
GRACE CHRISTIAN PRESCHOOL ENROLLMENT REQUEST FORM 
2012-2013 SCHOOL-YEAR ANNUAL TUITION / MONTHLY TUITION PLAN RATES / FEES  

 1-Day Session (Monday PM-Only) - $1,080.00 2-Day Session - AM: $2,500.00 / PM: $1,880.00 
 10-Month Payment Plan - $108.00/month 10-Month Payment Plan (AM)  - $250.00/month 

12-Month Payment Plan - $90.00/month 12-Month Payment Plan (AM) - $208.33/month  
10-Month Payment Plan (PM) - $188.00/month 

  12-Month Payment Plan (PM) - $156.67/month 

 3-Day Session - AM: $3,400.00 / PM: $2,560.00  3-Day T. Kindergarten - AM: $3,500.00 / PM: $2,630.00  
 10-Month Payment Plan (AM) - $340.00/month 10-Month Payment Plan (AM) - $350.00/month 

   12-Month Payment Plan (AM) - $283.33/month 12-Month Payment Plan (AM) - $291.66/month 
10-Month Payment Plan (PM) - $256.00/month 10-Month Payment Plan (PM) - $263.00/month 

 12-Month Payment Plan (PM) - $213.33/month 12-Month Payment Plan (PM) - $219.16/month 

5-Day T. Kindergarten (AM-Only) - $5,100.00 
10-Month Payment Plan - $510.00/month  
12-Month Payment Plan - $425.00/month  

A NON-REFUNDABLE enrollment fee of $100.00 is due with this form.  
Families enrolling more than one preschooler, the total enrollment fee is $125.00.  

* Enrollment Fee for Preschool student with one enrolled Grace Christian Elementary sibling is 50% discounted ($50.00) 
* Enrollment Fee for Preschool student with more than one enrolled Grace Christian Elementary sibling is waived. 

If more than one discount applies to your student(s), only one (the greater one) will be applied. 
Each student must have a separate form. If necessary, additional forms are available on our website or in the School Office. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - -  Detach Here - Return Bottom Portion  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
ENROLLMENT REQUEST – Please Print  

Student Name:   Sex:  Age: (Yr.)    (Mo.)    
*As of September 1, 2012

Birthdate:   Home Phone: (     )  Email:       

Primary Address:           
 (Street Address) (City, State, & Zip Code)  

Father’s Name:   Phone:  
(Home/Work/Cell) 

Mother’s Name:  Phone:  
(Home/Work/Cell) 

Indicate, by marking 1 and 2 below, your 1st and 2nd choice for class placement. 
We cannot guarantee you will receive your first choice, but we will do our best! 

* As a rule, we place children within a 4 to 6 month age range.  

AM CLASSES, 8:30 – 11:30 AM
3 years old by December 1, 2012:    WF    TTH    MWF (3 yrs. old by Sept. 1, 2012)

4 years old by October 1, 2012, Pre-K:    WF    TTH    MWF    MTTH 

5 years old by December 1, 2012, Transitional Kindergarten:    MTTH    MWF    M-F 

PM CLASSES,  12:30 – 3:30 PM 
3 years old by December 1, 2012:    MPM-Only    TTH    MTTH (3 yrs. old by May. 1, 2012)

4 years old by October 1, 2012, Pre-K:    TTH    MTTH 

5 years old by December 1, 2012, Transitional Kindergarten:    MTTH 

New Family Only:  How did you hear about us?   Circle One:  Website  /  Referral  /  Street Banner  /  Internet 

Alumni Family Only: Alumni Student Name:    

Returning Student Only:  Current Teacher Name:    
New to GCS?  Y / N     Sibling(s) Enrolling in 2012 Preschool?  Y / N       Sibling(s) Enrolling in 2012 Elementary?  Y / N 
If yes, his/her name(s):         


