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           2024/2025 Registration Form


            *submit this with the registration fee*
___________________________________________________________________________________________
Student’s first and last name                   Nickname
                               Date of birth

                   Gender

___________________________________________________________                                       _________________________________________________________________ 
Parent/Guardian #1




         Parent/Guardian #2
__________________________________________________________
                             ________________________________________________________________

Street Address                                  
                        Street Address 
__________________________________________________________
                              ________________________________________________________________

Address (city, state and zip code) 


                        Address (city, state and zip code)

_________________________________
                 ______________________________________

Cell phone





                        Cell phone
          

             
_________________________________

       ______________________________________

Email address
                     



          Email address 
_________________________________
                  ______________________________________

Sibling(s) (name, age and gender)
                     
                         Family church affiliation

	Initial your

choice
	Class
	
	Time
	Monthly

Tuition

	
	Two year old – Tues/Thurs
	
	9:00-12:00
	$250.00

	
	Two year old – Wed/Fri
	
	9:00-12:00
	$250.00

	
	Three year old – Tues/Thurs
	
	9:00-12:00
	$250.00

	
	Three year old – Mon/Wed/Fri
	
	9:00-12:00
	$275.00

	
	Prek four year old – Mon/Wed/Fri
	
	9:00-12:00
	$275.00

	
	Prek four year old – M-TH (combined w/M-F)
	
	9:00-12:00
	$300.00

	
	Prek four year old – M-F (combined w/M-TH)
	
	9:00-12:00
	$325.00

	
	Prek four year old Mon/Wed/Fri
	
	9:00-2:00
	$340.00


1. Does your child have any allergies or other conditions that we should know about? ______Yes    _______No
               If yes, please explain___________________________________________________________________________
2. Does your child currently have an IEP/IFSP?  ______Yes  ______No

If yes, please talk with the director and provide a copy of these documents by September 1st. 
3. Where did you receive information about Little Friends of Grace?  _________________________________________
4. What do you hope your child will gain by attending Little Friends of Grace?  ________________________________

____________________________________________________________________________________________________

Please initial the following:
_________Little Friends of Grace has my permission to provide our telephone number, home address and email address for school purposes and to share with Carroll County Public Schools.
_________I am aware that “The Parents’ Guide to Regulated Child Care” is available upon request or I may access this document at:
https://earlychildhood.marylandpublicschools.org/system/files/filedepot/2/guide_to_regulated_child_care.pdf
I have read and understand all of the statements shown above.

____________________________________________________________          ____________________________________________________________
                                Parent signature





      

    Date
Date received ___________       Received by ________


Reg. Amt ____________            Paymt method ________


Tuition Amt ____________        2  3  4 








