OFFICE USE

Apple Tree Christian

Preschool & Kindergarten Rec'd / /

REGISTRATION FORM 2022-2023 SCHOOL YEAR

Are you: ATCPK Current Family [1 ATCPK Alumni [1 BROOMFIELD UMC Congregation L1 Other [
Child’s Last Name: First Name: Middle:
Name Child goes by: Gender: l\/||:| F|:|
Date of Birth: / / Age child will be on September 30: years months

Parent(s) or Legal Guardian(s):

Street Address: City: Zip:
Phone HM: Cell: Work: Other:

Email Address: Current Class/Teacher:

Church Home: Kindergarten Child Will Attend:

How did you hear about us?

***One month’s tuition for ALL CLASSES is due at time of registration and is non-refundable if child is
withdrawn from program. This deposit will be applied to December tuition. ***
| understand that all registration fees are not refundable once my child is placed in a class.
One month’s tuition is not refundable if | withdraw my child. (please initial here)

Registration Checklist

Registration Form

Family & Development History Form

Copy of your child’s birth cerificate (if they are new to the school)
Registration Fee

One month’s tuition deposit

oOoooao

Page 2 - follow the steps below

Select your choice of Program (Toddlers, Threes, PreK or Junior Kindergarten below)
Select your choice for Early Drop-off and the days. Drop-off between 8-9am.*
Select your choice for Enrichment. Special programing from 1-3:30pm.*

OO0

* This is a permanent enrollment. Thirty days’ notice is required to cancel participation.

Registration Fees: ($60/student or $80/family) and one month’s tuition are due at time of registration. The fee
will be applied once the child is placed and is non-refundable. A completed “Family and Developmental History” form and
a copy of a birth certificate (if a new student) must also be included.

Signature of Parent/Guardian Date

545 W 10" Ave, Broomfield, CO 80020 | 303-466-8365 | atpck@broomfieldumc.org | AppleTreeBroomfield.org



mailto:atpck@broomfieldumc.org

1. PROGRAM OFFERINGS: Please list your 1¢, 2" and 3" preference by placing the number 1, 2 & 3 in the box. Child must be
of age listed under each program. If you would like to appeal because of age requirement, please speak with the Director.

Sack lunch and snack required.

Program Days Time Annual Monthly Minimum Please Select
Tuition Tuition Age or Range Choice Preference
Toddlers T/Th Qam-Tpm $2493/yr $277/mo 30 months by 9/1 -
Threes T/Th 9am-1pm $2493/yr $277/mo 3 - 3yrs 11mo by 9/30 )
Threes M/W/F | 9am-1pm $3177/yr $353/mo 3 —3yrs 11mo by 9/30 )
Pre K M/W/F | 9am-1pm $3285/yr $365/mo 4 — 4yrs 11mo by 9/30 )
Pre K M-Th 9am-Tpm $3609/yr $401/mo 4 — 4yrs 11mo by 9/30 -
Pre K M-F 9am-Tpm $3933/yr $437/mo 4 — 4yrs 11mo by 9/30 -
Jr. Kindergarten M-F 9am-1pm $3933/yr $437/mo Syrs and up by 11/15 ;

EXTENDED DAY OPTIONS: Please select the # of days and day of the week you would like to access

options 2 and 3 for your child. You will pay from a statement or invoice due to the # of days per month fluctuating.

2.EARLY DROP-OFF: Available beginning at 8am. Average monthly cost based on $8.50/per day.

[J 1day$34/mo O2days $67/mo O3 days $101/mo O 4 days $121/mo [ 5 days $152/mo

O Monday QO Tuesday O Wednesday O Thursday O Friday

3. ENRICHMENT: Additional programming from 1-3:30pm. Includes science, cooking, creative projects and drama/music.

Available for children three years and older. Pre-registration not required. Registration will begin August 15, 2021. *Average
monthly cost based on $17/per day.

O 1 day $68/avg mo* [ 2 days $136/avg mo* [ 3 days $204/avg mo* O 4 days $272/mo* O 5 days $340/mo*

O Monday QO Tuesday O Wednesday O Thursday O Friday

Total due for registration is:

One month's tuition and registration fees ONLY

Thank you!




Apple Tree Christian Preschool & Kindergarten
Family & Developmental History

This information is to be used to help place your child and by the classroom teacher to help them
understand the needs of your child. All information will be handled in a confidential manner.

Childs Name:
Family History: Marital Status of Parents: O Married O Divorced

Are there any special family circumstances that it is important for us to know?

Siblings:
Name Date of birth Grade in School ___
Name Date of birth Grade in School ____
Name Date of birth Grade in School
Name Date of birth Grade in School ___

Additional members of the household other than parents and siblings (include relationship and age):

Developmental History
Is there anything relevant about the birth of your child that is important for us to know (ie. adoption, premature birth,
complications at birth effecting the development of the child, etc.)?

At what age was child toilet-trained? yrs. mos. D Not Yet

Does child have own bedroom? If shared, with whom?

Who has cared for child other than parents?

Has child had group play experience? Where?

Who are your child’s regular playmates?

What is child's bedtime? Does child sleep well? Does your child nap?

Favorite indoor play activities

Favorite outdoor play activities

Does child have any special fears that you are aware of?

What methods of discipline do you use in your home?

What is child's usual reaction to discipline?

Describe your child’s personality:

Is a language other than English spoken at home? If so, what?

What do you expect from your child’s preschool or kindergarten experience?

545 W 10* Ave, Broomfield, CO 80020 | 303-466-8365 | atcpk@broomfieldumc.org | AppleTreeBroomfield.org
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