
 

 

For Office Use 

Date rec’d  ______  Payment  _____  

Enrolled ________  Check #  _____  

Data entry _______  Ltr sent  ______  

Class ___________  Pkt given  ____  

Wait List ________  Newsltr ______  

May payment due  _______________  

Sept payment due ________________ 

 

United Christian Parish Preschool 
11508 North Shore Drive 

2018-2019 Registration 
 

Check any that apply: 

New   ____   Returning Child ____ 

Alumni Family ____  UCP Member ____   

 

If new family, how did you learn about the preschool? 

Friend/neighbor _____ UCP Web site _____  Phone directory ____  

NAEYC website _____ Neighborhood _____  Other (Please list) _______________  

 

Child's Name ___________________________________________________ Boy ____  Girl ____ 
   Last   First   Middle 

 

Name to be called at school _____________________________     Date of Birth _____________________  

 

Street Address  __________________________________________________________________________  

 

City and ZIP  ___________________________________________________________________________  

 

Home Phone ______________________   E-mail address  _______________________________________  

 

Father's Name  ______________________________ Mother's Name   ______________________________  

 

Work Phone  _______________________________ Work Phone  ________________________________  

 

Place of employment  ________________________  Place of employment  _________________________  

 

Cell Phone  _________________________________ Cell Phone  __________________________________  

   

Food Allergies __________________________________________________________________________ 

United Christian Parish Preschool does not discriminate on the basis of race, color, gender, national origin, disability or religion 

in its admission policies.   Christian teachings are included in the curriculum.  

IDENTITY VERIFICATION:       Office Use Only 

 

Child’s Full Name  ____________________________________________________________________   

Place of Birth  ________________________________________________________________________  

Birth Date   _________________________ Date Issued _________________________________________  

___Birth Certificate           ____Other document    ______________________________________________  

Document Number __________________________________ Parent names  _______________________  

 Verified by   ___________________________________________  



 

 

PROGRAM SELECTION:  Indicate 1
st
, 2

nd
, and 3

rd
 choices, if possible. Class placement is by lottery, if classes 

are oversubscribed. Make your choices carefully, as requests for changes after the first day of school are not granted. 

10% Tuition discounts are offered to the younger of two siblings enrolled in the program. 

          Monthly Tuition 

Classes for 2’s (Children born by 9/30/16, do not need to be toilet trained, walk-in, no car line)  

______  2 day T/F   9:00 am- 12:00 noon  $215.00 

______ 3 day M/W/Th  9:00 am- 12:00 noon  $320.00 

______ 3 day T/W/F   9:00 am- 12:00 noon  $320.00 

 

Classes for 3’s (Children born by 9/30/15, must be able to use toilet independently, car line arrival & 

departure) 

______ 3 day M/W/Th (mixed 3’s & 4’s) 9:15 am–12:15 pm $290.00 

______ 3 day T/W/F    9:15 am–12:15 pm                    $290.00 

______ 4 day M/T/W/Th    9:15 am–12:15 pm  $395.00 

______ 5 day (mixed 4’s & 3’s)   9:15 am–12:15 pm, Th-1:15  $510.00 

 

Classes for 4’s (Children born by 9/30/14, must be able to use toilet independently, car line arrival & 

departure) 

______ 3 day M/W/Th w/Th Lunch Bunch 9:15 am–12:15 pm, Th-1:15 $325.00 

  (mixed 4’s & 3’s) 

______ 4 day M/T/W/Th w/Th Lunch Bunch     9:15 am–12:15 pm, Th-1:15 $425.00 

  (4’s and older 3’s) 

______ 4 day M/T/Th/F w/Th Lunch Bunch     9:15 am–12:15 pm, Th-1:15 $415.00 

______ 5 day M/T/W/Th/F w/Th Lunch Bunch     9:15 am–12:15 pm, Th-1:15 $510.00 

  This class may be a 4-day class with an add-on Friday. (mixed 4’s & 3’s) 

 

FINANCIAL AID is available to those who cannot afford full tuition payments. 

 ______ Please send me a Scholarship Application. 

 

LUNCH BUNCH Add-On, Sept 17 – May 22, 12:15-1:15 for 3’s & 4’s 
Spaces are reserved now for the year and payments made on a monthly basis.  Children may also enroll in 

Lunch Bunch during the year and on an occasional basis at $12/session if space is available. 

______ Monday $30/month   

______ Tuesday $34/month  

______ Wednesday $35/month 

______ Thursday $35/month  (limited to 3’s with 4-year old sibling) 

 

REGISTRATION FEE  Make check payable to United Christian Parish Preschool. 

______ $100 New enrollee  _____ $75 Newly enrolled younger sibling if older is enrolling 

______ $75   Returning child  _____ $50 Returning younger sibling if older is enrolling 

 

I understand that the registration fee is non-refundable and that it is deposited upon receipt.  Parents of 

children on a wait list may request removal from the wait list and refund of the registration fee minus a $25 

processing fee.  Once a child has been offered a place in a class, the entire registration fee is non-refundable. 

   

DATE  ______________________PARENT SIGNATURE______________________________________ 

 
PLEASE RETURN THIS FORM WITH REGISTRATION FEE and  

HAND DELIVER or MAIL TO: United Christian Parish Preschool, 11508 North Shore Dr., Reston, VA 20190 


