____________________________Beginning Date Requested ______________________ 
 
Registration Fee _________________ Date Paid________________ Check # ______________________ 
 
Parent Signature _______________________________________________________________________ 
 
How did you find out about the Early Childhood Center? ______________________________________ 
 
Does your family attend church in the area? _________________________________________________ 
 
Please complete and return to the ECC office with required registration fee to secure placement. 


