
7659 McEwen Road • Dayton Ohio 45459
937 433-3455

FATHER:

Address:

Place of Employment:

Email:

Phone:

City:

Cell Phone:

Business Phone:

Occupation:

Zip Code:

MOTHER:

Address:

Place of Employment:

Email:

Phone:

City:

Cell Phone:

Business Phone:

Occupation:

Zip Code:

Names and ages of siblings:

LIST ALL ALLERGIES AND PRECAUTIONS/TREATMENTS:

Child lives with:Marital Status:

Teacher: (if previously enrolled at First School)

List any relevant medical conditions and/or hospitalizations:

(please circle 1st choice)

o Tuesday Learn With Me for 2 yr. olds and caregiver (must be 2 by Sept. 30th)

ATTENDANCE PLANS:

o Thursday - Thursday School (must be 2½ by Sept. 30th) (a.m. only)

o Tuesday/Thursday 2½ yr. olds (a.m. only)

o Monday/Wednesday/Friday 2½ yr. olds (must be 2½ by Sept. 30th) (a.m. only)

o Monday/Wednesday/Friday 3 or 4 yr. olds

o 5-Day Program (must be 4 yrs. old by Sept. 30th)

o Kindergarten A.M. Only __ or Full Day __

o Kindergarten Early 5’s A.M. Only __ or Full Day __ (June 1 - Oct. 31 Birthdays)

o Enrichment (p.m. only)

* All programs are subject to availability and First School reserves the right to cancel a class due to insufficient enrollment.
**1st Quarter, 9/6/11-11/22/11. 2nd Quarter 12/6/11-3/6/12, 3rd Quarter 3/13/12-6/5/12.

TIME OF SESSION:
o Morning 9:00 - 10:30 (1st Qtr, 2nd Qtr, 3rd Qtr) please circle choice(s)**

o Morning 8:45 - 11:15

o Spanish Add On (must be also sign up for Lunch Bunch)

o Afternoon 12:00 - 2:30

o Spanish Add On 11:30 - Noon (for Afternoon Students.  No lunch provided.)

FOR OFFICE USE ONLY

Plan ___________________

Date of Admission _______

Letter Sent ___________________

Teacher ______________________

PLEASE COMPLETE BOTH PAGES OF THIS FORM
Please bring the completed form to the office or mail it along with your registration check.

NAME

DATE OF BIRTH

SEX o Male   o Female

o Tuesday/Thursday

Early
Enrollment

o Lunch Bunch M__ T__ W__ TH__ F__

o ESL Class (during Lunch Bunch)



NAME:1

ADDRESS:

RELATIONSHIP:

PHONE NUMBER:

NAME:2

ADDRESS:

RELATIONSHIP:

PHONE NUMBER:

DOCTOR:

DENTIST:

PHONE NUMBER:

PHONE NUMBER:

1.

2.

PHONE NUMBER:

PHONE NUMBER:

Who is authorized to pick up child other than parents?

Permission to release phone number and address to other parents?

o YES      o NO

How did you hear about First School?  ________________________________________________

DISCOUNTS
• Families with 2 or more children enrolled in the same year receive a 10% discount on the child with the lesser tuition.
• A 3% discount will be applied if the full year’s Early Bird Tuition is made in one payment by August 1st.
• A 5% discount will be applied if the full year’s non-Early Bird tuition is made in one payment by Sept. 1st.

ENROLLMENT
There is a yearly, non-refundable registration fee of $65.00 per child payable with this application.
There is a maximum $110 non-refundable fee per family for all children registering at the same time.

Enrollment is for the entire school year.  Tuition is payable in 9 monthly payments per above schedule.  In the event that a student 
does not attend classes for any reason not satisfactory to the school, the parents shall be held liable for the tuition for the
remainder of the school months.  This requirement is necessary for maintaining the quality of our educational programs.  Tuition 
for days missed due to minor illness, inclement weather, or vacation trips will not be refunded.  Extended vacation trips tuition 
discounts handled on per case basis.

Bills are sent at the beginning of each month.  Payment is due by the 15th of each month.  Winter Break and Spring Break are not 
included in tuition.  Scheduled closings such as W.O.E.A. Day, Thanksgiving, Parent Conferences, etc. have been scheduled in 
the established term rate.

SIGNATURE: ___________________________________________  DATE: ___________________

THIS FORM MUST BE FILLED OUT COMPLETELY AND ACCOMPANIED
BY REGISTRATION CHECK BEFORE CHILD CAN BE REGISTERED.

TWO EMERGENCY CONTACTS (OTHER THAN PARENTS)


