’% Wrap Around Summer 2018 Registration

Child's name Child's Birthdate

Both Parent’s first and last name

Parent’s address(s) (zip)
E-mail Phone: (c)
E-mail Phone: (c)

If you have more than one child who will be attending, please use a separate form for each child.

12 weeks of care: June 4-August 24 (no school July 4)

Please put an “X” in the boxes in which you want your child to attend

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
7:30-12:00
(no lunch)
12:00-5:30 2 5
o o
Lunch included b 2
° °
9 =
E £
7:30-5:30 -

e Full day rate includes breakfast, lunch, and 2 snacks along with all activities

Rates: Our preference for
weekly/monthly
Full Time: $205 per week fess is to be paid
through:
. Automatic bank
Part time: $1OO per week withdrawal (ACH)
*Part time rate is for no more than 5 sessions per week or Automatic credit
card transaction.
Does your child nap?  Yes No . |
orms are available
in the main church
This form will secure your child’s spot along with the following: office.

-For families new to Westminster; please return this form, along with your
first week's tuition to: Westminster Presbyterian Main Office on the
second floor or mail it to us at the address found below.

-For current students; a $100 deposit (applied to your first week's tuition) Date: .

For Office Use Only

is due by March 1, 2018. By:
For more information, please contact Director Megan Seifert at 274-1534 | payment method: $
or preschoolmegan@gmail.com

cC

Check

online

WESTMINSTER PRESCHOOL
4114 ALLISON AVENUE e DES MOINES, IOWA 50310 ® 515-274-1534 e www.westpres.org
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