4. 2008-09 Preschool
&  Registration Form

Child’s Name: Nickname:

First / Middle / La st

Birth Date: Gender: oM o F Home Phone:

Month / Day / Year

Address: City/State/Zip:

Public school district in which you reside:

Name of school last attended (if applicable):

May we have permission to publish your family’s contact information in the Newstart directory? Y / N

Class Preference

Indicate your first, second and third choice using al, 23
Monthly Payment Annual Payme nt*
Preschool (begins Fall 2008): (10 P ayments) (Single Payment)
2 year olds: ( 2 by Oct. 1)
Mon./ Wed. mornings (9:00 a.m.-12:00 p.m.) $200 $1,940
Tues./ Thurs. mornings (9:00 a.m.-12:00 p.m.) $200 $1,940

(The tuition cost for our 2's is higher due to the lower student to teacher ratio requirements for this age group)

3- 4 year olds: (3 by Oct. 1)

Tues./ Thurs. mornings (9:00 a.m.-12:00 p.m.) $120 $1,164
Tues./ Thurs. afternoons (12:30 p.m.-3:30 p.m.) $120 $1,164
Mon./ Wed./ Fri. mornings (9:00 a.m.-12:00 p.m.) $185 $1,795
Mon./ Wed./ Fri. afternoons (12:30 p.m.-3:30 p.m.)  $185 $1,795
4 - 5 year olds: (4 by Oct. 1)
Mon./ Wed./ Fri. mornings (9:00 a.m.-12:00 p.m.) $185 $1,795
Mon./ Wed./ Fri. afternoons (12:30 p.m.-3:30 p.m.) $185 $1,795
Tues./ Thurs. full day (9:00 a.m. - 3:30 p.m.) $260 $2,522

PRE-K 5 year olds: (5 by Jan. 1, 2009)
Mon./ Wed./ Fri. full day (9:00 a.m. - 3:30 p.m.) $390 $3,783

Annual payment shown reflects a 3% discount. Annual payments do not qualify for any additional discounts.
Annual prepaid tuition is due by September 1.

Do you have siblings that you would like to attend concurrently? Y /N

Discounts that apply: (5% discount for one, 7% discount if you qualify for two or more)
e Newstart Community Church Attendee
» Second Child (less expensive tuition)



Student resides with: o Mother & Father o Father o Mother o Other

Mother’s Employer/

Name Occupation

Home Address Home Phone
Work Phone: Cell/Pager E-mail
Father’'s Employer/

Name Occupation

Home Address Home Phone
Work Phone Cell/Pager E-mail

Do you consider your child to be:
o Caucasian o0 Asian 0 Native American 0 Hispanic
o African American o Eskimo o Other

Does your child have allergies? (please specify)
Do you intend to utilize our before or aftercare program? o Yes, regularly o Yes, occasionally o No
Who would you like us to contact if we are unable to reach you during your child’s school day?

Name Relationship Phone

Brothers and/or sisters in family:

Name Age Name Age

Name Age Name Age

How many times in the past year have you attended a church? 0 0-10 o0 10-25 o Regularly
If so, which one?

Check one : child currently attends Newstart sibling currently attends Newstart
child is a new student

How did you hear about Newstart?

| understand that the registration fee of $45 is non-refundable and must accompany this form.

| also understand that the first payment is due by April 1, 2008 to confirm my child’s space in the
Newstart Program . Upon request, it will be refunded if my child cannot be placed in a class. | then
have the option of paying the remaining tuition in one payment due on or before September 1, 2008 for
a discount, or in nine equal payments due monthly from September through May, on or before the first
of each month.

Parent / Guardian Signature Date

The advisory board of Newstart Early Learning Center, located at 162 E. Olentangy St., Powell, Ohio has adopted the racial nondiscriminatory policies:
The Newstart Early Learning Center recruits and admits students of any race, color, or ethnic origin to all its rights, privileges, programs and activities. In
addition, the school will not discriminate on the basis of race, color, or ethnic origin in the administration of its educational programs and athletics/
extracurricular activities. Furthermore, the school is not intended to be an alternative to court or administrative agency ordered, or public school initiated
desegregation.



