
Cordova Presbyterian 
Early Childhood Learning Center 

 

Registration 

Children 12 mos. (walking) up to 5 yrs old are eligible for enrollment 

Please check the age group you are registering for: 

  Toddlers 12 months – 30 months $185 per week 

  Juniors 2 ½ yrs old – 4 yrs old $180 per week 

  Pre-K 4 yrs old – 5 yrs old $170 per week 

**registration fee (non-refundable) $80.00 individual or $100.00 family (siblings get $15 off per weekly tuition) 

**technology fee $20 per child 

 

Child’s Name: _______________________ ____________________________ ________________________ 

      (last)             (first)       (middle) 

 

Name to be called:_____________________      Male / Female      Birthdate:____/____/______ 

Parents or Guardians:  

Father: ____________________________________   Father’s cell phone:____________________________    

Mother:____________________________________   Mother’s cell phone:____________________________ 

Home Phone:_________________________ 

Email address:______________________________________________________ Number of siblings:______ 

Address:_____________________________________________________________________  

                     (number)      (street)                                    (city)                         (zip code) 

 

Place of Employment: Mother: _______________________________ phone:__________________________ 

Father: _______________________________ phone:__________________________ 

Emergency contact other than parents: 

Name: __________________________________________________ phone: _________________________ 

Doctor’s Name: ___________________________________________ phone: _________________________ 

Names of adults who are permitted to pick up your child: 

____________________________________________________________________________ 

Permission is granted for my child to participate in all activities, to be given necessary emergency treatment 

and to be transported by an emergency unit in my absence. Health form must be received before the first day 

of classes. Please call attention to any health issues. 

Parents Signature:________________________________________________ date:____________________  

How did you hear about us? _________________________________________________________________ 


