
Presentation Childhood Learning Center
Programs Application

 
 

  
Child’s Legal name: ___________
                         Last                                               First           

 
Birth Date: _____/_____/__________ Age: _________

     
PRIMARY HOME:  Student lives with Mother   /   Father   /   Step
Home Address ________________________________________________City ________________________ Zip__________
#1 Head of Household _____________________________________ Relation

  Last   
#1 Primary phone (_____)___________Type: _____ Secondary phone (_____)_________ Type: _____
#1 Primary email address: _________________________________

 
#2 Head of Household ____________________________________

  Last   
#2 Primary phone (_____)___________Type: _____ Secondary phone (_____)_________ Type: _____
#2 Primary email address: ______________________________________________________________ checked frequently     Y     N

_____ My child resides at 2 residences.   Please 
_____#1 _____ #2  _____Both  
 

• Are you a parishioner of P.B.V.M.? _____  
• Would you like information about the church _____or the school _____? 
• How did you hear of PCLC? ________________________________________
 

APPLICATION/Re-ENROLLMENT FEE
$50 non-refundable application fee or re
$__________Total amount paid.   Check number: _________ date: __________
_____ VISA     _____ MC     _____ DISCOVER
Name as it appears on card: 
Credit Card Number: ___________________________Expiration Date: ___/___
Card Member Id “CID”, last 3 digits on the back side of the card: ___ ___ ___
 
$20 application fee credit.  We will credit your application f
your residence.  One credit per family per year.
 
Is there a family that we can thank for sharing the news about PCLC programs? _________________
 
I understand this money is non-refundable and w
change and will no longer be attending PCLC, I will
waiting to attend these programs.  As a courtesy, please make your intentions known as soon as possible
that the prerequisite for this program is that my child is 3 years old and potty trai
this form reserves a slot in the program selected on the opposite side 
be placed on a waiting list for the appropriate program(s).  
 

Parent Signature:   

Anticipated Start Date:  

 

 

 

Presentation Childhood Learning Center Preschool 
Programs Application 

: ____________________________________________ Gender 
Last                                               First                                     Middle           

Age: _________   First Name Child Will Use In Classroom: ____________
                        (Ex: Mike instead of Michael)

Student lives with Mother   /   Father   /   Step-Parent   /   Other   Home Phone: (_____)_______________
Home Address ________________________________________________City ________________________ Zip__________

_____________________________________ Relationship to student _______________
  First  M.I. 

one (_____)___________Type: _____ Secondary phone (_____)_________ Type: _____
mail address: ______________________________________________________________ checked frequently     Y  

______________________________Relationship to student ________________Legal? _Y _N
  First  M.I. 

one (_____)___________Type: _____ Secondary phone (_____)_________ Type: _____
Primary email address: ______________________________________________________________ checked frequently     Y     N

_____ My child resides at 2 residences.   Please send correspondence and information to the following address(es):
Who is the primary custodian of this child?_________________________

Are you a parishioner of P.B.V.M.? _____   
Would you like information about the church _____or the school _____?  

________________________________________ 

FEE- Preschool Programs Only 
ion fee or re-enrollment fee 

$__________Total amount paid.   Check number: _________ date: __________ 
_____ DISCOVER 

Credit Card Number: ___________________________Expiration Date: ___/___ 
Card Member Id “CID”, last 3 digits on the back side of the card: ___ ___ ___ 

$20 application fee credit.  We will credit your application fee $20 if you agree to display our yard si
One credit per family per year.  Signature_________________ Date: _____/_____/_____

Is there a family that we can thank for sharing the news about PCLC programs? _________________

and will be applied toward fees associated with enrollment.  
nger be attending PCLC, I will call, or email PCLC stating withdrawal.  Often times, many children are 

waiting to attend these programs.  As a courtesy, please make your intentions known as soon as possible
that the prerequisite for this program is that my child is 3 years old and potty trained upon entrance at PCLC.

selected on the opposite side if there is room.  If there is not room, your child’s name will 
be placed on a waiting list for the appropriate program(s).   

    Today’s Date:

Preschool 

Gender : M____ F____ 

__________________________  
(Ex: Mike instead of Michael) 

Other   Home Phone: (_____)_______________ 
Home Address ________________________________________________City ________________________ Zip__________ 

ship to student _______________Legal? _Y _N 

one (_____)___________Type: _____ Secondary phone (_____)_________ Type: _____Pres Alum? ___Y ___N   
_ checked frequently     Y     N 

Relationship to student ________________Legal? _Y _N 

one (_____)___________Type: _____ Secondary phone (_____)_________ Type: _____Pres Alum? ___Y ___N   
Primary email address: ______________________________________________________________ checked frequently     Y     N 

to the following address(es):  
Who is the primary custodian of this child?_________________________ 

ee $20 if you agree to display our yard sign at 
Date: _____/_____/_____ 

Is there a family that we can thank for sharing the news about PCLC programs? ______________________ 

.  If my child’s needs 
withdrawal.  Often times, many children are 

waiting to attend these programs.  As a courtesy, please make your intentions known as soon as possible. I further understand 
ned upon entrance at PCLC.  I understand that 

if there is room.  If there is not room, your child’s name will 

Date:                       



Presentation Childhood Learning Center
Programs Application

 
 

 

 

 

PART DAY PRESCHOOL AND PRE

 

1.  COMMUNITY PRESCHOOL- Operates
Please indicate which program you are applying for.  
 T Th AM 

9AM- 11:30 AM 
$135 / month 

MWF
9 AM –11:30 AM

$150 / month

Indicate 1st & 
2nd choice 

  

2.  Reading Rhymes & Rhythm-PRE
M- F AM 

8:30 AM –11:20 AM 

$250 / month 

File Folder 
Received 

 
 

Initials: 

* Prerequisite- Your child must be 4 years old by September 1, 2010

3.  Part-day PRESCHOOL “ADD-ON” OPTIONS
Monday Tuesday Wednesday

   

_____ Lunch Bunch, 11:30 AM – 12:45 PM, $5.00 per day 
_____ Before regular programming,  Approximate time needed: ___________
_____ After regular programming,  Approximate time needed:____________
See director for rates based on needs.  

 

FULL DAY PRESCHOOL OPTIONS

 
1. Preschool Core- Operates Labor Day to Memorial Day

M-F 
8:30 AM – 3 PM 
$165 per week 

Extended Care 
(Days Pres of 
Mary is not in 
session) 

File Folder 
Received

  Initials: 
 

 
2. Full Day Preschool during the SCHOOL YEAR
days you are applying for.  You may apply for 2

Monday Tuesday Wednesday

   

 
 
 

 
 
 

Presentation Childhood Learning Center Preschool 
Programs Application 

PART DAY PRESCHOOL AND PRE-K OPTIONS 

Operates Labor Day to Memorial Day 
Please indicate which program you are applying for.   

MWF AM 
11:30 AM 

/ month 

MWF PM 
12:30 PM –3 PM 

$150 / month 

File Folder 
Received 

 Initials: 

PRE-KINDERGARTEN* Operates Labor Day to Memorial Day

4 years old by September 1, 2010.   

ON” OPTIONS- Available August 20th, 2012, when space permits.
Wednesday Thursday Friday 

 
 

 

.00 per day  
Approximate time needed: ___________ 
Approximate time needed:____________ 

OPTIONS 

Operates Labor Day to Memorial Day 
File Folder  
Received 

 

SCHOOL YEAR- Operates Labor Day to 1st week in June
days you are applying for.  You may apply for 2- 5 days per week.  Your child may attend a maximum of

Wednesday Thursday Friday File Folder
Received 

 
 

 Initials: 

 

Preschool 

Labor Day to Memorial Day 

space permits.   

week in June.  Please indicate which 
attend a maximum of 10 hrs. / day. 

File Folder 
 


