
ARBOR CHRISTIA� SCHOOL: I�FA�T CARE 

AGES:  BIRTH-18 MO�THS  

REGISTRATIO�  

 (2009-2010) 

 
CHILD’S NAME____________________________BIRTHDATE_____________________ 
 
ADDRESS_____________________CITY______________________ZIP_______________ 
 
FATHER’S INFORMATION:    NAME__________________________________________ 
 
ADDRESS_____________________CITY______________________ZIP_______________ 
 
HOME TEL._____________WORK TEL._______________CELL TEL.________________ 
 
E-MAIL ADDRESS__________________________________________________________ 
 
MOTHER’S INFORMATION:   NAME__________________________________________ 
 
ADDRESS_____________________CITY________________________ZIP_____________ 
 
HOME TEL._____________WORK TEL.______________CELL TEL._________________ 
 
E-MAIL ADDRESS__________________________________________________________ 
 
Would you like information about our Worship Services?_____________________________ 
What Church are you currently attending?_________________________________________ 
 

 
REGISTRATION FEE:    $100.00 YEARLY 
MO�THLY FEE:    $900.00  

 

 

*Meals to be served/approximate times: Breakfast 8:00, Snack 10:00, Lunch 12:00, Snack 3:00 

*SCHOOL & DAY CARE WILL BE CLOSED AUGUST 31& SEPTEMBER 1 
*ALL FEES AND TUITIONS ARE NON-REFUNDABLE-NO EXCEPTIONS. 
*DAILY CLOSING TIME IS 6:00 P.M.-LATE FEE WILL BE ENFORCED. 
*NO CREDIT IS GIVEN FOR VACATION OR DAYS ABSENT. 
*A THIRTY DAY NOTICE IS NECESSARY WHEN WITHDRAWING FROM ANY PROGRAM. 
 
PARENT OR GUARDIAN’S SIGNATURE__________________________DATE____________________ 
 



 

ARBOR CHRISTIA� SCHOOL: TODDLER CARE 

AGES:  18 MO�THS-30 MO�THS 

REGISTRATIO�  

(2009-20010) 

 
CHILD’S NAME____________________________BIRTHDATE_____________________ 
 
ADDRESS_____________________CITY______________________ZIP_______________ 
 
FATHER’S INFORMATION    NAME___________________________________________ 
 
ADDRESS________________________CITY___________________ZIP_______________ 
 
HOME TEL.______________WORK TEL._______________CELL TEL._______________ 
 
E-MAIL ADDRESS__________________________________________________________ 
 
MOTHER’S INFORMATION   NAME__________________________________________ 
 
ADDRESS________________________CITY_____________________ZIP_____________ 
 
HOME TEL._____________WORK TEL.______________CELL TEL._________________ 
 
E-MAIL ADDRESS__________________________________________________________ 
 
Would you like information about our Worship Services?_____________________________ 
What Church are you currently attending?_________________________________________ 

 
REGISTRATION FEE:    100.00 YEARLY 
MO�THLY FEE:    $900.00 

 

*Meals to be served:  Approximate times: Breakfast 8:00, Snack 10:00, Lunch 12:00, Snack 3:00  

*SCHOOL & DAY CARE WILL BE CLOSED AUGUST 31& SEPTEMBER 1 
*ALL FEES AND TUITIONS ARE NON-REFUNDABLE-NO EXCEPTIONS. 
*DAILY CLOSING TIME IS 6:00 P.M.-LATE FEE WILL BE ENFORCED. 
*NO CREDIT IS GIVEN FOR VACATION OR DAYS ABSENT. 
*A THIRTY DAY NOTICE IS NECESSARY WHEN WITHDRAWING FROM ANY PROGRAM. 
 
PARENT OR GUARDIAN’S SIGNATURE__________________________DATE____________________ 

 
 
 
 



ARBOR CHRISTIA� SCHOOL: PRE-SCHOOL 

REGISTRATIO�  

 (2009-2010) 

 
CHILD’S NAME____________________________BIRTHDATE_____________________ 
 
ADDRESS_____________________CITY______________________ZIP_______________ 
 
FATHER’S INFORMATION:    NAME__________________________________________ 
 
ADDRESS_____________________CITY______________________ZIP_______________ 
 
HOME TEL._____________WORK TEL._______________CELL TEL.________________ 
 
E-MAIL ADDRESS__________________________________________________________ 
 
MOTHER’S INFORMATION:   NAME__________________________________________ 
 
ADDRESS_____________________CITY________________________ZIP_____________ 
 
HOME TEL._____________WORK TEL.______________CELL TEL._________________ 
 
E-MAIL ADDRESS__________________________________________________________ 
 
Would you like information about our Worship Services?_____________________________ 
What Church are you currently attending?_________________________________________ 
 

FALL SESSIO� BEGI�S SEPTEMBER 3, 2009 

 
MY CHILD WILL ATTEND:  SUMMER SESSION______ FALL SESSION___________ 
 
REGISTRATION FEE:       $100.00 YEARLY                       MONTHLY FEE:    $900.00 
 

BOOK FEE:  $20.00 YEARLY                  

                 INDEPENDENTLY POTTY TRAINED: $700.00 
___________________________________________________________________________________ 

*Meals to be served/Approximate times: Breakfast 8:00, Snack 10:00, Lunch 12:00, Snack 3:00  

*SCHOOL & DAY CARE WILL BE  AUGUST 31& SEPTEMBER 1. 
*ALL FEES AND TUITIONS ARE NON-REFUNDABLE-NO EXCEPTIONS. 
*DAILY CLOSING TIME IS 6:00 P.M.-LATE FEE WILL BE ENFORCED. 
*NO CREDIT IS GIVEN FOR VACATION OR DAYS ABSENT. 
*A THIRTY DAY NOTICE IS NECESSARY WHEN WITHDRAWING FROM ANY PROGRAM. 
 
PARENT OR GUARDIAN’S SIGNATURE__________________________DATE____________________ 



ARBOR CHRISTIA� SCHOOL: PRE-K 
CHILDRE� ELIGIBLE FOR KI�DERGARTE� I� FALL OF 2010 

REGISTRATIO�  

 (2009-2010) 

 

CHILD’S NAME____________________________BIRTHDATE_____________________ 
 
ADDRESS_____________________CITY______________________ZIP_______________ 
 
FATHER’S INFORMATION:     NAME__________________________________________ 
 
ADDRESS_____________________CITY______________________ZIP_______________ 
 

HOME TEL._____________WORK TEL._______________CELL TEL.________________ 
 
E-MAIL ADDRESS__________________________________________________________ 
 
MOTHER’S INFORMATION:    NAME:_________________________________________ 
 

ADDRESS_____________________CITY________________________ZIP_____________ 
 
HOME TEL._____________WORK TEL.______________CELL TEL._________________ 
 
E-MAIL ADDRESS__________________________________________________________ 
 
Would you like information about our Worship Services?_____________________________ 
What Church are you currently attending?_________________________________________ 
 

FALL SESSIO� BEGI�S SEPTEMBER 3, 2009 
 

MY CHILD WILL ATTEND:   SUMMER SESSION_______  FALL SESSION _________ 
 

REGISTRATION FEE:    $100.00  YEARLY           MONTHLY FEE:      $700.00                       
 

BOOK FEE:     $50.00 YEARLY                
 

*Meals to be served/approximate times:  Breakfast 8:00, Snack 10:00, Lunch 12:00, Snack 3:00 

*SCHOOL & DAY CARE WILL BE CLOSED AUGUST 31& SEPTEMBER 1. 
*ALL FEES AND TUITIONS ARE NON-REFUNDABLE-NO EXCEPTIONS. 
*DAILY CLOSING TIME IS 6:00 P.M.-LATE FEE WILL BE ENFORCED. 
*NO CREDIT IS GIVEN FOR VACATION OR DAYS ABSENT. 
*A THIRTY DAY NOTICE IS NECESSARY WHEN WITHDRAWING FROM ANY PROGRAM. 
 
PARENT OR GUARDIAN’S SIGNATURE__________________________DATE____________________ 



ARBOR CHRISTIA� SCHOOL: KI�DERGARTE� 

REGISTRATIO�  

(2009-2010) 

 
CHILD’S NAME____________________________BIRTHDATE_____________________ 
 
ADDRESS_____________________CITY______________________ZIP_______________ 
 
FATHER’S INFORMATION:    NAME__________________________________________ 
 
ADDRESS_____________________CITY______________________ZIP_______________ 
 
HOME TEL._____________WORK TEL._______________CELL TEL.________________ 
 
E-MAIL ADDRESS__________________________________________________________ 
 
MOTHER’S INFORMATION:    NAME_________________________________________ 
 
ADDRESS_____________________CITY________________________ZIP_____________ 
 
HOME TEL._____________WORK TEL.______________CELL TEL._________________ 
 
E-MAIL ADDRESS__________________________________________________________ 
 
Would you like information about our Worship Services?_____________________________ 
What Church are you currently attending?_________________________________________ 
 

FALL SESSIO� BEGI�S SEPTEMBER 2, 2009 
 
MY CHILD WILL ATTEND:  SUMMER SESSION______  FALL SESSION___________ 
 
REGISTRATION FEE:    $100.00  YEARLY         MONTHLY TUITION: 
             8:30 A.M.-12:30 P.M. $400.00 

BOOK FEE:    $85.00 YEARLY     WITH DAY CARE      $700.00 
 

*Meals to be served/approximate times: Breakfast 8:00, Snack 10:00, Lunch 12:00, Snack 3:00 

*SCHOOL & DAY CARE WILL BE CLOSED AUGUST 31& SEPTEMBER 1. 
*ALL FEES AND TUITIONS ARE NON-REFUNDABLE-NO EXCEPTIONS. 
*DAILY CLOSING TIME IS 6:00 P.M.-LATE FEE WILL BE ENFORCED. 
*NO CREDIT IS GIVEN FOR VACATION OR DAYS ABSENT. 
*A THIRTY DAY NOTICE IS NECESSARY WHEN WITHDRAWING FROM ANY PROGRAM. 
 
PARENT OR GUARDIAN’S SIGNATURE__________________________DATE________________  



ARBOR CHRISTIA� SCHOOL: FIRST GRADE 

REGISTRATIO� 

 (2009-20010) 

 
CHILD’S NAME____________________________BIRTHDATE_____________________ 
 
ADDRESS_____________________CITY______________________ZIP_______________ 
 
FATHER’S INFORMATION:    NAME__________________________________________ 
 
ADDRESS_____________________CITY______________________ZIP_______________ 
 
HOME TEL._____________WORK TEL._______________CELL TEL.________________ 
 
E-MAIL ADDRESS__________________________________________________________ 
 
MOTHER’S INFORMATION:    NAME:_________________________________________ 
 
ADDRESS_____________________CITY________________________ZIP_____________ 
 
HOME TEL._____________WORK TEL.______________CELL TEL._________________ 
 
E-MAIL ADDRESS__________________________________________________________ 
 
Would you like information about our Worship Services?_____________________________ 
What Church are you currently attending?_________________________________________ 
 

FALL SESSIO� BEGI�S SEPTEMBER 2, 2009 

 
MY CHILD WILL ATTEND:  SUMMER SESSION_______  FALL SESSION__________ 
 
REGISTRATION FEE:    $100.00  YEARLY  MONTHLY TUITION: 
              8:30A.M.-3:30 P.M.      $450.00 
BOOK FEE:    $180.00 YEARLY     WITH DAY CARE       $700.00 
 

 
*SCHOOL & DAY CARE WILL BE CLOSED AUGUST 31 & SEPTEMBER 1. 
*ALL FEES AND TUITIONS ARE NON-REFUNDABLE-NO EXCEPTIONS. 
*DAILY CLOSING TIME IS 6:00 P.M.-LATE FEE WILL BE ENFORCED. 
*NO CREDIT IS GIVEN FOR VACATION OR DAYS ABSENT. 
*A THIRTY DAY NOTICE IS NECESSARY WHEN WITHDRAWING FROM ANY PROGRAM. 
 
PARENT OR GUARDIAN’S SIGNATURE__________________________DATE____________________ 



ARBOR CHRISTIA� SCHOOL 2
�D

 GRADE 

REGISTRATIO�  

(2009-2010) 

 
CHILD’S NAME____________________________BIRTHDATE_____________________ 
 
ADDRESS_____________________CITY______________________ZIP_______________ 
 
FATHER’S INFORMATION:    NAME__________________________________________ 
 
ADDRESS_____________________CITY______________________ZIP_______________ 
 
HOME TEL._____________WORK TEL._______________CELL TEL.________________ 
 
E-MAIL ADDRESS__________________________________________________________ 
 
MOTHER’S INFORMATION:    NAME:_________________________________________ 
 
ADDRESS_____________________CITY________________________ZIP_____________ 
 
HOME TEL._____________WORK TEL.______________CELL TEL._________________ 
 
E-MAIL ADDRESS__________________________________________________________ 
 
Would you like information about our Worship Services?_____________________________ 
What Church are you currently attending?_________________________________________ 
 

FALL SESSIO� BEGI�S SEPTEMBER 2, 2009 

 
MY CHILD WILL ATTEND:  SUMMER SESSION_______  FALL SESSION__________ 
 
REGISTRATION FEE:    $100.00  YEARLY  MONTHLY TUITION: 
             8:30A.M.-3:30P.M.    $450.00 
BOOK FEE:    $180.00 YEARLY             WITH DAY CARE    $700.00 
 

 
*SCHOOL & DAY CARE WILL BE CLOSED AUGUST 31 &  SEPTEMBER 1. 
*ALL FEES AND TUITIONS ARE NON-REFUNDABLE-NO EXCEPTIONS. 
*DAILY CLOSING TIME IS 6:00 P.M.-LATE FEE WILL BE ENFORCED. 
*NO CREDIT IS GIVEN FOR VACATION OR DAYS ABSENT. 
*A THIRTY DAY NOTICE IS NECESSARY WHEN WITHDRAWING FROM ANY PROGRAM. 
 
PARENT OR GUARDIAN’S SIGNATURE__________________________DATE____________________ 



ARBOR CHRISTIA� SCHOOL 3
RD

 GRADE 

REGISTRATIO�  

(2009-2010) 

 
CHILD’S NAME____________________________BIRTHDATE_____________________ 
 
ADDRESS_____________________CITY______________________ZIP_______________ 
 
FATHER’S INFORMATION:    NAME__________________________________________ 
 
ADDRESS_____________________CITY______________________ZIP_______________ 
 
HOME TEL._____________WORK TEL._______________CELL TEL.________________ 
 
E-MAIL ADDRESS__________________________________________________________ 
 
MOTHER’S INFORMATION:    NAME_________________________________________ 
 
ADDRESS_____________________CITY________________________ZIP_____________ 
 
HOME TEL._____________WORK TEL.______________CELL TEL._________________ 
 
E-MAIL ADDRESS__________________________________________________________ 
 
Would you like information about our Worship Services?_____________________________ 
What Church are you currently attending?_________________________________________ 
 

FALL SESSIO� BEGI�S SEPTEMBER 2, 2009 

 
MY CHILD WILL ATTEND:  SUMMER SESSION_______  FALL SESSION__________ 
 
REGISTRATION FEE:    $100.00  YEARLY  MONTHLY TUITION: 
             8:30 A.M.-3:30 P.M.      $450.00 
BOOK FEE:            $180.00  YEARLY    WITH DAY CARE         $700.00 
 

*SCHOOL & DAY CARE WILL BE CLOSED AUGUST 31 & SEPTEMBER 1 . 
*ALL FEES AND TUITIONS ARE NON-REFUNDABLE-NO EXCEPTIONS. 
*DAILY CLOSING TIME IS 6:00 P.M.-LATE FEE WILL BE ENFORCED. 
*NO CREDIT IS GIVEN FOR VACATION OR DAYS ABSENT. 
*A THIRTY DAY NOTICE IS NECESSARY WHEN WITHDRAWING FROM ANY PROGRAM. 
 
PARENT OR GUARDIAN’S SIGNATURE__________________________DATE____________________ 



 

ARBOR CHRISTIA� SCHOOL 4
TH

 GRADE 

REGISTRATIO�  

(2009-2010) 

 
CHILD’S NAME____________________________BIRTHDATE_____________________ 
 
ADDRESS_____________________CITY______________________ZIP_______________ 
 
FATHER’S INFORMATION:    NAME__________________________________________ 
 
ADDRESS_____________________CITY______________________ZIP_______________ 
 
HOME TEL._____________WORK TEL._______________CELL TEL.________________ 
 
E-MAIL ADDRESS__________________________________________________________ 
 
MOTHER’S INFORMATION:    NAME_________________________________________ 
 
ADDRESS_____________________CITY________________________ZIP_____________ 
 
HOME TEL._____________WORK TEL.______________CELL TEL._________________ 
 
E-MAIL ADDRESS__________________________________________________________ 
 
Would you like information about our Worship Services?_____________________________ 
What Church are you currently attending?_________________________________________ 
 

FALL SESSIO� BEGI�S SEPTEMBER 2, 2009 
 
MY CHILD WILL ATTEND:  SUMMER SESSION_______  FALL SESSION__________ 
 
REGISTRATION FEE:   $ 100.00  YEARLY  MONTHLY TUITION: 
             8:30 A.M.-3:30 P.M. $450.00 
BOOK FEE:             180.00  YEARLY     WITH DAY CARE      $700.00 
 

*SCHOOL & DAY CARE WILL BE CLOSED AUGUST 31 & SEPTEMBER 1. 
*ALL FEES AND TUITIONS ARE NON-REFUNDABLE-NO EXCEPTIONS. 
*DAILY CLOSING TIME IS 6:00 P.M.-LATE FEE WILL BE ENFORCED. 
*NO CREDIT IS GIVEN FOR VACATION OR DAYS ABSENT. 
*A THIRTY DAY NOTICE IS NECESSARY WHEN WITHDRAWING FROM ANY PROGRAM. 
 
PARENT OR GUARDIAN’S SIGNATURE__________________________DATE________________  
 



ARBOR CHRISTIA� SCHOOL 5
TH

 GRADE 

REGISTRATIO�  

(2009-2010) 

 
CHILD’S NAME____________________________BIRTHDATE_____________________ 
 
ADDRESS_____________________CITY______________________ZIP_______________ 
 
FATHER’S INFORMATION:    NAME__________________________________________ 
 
ADDRESS_____________________CITY______________________ZIP_______________ 
 
E-MAIL ADDRESS__________________________________________________________ 
 
HOME TEL._____________WORK TEL._______________CELL TEL.________________ 
 
MOTHER’S INFORMATION:    NAME_________________________________________ 
 
ADDRESS_____________________CITY________________________ZIP_____________ 
 
HOME TEL._____________WORK TEL.______________CELL TEL._________________ 
 
E-MAIL ADDRESS__________________________________________________________ 
 
Would you like information about our Worship Services?_____________________________ 
What Church are you currently attending?_________________________________________ 
 

FALL SESSIO� BEGI�S SEPTEMBER 2, 2009 

 
MY CHILD WILL ATTEND:  SUMMER SESSION______  FALL SESSION___________ 
 
REGISTRATION FEE:    $100.00  YEARLY  MONTHLY TUITION: 
              8:30 A.M.-3:30 P.M.     $450.00 
BOOK FEE:    180.00  YEARLY      WITH DAY CARE       $700.00 
 

*SCHOOL & DAY CARE WILL BE CLOSED AUGUST 31 & SEPTEMBER 1. 
*ALL FEES AND TUITIONS ARE NON-REFUNDABLE-NO EXCEPTIONS. 
*DAILY CLOSING TIME IS 6:00 P.M.-LATE FEE WILL BE ENFORCED. 
*NO CREDIT IS GIVEN FOR VACATION OR DAYS ABSENT. 
*A THIRTY DAY NOTICE IS NECESSARY WHEN WITHDRAWING FROM ANY PROGRAM. 
 
PARENT OR GUARDIAN’S SIGNATURE__________________________DATE____________________ 

  



ARBOR CHRISTIA� SCHOOL 6
TH

 GRADE 

REGISTRATIO�  

(2009-2010) 

 
CHILD’S NAME____________________________BIRTHDATE_____________________ 
 
ADDRESS_____________________CITY______________________ZIP_______________ 
 
FATHER’S INFORMATION:    NAME__________________________________________ 
 
ADDRESS_____________________CITY______________________ZIP_______________ 
 
HOME TEL._____________WORK TEL._______________CELL TEL.________________ 
 
E-MAIL ADDRESS__________________________________________________________ 
 
MOTHER’S INFORMATION:    NAME_________________________________________ 
 
ADDRESS_____________________CITY________________________ZIP_____________ 
 
HOME TEL._____________WORK TEL.______________CELL TEL._________________ 
 
E-MAIL ADDRESS__________________________________________________________ 
 
Would you like information about our Worship Services?_____________________________ 
What Church are you currently attending?_________________________________________ 
 

FALL SESSIO� BEGI�S SEPTEMBER 2, 2009 

 
MY CHILD WILL ATTEND:  SUMMER SESSION_______  FALL SESSION__________ 
 
REGISTRATION FEE:    $100.00  YEARLY  MONTHLY TUITION: 
              8:30 A.M.-3:30 P.M.    $450.00 

BOOK FEE:    180.00  YEARLY      WITH DAY CARE      $700.00 
______________________________________________________________________________________ 

*SCHOOL & DAY CARE WILL BE CLOSED AUGUST 31 & SEPTEMBER 1. 
*ALL FEES AND TUITIONS ARE NON-REFUNDABLE-NO EXCEPTIONS. 
*DAILY CLOSING TIME IS 6:00 P.M.-LATE FEE WILL BE ENFORCED. 
*NO CREDIT IS GIVEN FOR VACATION OR DAYS ABSENT. 
*A THIRTY DAY NOTICE IS NECESSARY WHEN WITHDRAWING FROM ANY PROGRAM. 
 
PARENT OR GUARDIAN’S SIGNATURE__________________________DATE____________________ 
 
 
 



ARBOR CHRISTIA� SCHOOL  

SUMMER REGISTRATIO�  

2009 

 
CHILD’S NAME____________________________BIRTHDATE_____________________ 
 
ADDRESS_____________________CITY______________________ZIP_______________ 
 
FATHER’S INFORMATION:    NAME__________________________________________ 
 
ADDRESS_____________________CITY______________________ZIP_______________ 
 
HOME TEL._____________WORK TEL._______________CELL TEL.________________ 
 
E-MAIL ADDRESS__________________________________________________________ 
 
MOTHER’S INFORMATION:    NAME_________________________________________ 
 
ADDRESS_____________________CITY________________________ZIP_____________ 
 
HOME TEL._____________WORK TEL.______________CELL TEL._________________ 
 
E-MAIL ADDRESS__________________________________________________________ 
 
Would you like information about our Worship Services?_____________________________ 
What Church are you currently attending?_________________________________________ 
 

SUMMER SESSIO� BEGI�S JU�E 22, 2009 

 
MY CHILD WILL ATTEND:  SUMMER SESSION_______   
 
REGISTRATION FEE:    $50.00  YEARLY  MONTHLY TUITION: $750 
   
______________________________________________________________________________________ 

*SCHOOL & DAY CARE WILL BE CLOSED AUGUST 31 & SEPTEMBER 1. 
*ALL FEES AND TUITIONS ARE NON-REFUNDABLE-NO EXCEPTIONS. 
*DAILY CLOSING TIME IS 6:00 P.M.-LATE FEE WILL BE ENFORCED. 
*NO CREDIT IS GIVEN FOR VACATION OR DAYS ABSENT. 
*A THIRTY DAY NOTICE IS NECESSARY WHEN WITHDRAWING FROM ANY PROGRAM. 
 
PARENT OR GUARDIAN’S SIGNATURE__________________________DATE____________________

  


