	
	

	



[bookmark: _GoBack]APPLICATION FOR ENROLLMENT 2020-2021 
Summit Christian Preschool  
2780 Clays Mill Road 
Lexington KY 40503 
(859) 277-0503 
 Present Date_________ Start Date __________ 3 Yr old_____ 4 Yr old _____ 
Transitional Kindergarten (5 full or 5 half-day)_______(5 years old before Dec. 31, 2020)
 
Child’s Full Name_______________________________ Nickname_________ 
 
Date of Birth _____________ Male/Female____  

All children entering the preschool program must be completely potty trained. 
Prices are for the full school year August –May
Morning Class                                                    Full Day
8:15 – 11:15 a.m.                                                 8:15 – 3:15 p.m.
____5 days (M-F) $3064.00 a year                                       ____5 days (M-F) $6035.00 a year
____w/lunch buddies $3,980.00 
____3 days (MWF) $2,144.00 a year                                    ____3 days (MWF) $4,224.00 a year
____w/lunch buddies $2,706.00 
____2 days (T/TH)   $1,532.00 a year                                   ____2 days (T/TH) $3017.00 a year
____w/lunch buddies $1,905.00  
                                        
                                                    Enrollment Fee:    $150.00                                                               
A fee for Curriculum materials and supplies is included in the above Tuition rates.  



Summit Christian Academy Preschool begins in August and ends in May following the SCA school calendar.  Total school days are 177 days. We will have breaks for holidays and Teacher In-Service days throughout the school year. 

Father/Guardian Information 
Name    ___________________________Address__________________________________ 
City ______________________________Zip___________Lives with student?(Y/N)______
Cell Phone (      ) ____________________ Work Phone(       )_________________________ 
Email address_______________________________________________________________ 
Employer/Occupation ________________________________________________________ 
Position _______________________ 
  
Mother/Guardian Information 
Name    ___________________________Address__________________________________ 
City ______________________________Zip___________Lives with student?(Y/N)______
Cell Phone (      ) ______________________ Work Phone(       )_______________________ 
Email address_______________________________________________________________ 
Employer/Occupation ________________________________________________________ 
Position _______________________ 
 
Other Emergency contacts if parents are unavailable.  
#1 Name __________________________________________________________________ 
Phone# (      ) ___________________ Relationship: ________________________________ 
#2 Name __________________________________________________________________ 
Phone# (      ) ___________________Relationship: ________________________________ 
 


Other than parents, CHILD WILL BE RELEASED ONLY TO PERSONS INDICATED BELOW.  They must show ID when picking up your child. 
 
1. Name _______________________________Phone# _______________________ 
2. Name _______________________________Phone# _______________________ 
3. Name _______________________________Phone# _______________________ 
4. Name _______________________________Phone# _______________________ 
 
List any special physical conditions/allergies we should be aware of. (Please write “none” if applicable.) 
______________________________________________________________________________ 
Names and ages of other children in the family. 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 
Please fill out the following questions to the best of your knowledge.  These answers will help us to provide the best education possible for your child. 
 
Are there other relatives living in the house besides the family members you have already listed?
 ____________________________________________________________________________ 
 
Has your child had any group play experiences? _________ If yes, explain ________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________




Does your child separate well from parents/guardian? ____________________________ 
How do you discipline your child? ___________________________________________ 
How does he/she react? ____________________________________________________ 
_______________________________________________________________________ 
Does your child play with any children? _______ Ages of other children? ____________ 
Does your child own any pets? (Y/N) What kind? _______________________________ 
What church do you attend? ________________________________________________
Does your child attend Sunday School? (Y/N)    Regularly? _______________________ 
List other church activities your child attends ___________________________________ 
________________________________________________________________________ 
Does your child have any special problems involving social relationships, diet, habits, discipline etc.? (Y/N)  Describe _______________________________________________________ 
_________________________________________________________________________ 
What are the child’s interests? _________________________________________________ 
__________________________________________________________________________
How did you hear about Summit Christian Preschool?________________________________
____________________________________________________________________________
 This application does not assure final enrollment but rather provides much of the information upon which a decision will be based. NON-REFUNDABLE ENROLLMENT FEE must accompany this Student Application.  New students must also provide a complete and up-to-date IMMUNIZATION RECORD.  If you are placed on a class Wait List, the ENROLLMENT FEE will hold your place until the second day of school.  If no space becomes available by that time, you may withdraw your name from the Wait List and receive full refund of all moneys paid.  Voluntary withdrawal from the Wait List prior to the second day of school will result in a loss of Enrollment Fee. 
 
Summit Christian Academy reserves the right to make final decisions concerning student placement. 
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