
West Chester Nazarene Christian School
On Line Form

for 
Fall 2010

(Please print clearly)

Child’s Name: Birthdate:

Father/Guardian Name: Email:

Mother/Guardian Name: Email:

Address:  
                                                                                
City:                                                               State:                                     Zip Code:

Telephone #                                                          Alternate #:

Enrollment Information: (Choose Age Group, Weekly Schedule, and Daily Program)

____INFANT CARE - Full Time Only     **Expected Enrollment Date:_____________________

      Choose Age Group   Choose Weekly Schedule     Choose Daily schedule   

____Wonderful Ones  (14-24 mo.) ____ 5 Days per week ___Private School               or

____Totally Two’s     (2yrs by 9/1) ____ 4 Days   M T W R F ___Private School w/lunch     or

____Terrific Three’s (3yrs by 9/1) _____3 Days   M W F ___All Day Care   ____to____

____Fantastic Four’s (4yrs by 9/1) _____2 Days   T R  (na for 4's)

_____FULL DAY Kindergarten             [8:45-2:45  - Monday thru Friday] ***  Must be  5 yrs  by 9/1

School Age Programs: ***_____Extended care for Full Day Kindergarten

____Before School Care (1-5) ____After School Care (1-5) Grade Attending:

Public School Attending: _____Hillsdale _____Starkweather

Parent/Guardian Signature:

Office Use 
Only:

Date rec’d: Director’s Signature:

Infant $100            Toddler $75    Preschool/PreK & Kindergarten $75
Additional Child $25
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