
2020-2021 Registration 

Registration fee of $100.00, or early registration fee of $75.00 (prior to Feb 28th, 2020) is due upon submission to 

hold your student’s spot.  All spots are first come first serve and changes are not guaranteed placement.  Preschool 

classes are based off of 9 payments, with 1st and last due by Sept 1st, 2020, non refundable.   Childcare with classes 

will be broken down into weekly payments based off of 32 weeks when combined with classes, with one 

week deposit of 160.00.   We follow NACS’s directives for closings and delays, within  our preschool calen-

dar of Sept 8th through May 14th.   

PRESCHOOL CLASSES 

16021 Lima Rd. 

PO Box 426 

Huntertown, IN 46748 

Please notify if you are sending it 
through the mail.  

Call us to set up a tour 

260-637-3716 

Child’s Name: _____________________________________ Nickname:_________________  M/F 
 
Phone # __________________________________  Age on Sept 1st _________  DOB:___/____/___ 
 
Address:__________________________________________________________________________ 
 
Child’s Doctor:_________________________________  Office # ______________________________ 

 
5% discount for year paid in full by 8/30/2020  or  5% off second sibling, ask if you have a larger family!  

 

Who Referred you to Lifehouse>?______________________________________________________________ 

 

2’s or 3’s Non Potty Trained  

(Mixed age class) 

8-11am  Pink Pandas 

_____ MWF  $165.00  monthly 

_____ Tu/Th 150.00 monthly 

 

3’s Potty Trained 

8-11am Red Fox’s 

____ MWF $ 160.00 monthly 

____ Tu/Th $145.00 monthly 

 

 Older 3’s & Young 4’s Mixed 

8-11am Blue Birds 

 ___ MWF $ 160.00 Monthly 

   4’s 

___  M-TH  8-11 AM Black  Bears 

___  M-TH 12-3  PM Black Bears 

$175.00 monthly  

or 

___  M-F 8-11 AM Silver Sharks 

$195.00 monthly 

 

4/5 Advanced Placement 

___ M-F 8-11 AM Yellow Bee’s 

___  M-F 12-3 PM Yellow Bee’s 

$ 195.00 monthly 

 

     All Day Classes 4/5 

___  M-F 8-3 Purple Panda’s & Orange 

Orangutans 

$385.00 monthly 

 

    5s  

____ Tu/W/Th 8-3 Green Gators 

$  270.00 monthly 

 

* Please marks 1st and 

2nd choice* 

 

 



Parent’s Name: _______________________ 

Employer: ___________________________ 

Personal # __________________________ 

Work #_____________________________ 

Email :_____________________________ 

Home Church:________________________ 

Marital status: _______________________ 

Parent’s Name: _______________________ 

Employer: ___________________________ 

Personal # __________________________ 

Work #_____________________________ 

Email :_____________________________ 

Home Church:________________________ 

Marital Status: ________________________ 

Health and Developmental Background 

Are you aware that your child has any of the following? 

____  Allergies  ___ Auditory Disabilities   ___ Health Concerns  ___ Learning Disabilities  ___ Speech Disabili-

ties   ____ Vision Concerns    

 Please Explain and notify if they are already receiving services: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Is your child potty trained?    Y /  N   (Required for some classes)  Any issues:_________________________ 

_______________________________________________________________________________________ 

Who does your child live with?  _____________________________________________________________ 

Special Circumstances? ___________________________________________________________________ 

______________________________________________________________________________________ 

Registration Agreement  

By signing below, I agree to the following:  

1. Payment of the Registration Fee is non-refundable  

2. Tuition is due by the 10th of each month. (15.00 late payments)  

3. I will keep my child home if they are displaying signs of communicable  diseases.  

4. My child will be picked up promptly at the end of their class session.  

 

Signature:_________________________________________ Date:_______/_______/_______  

 

For Office use only: 

Date/Time of Registration: __________________  Payment Method ___________________ 



___ Infant Room 

6wks-1 year 

$210.00 weekly 

$45.00 daily 

 

 

 

 

 

 

____ Toddler Room 

1 –2 years old 

$205.00 weekly 

$42.00 daily 

 

Childcare Preschool 
during school year  

____  $33.00 daily non 
potty trained daily 

____ $140.00 non potty 
trained weekly 

____  $ 30.00 potty 
trained daily 

____ $ 135.00 potty 
trained weekly 

 

 

 

Before and Aftercare 

(6-8am and 2:30-6pm) 

___ $ 60.00 weekly 

 

Childcare non 
school year or sum-
mer (summer sign 

ups to come) 

 ____  $ 175.00 Non 
potty Trained 

____  $ 160.00 potty 
Trained 

 We understand that not everyone works the same shifts, and we want to help you the 
best we can.  To help us understand what your needs are please give us an idea of what your 
child’s needed schedule looks like.   Shade in the boxes of needed care.  Put a question 
mark on the hours of inconsistency or unknowns for each day of the week.  If something 
changes, no worries, just let us know so we can have appropriate amounts of coverage.   
Please let us know if your child will be leaving at 3 pm as you would be eligible for a dis-
count.   You will be billed for both childcare and preschool classes weekly.  Your parent 
handbook will specify which weeks are billed in combination and which are prorated for the 
holiday.  We are closed for : Memorial Day, 4th of July, Labor Day, 3 days at Thanksgiving, 3 
days at Christmas, and New Years day. We will close for state of emergency level “warning”, 
when non essential personnel are not permitted to drive.   

 Monday Tuesday Wednesday Thursday  Friday 

6am      

7am      

8am      

9am      

10am      

11am      

12pm      

1pm      

2pm      

3pm      

4pm      

5pm      

6pm      

We provide 2 healthy snacks a day.  Parents are 
to provide a cold sack lunch, and a clean water 
bottle daily.  If your student is not potty trained, 

you are responsible for diapers, wipes, and a crib 
sheet.  We also follow safe sleep regulations.  All 
infants will be placed on their back flat on the crib 
sheet.  Sleep sacks are approved, however swad-

dling is not.   

        Childcare (Additional) 



Approved Pick up list 

Name:_____________________________________________  Number_______________________________ 

Name:_____________________________________________  Number_______________________________ 

Name:_____________________________________________  Number_______________________________ 

Name:_____________________________________________  Number_______________________________ 

 

Emergency Contacts  

In order of who to call or ____ SAME AS ABOVE 

Name:_____________________________________________  Number_______________________________ 

Name:_____________________________________________  Number_______________________________ 

Name:_____________________________________________  Number_______________________________ 

Name:_____________________________________________  Number_______________________________ 

   

 

BACK TO SCHOOL NIGHT 

Parent Meeting 

8/20/2020 

5:30-7pm 

Meeting at 6pm in Sanctuary 

 

New families will receive an email linking them to our electronic service called Curacubby. 

Once you receive an email from Curacubby you are officially registered. Please give Lifehouse 

staff 24 hours to get your profile set up.  Take a minute to familiarize yourself with the system 

and create a profile.  We do all payments electronically.  First and last payments are due by  

9/1/2020.  School Supply list will be posted on our webpage.  Lifehousefw.com  Please join us 

on Facebook for reminders and news! 

__ Shot Records 

__ Curacubby forms 

__  Payment of first and last month (billed electronically in Mid August) 


