
REGISTRATION FORM 

CROSSROADS PRESCHOOL 2024-25 

 
CrossRoads Preschool program admits students of any race, color, national and ethnic origin to all the rights, privileges, programs and activities generally 

accorded or made available to students at the school.  It does not discriminate on the basis of race, color, national origin in administration of its educational 

policies, admissions policies and other school-administered programs. 

 
 

DATE:_____________________________   REGISTRATION FEE PAID:__________________________ 

 

CHILD’S FULL NAME:__________________________________________________________________ 

 

NAME TO BE USED IN CLASS:_______________________________     SEX:_____    

 

ADDRESS: _________________________________________________(city)_________________________(zip)_____________ 

 

HOME PHONE:__________________________      EMAIL:_____________________________________________________ 

 

DATE OF BIRTH:________________________________  Does your family have a church home?____________________________ 

        

    MOTHER     FATHER 

 

NAME      __________________________  _______________________________ 

 

OCCUPATION               __________________________  _______________________________ 

 

WHERE EMPLOYED    __________________________  _______________________________ 

 

WORK PHONE     __________________________   _______________________________ 

 

CELL PHONE                 __________________________  _____________________________ __ 

 

IN CASE OF EMERGENCY, CONTACT (OTHER THAN PARENT) 

 

NAME: __________________________________   PHONE:______________________________ 

 

NAME:__________________________________                      PHONE:______________________________ 

 

DOCTOR:________________________________   PHONE:______________________________ 

 
Does your child have any allergies or conditions of which we should be aware? 

________________________________________________________________________________________________________ 
***All Students are required to be fully toilet trained before attending.*** 

PLEASE CHECK THE CLASS IN WHICH YOU WISH TO ENROLL YOUR CHILD.     

NOTE CLASSES ARE ON A “FIRST COME, FIRST SERVED” BASIS. 

 

 This age by August 1, 2024      Monthly Tuition 
                     Morning Sessions 
_____  3 Year Old  Mon. & Wed.   9:00 -  noon     $170 
_____  3 Year Old  Tues. & Thurs.   9:00 -  noon  $170 
_____  4  Year Old  Mon., Tues., Wed.   9:00 – noon  $202 
_____  4  Year Old  Tues., Wed., Thurs.   9:00 -  noon  $202 
_____  4  Year Old  Mon., Tues., Wed., Thurs.  9:00 – noon  $223 

      Afternoon Sessions 
_____  3 Year Old  Mon. & Wed.   12:30 – 3:00  $164 
_____  3 Year Old  Tues. & Thurs.   12:30 -  3:00  $164 
_____  4 Year Old  Mon., Tues., Wed.   12:30 -  3:00  $196 
_____  4 Year Old  Tues., Wed., Thurs.   12:30 -  3:00  $196 
_____  4 Year Old  Mon., Tues., Wed., Thurs.  12:30 -  3:00  $218 
  
 Spanish Class 

_____ 3 & 4 Year Olds Tuesday    12:00-12:30  $35 
_____ 3 & 4 Year Olds Wednesday   12:00-12:30  $35 
 
 UPfield Soccer  
____ 3 & 4 Year Olds Monday    12:00-12:30     $40   
____ 3 & 4 Year Olds Thursday    12:00-12:30  $40 
  
 WEBBY Dance 
____ 3 & 4 Year Olds Monday    12:00-12:30  $42 

____ 3 & 4 Year Olds Thursday    12:00-12:30  $42 
 

 

*Siblings will receive a 10% discount on the lesser tuition/s 
NOTE: A KENTUCKY IMMUNIZATION CERTIFICATE WITH UP-TO-DATE IMMUNIZATION INFORMATION IS REQUIRED BY STATE LAW 

UPON ADMISSION. 
** A NON-REFUNDABLE FEE OF $50 IS DUE UPON REGISTRATION FOR EACH CHILD. 

 


