


680 Ocean Avenue, Bohemia, New York 11716
Tel: 631/589-0651   Fax: 631/589-7068

www.peacechristian.comyPEACE CHRISTIAN
Preschool & Daycare

2012 EXTREME SUMMER PROGRAM REGISTRATION FORM
STEP ONE: General Information
Child’s Name 

Address 

City   State   Zip 

Mother’s Name 

Father’s Name 

Address 

City   State   Zip 

Home Phone 

(IF DIFFERENT FROM CHILD)

Grade in ‘11-’12   D.O.B    � M   � F 

Home Phone 

Cell: (Mom)   (Dad) 

Email Address  Is your child toilet trained?   � Y   � N     If no, there is an additional

Do both parents have custodial rights?   � Y   � N    

 If no, please explain:  

Names/Ages of Siblings 

Name of Church family attends 

A non-refundable fee of $30 is due at time of registration ($25 if registered by April 1st). Total tuition fees are payable in three equal monthly payments by June 

10th, July 10th, and August 10th (Register after June 30th, two equal payments). NO REFUNDS after start of program. Make check or money order payable to: 

Peace Christian Preschool. Enrollment closes on August 1, 2012. Drop off  or mail to Peace Christian Preschool, 680 Ocean Avenue, Bohemia, NY 11716.
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1-9 ...................$25

10-24 ...............$23

25-49 ...............$20

Place an X on the date of your choice in the calendars below.
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Add The 

Rates For 

Each Day 

of The 

Week:

Place an X in the boxes of your choice below.

�MONDAYS (9 Wks) - $180

�TUESDAYS (10 Wks) - $200

�WEDNESDAYS (9 Wks)  - $180

�THURSDAYS (10 Wks) - $200

�FRIDAYS (10 Wks) - $200
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Fill in each line that applies.

Full day extended care is provided 7 a.m. - 6:00 p.m. 
Rates are based on a sliding scale. You will not be 
charged for vacation weeks as long as these dates 
are provided at time of registration.

Schedule:  a.m.  to   p.m.
 � M       � T       � W       � TH       � F
Please indicate weeks you will not be attending:

# Days per week 

# Hours per week 

# Weeks this Summer 

RATE  $ 

Total Tuition
For Summer

MORNING PROGRAMS FULL DAY PROGRAM

STEP TWO: Choose One of Three Options

28 29 30 31

PLEASE NOTE: When space is available, we can off er early/late extended pick up and drop off  hours at a rate of $8/hour.

FOR OFFICE USE

Registration & Materials Fee � $ 30 � $25 (by April 1st)  Date Paid

Total Amount of Tuition  � Check #____________    � Cash

_____Summer Roster _____Database _____Childcare Manager _____Contract Charges  _____Medicals _____Tuit. Letter

_____Blue Cards _____Alrgy List _____Cubby  _____Calling Post
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(A $50.00 SAVINGS)
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15% diapering fee.

Mother’s Employer   

Mother’s Work Phone 

Father’s Employer   

Father’s Work Phone 

Marital Status:  � Married   � Divorced   � Other

PIN: ____   ____   ____   ____
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