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’ 2400 Sycamore Lane
KV] Fed e rOTed C h u rC h West Lafayette, IN 47906
Phone: 765-463-5564

Where individual belief and a vibrant faith community meet. Website: federatedchurch.net

Preschool Registration Form TFICIE USE ONILT
Child’s Name: Reg: Fee:
Sex: Date of Birth: Date:

month  day  year

Address:
City: State: __ Zip:
Home Phone: Email:
Father’s Name: Occupation:

Work Phone: Cell Phone:
Mother’s Name: Occupation:

Work Phone: Cell Phone:

Siblings’ Names and Ages:

Child’s previous school or group experience:

What do you want your child to gain from this class?

Is there anything you feel we need to know about your child?

Any known allergies (food, medications, etc.):

Emergency Release Information
My child has my permission, in case of an emergency,
to be released to Phone #
Doctor’s Name: Phone #
Parent’s Signature: Date:
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Preschool Sessions

Please check the session you want your child to attend

3- & 4-year-old

Two-day program (Tue & Thu)
Time: 8:45 am — 11:15 am
Cost: $85 per month

Pre-K (3 days)

Three-day program (Mon, Wed, Fri)
Time: 8:45 am — 11:15 am

Cost: $100 per month

Pre-K (4 days)

Four-day program (Mon, Tue, Wed, Thu)
Time: 8:45 am — 11:15 am

Cost: $115 per month

Tuition payments are due by the 15% of each month, unless you have made
arrangements with the Weekday Young Child Coordinator.

Please make all checks payable to Federated Preschool.

At the start of each school year, there will be a non-refundable $40
registration fee to be applied towards field trips and special projects. The
deposit must accompany this completed two-page Registration Form in order
to secure a place for your child’s enrollment.

Questions may be directed to:

Karen Peterson, Director
karenpetie@yahoo.com
(765) 838-3495 (home)

(765) 463-5564 x206 (office).

Parent’s Signature: Date:
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