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2020/21 Registration Form 

Child’s Information:  

Child’s Name: ___________________________________ Preferred Name _____________________________ 

Address: __________________________________________ City __________________________ ZIP __________ 

Date of Birth: _____________________ (   ) Male      (   ) Female  Age on Aug. 31, 2020: _______ 

Please indicate class choice: 

_____Toddlers (age 10 mos by Aug. 31, 2020): T/TH ____ $190/mo    M,W,F ____ $245/mo    5 days ____ $335/mo 

_____Twos (age 2 by August 31, 2020): T/TH ____ $190/mo M,W,F ____ $245/mo 5 days ____ $335/mo 

_____Threes (age 3 by August 31, 2020): M,W,F ____$245/mo 5 days ____ $335/mo 

_____Fours Pre-K (age 4 by August 31, 2020): 4 days (M-TH)  ______ $290/mo  5 days ____ $345/mo 

      

Family Information:  

Father’s Name: ____________________________________ Home Phone: _______________________________ 

Email address: ____________________________Cell Phone: ______________  Cell Phone Carrier : ____________  

Work Phone: __________________________________________________________________________________ 

Mother’s Name: __________________________________ Home Phone: _______________________________ 

Email Address: ___________________________Cell Phone: _______________   Cell Phone Carrier: ____________  

Work Phone: __________________________________________________________________________________ 

Siblings:_______________________________________________________________________________________ 

Emergency Information:  

Does your child have any allergies?   (   ) Yes  (   ) No 

If yes, Please describe the allergy and reaction_______________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Child’s Doctor: ___________________________Address __________________________ Phone _______________ 

In case of emergency, I prefer my child taken to this hospital ____________________________________________ 

 



Initial 

______ First Aid: In the event of an emergency, I authorize the staff of CCP to provide any first aid care deemed 

necessary for my child.  

______ Emergency Care: In the event of an emergency, in which I cannot be reached, the physician stated above 

and the local hospital are hereby authorized to provide any emergency care deemed necessary for my child.  

______Permission for Activities: I hereby give permission for my child to participate in organized activities under 

the supervision of CCP staff outside the fenced area (this includes bye-bye buggy rides for toddlers) 

______ Pictures: I hereby give permission for my child to have their picture taken at CCP for school and the school 

website/Facebook.  

______ Parental Commitment: I have received and read the Parent’s handbook, financial agreement and behavior 

agreement. I will support the policies of CCP.  

Additional Information: Please give any information concerning your child which will be helpful in his/her 

experience in group care (such as: play, eating, sleep habits, special fears, and likes and dislikes.) 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Pick-up and Other Authorization:  

____________________________________ will be picking up my child every day. (Car sign must be shown) 

Provide the information for each person who has permission to pick up your child. (We will require identification at 

time of pick up) 

Name _________________________________ Relationship _______________________Phone _______________ 

Name _________________________________ Relationship _______________________Phone _______________ 

Name _________________________________ Relationship _______________________Phone _______________ 

If neither mother nor father (or guardian) can be contacted, call: 

Name __________________________________Relationship _______________________Phone: ______________ 

 

All the above information is true and accurate to the best of my knowledge.  

Parent ______________________________________________________________ Date ____________________ 

Application Fee: $75 per family (Application fee is NON-Refundable)   Check # ______________ 

Supply Fee: $35  

December tuition and supply fee are due May 15, 2020  
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Instructions for Registration 2020/2021 

Current Families  

Registration begins Wednesday, Jan 22 at 8:55 am for current families. Applications will be processed in the order 

in which they are received. Applications cannot be accepted before the 22nd.  The non-refundable registration fee 

of $75 per family is due at the time of registering. Please have all forms done before coming in to register to make 

the process faster. Forms to be filled out are the two-sided registration form, financial agreement and behavior 

policy.  If your first-choice class is full you will be notified within 24 hours.  You will be put on the wait list for your 

first choice. If you decide you do not want the second-choice class, your registration fee will be refunded. Please 

note: open enrollment for the public opens Monday, Jan. 27 so please register before then. The supply fee and 

December 2020’s tuition is due by May 15, 2020.  

New Families 

Registration begins Monday, Jan. 27 at 8:55 am for the public. Applications cannot be accepted before the 27th. 

Applications will be processed in the order in which they were received. The $75 registration fee per family must 

accompany your application for it to be processed. Registration fees are non-refundable.  

Classes and Rates for 2020/2021 

Toddler Class (age 10 mos by Aug. 31, 2020): T/TH; M, W, F or 5 days 

2-year-old Class (age 2 by Aug. 31, 2020): T/TH; M, W, F or 5 days  

3-year-old Class (age 3 by Aug. 31, 2020):  M, W, F or 5 days  

4-year-old Pre-K Class (age 4 by Aug. 31, 2020): 4 days (M-Th) or 5 days   

 

Registration Fee: $75 per family  

Supply Fee: $35 one-time fee  

 

Toddler - 3-year-old Class Rates:   4-year-old Pre-K Class Rates: 

2 days: $190 per month     4 days: $290 per month  

3 days: $245 per month    5 days: $345 per month 

5 days: $335 per month  


