
 
Enrollment Application   

Child’s Name ______________________________________________________________________________ 
First                                     Middle                                 Last  

Address __________________________________________________________________________________ 
Street                                                       Town                                           Zip Code  

Home Phone Number ______________________Date of Birth______________________ Gender: M/F   

  
Email address(s) to receive school information___________________________________________________ 

Parent/Guardian’s Name ________________________ Cell Number_________________________________ 

Occupation _________________________Employer ______________________________________________ 

Work Phone _______________________Business Address__________________________________________ 

Parent/Guardian’s Name _____________________Cell Number_____________________________________ 

Occupation __________________________Employer _____________________________________________ 

Work Phone ___________________Business Address______________________________________________ 

Parent/Guardian Relationship-Please circle: Married  Divorced  Separated  Single   Remarried   Widowed  

IF CUSTODY ISSUES EXIST PLEASE FILL OUT THE BOX BELOW:  
Custody Status  

Custodial Rights: Name(s):_________________________ Relationship(s):____________________ has/have  
LEGAL CUSTODY of this child.  

 The other parent/guardian May/ May Not have contact with the child and/or sign the child out of school.                   

Legal documents explaining the above circumstances must be provided to Good Day Preschool.  

List the child’s behavioral, educational, or medical needs including allergies or dietary restrictions: 

____________________________________________________________________________________ 

Does your child require an EpiPen? Yes______ No______ (If yes, a copy of the doctor’s orders must be 
submitted along with an allergy action plan. ) 

For informational purposes medications the child is taking including time/dose:  
________________________________________________________________________________________  



 

Pediatrician name: __________________________________________________________________________ 

Phone number: ________________________Address: _____________________________________________ 

Siblings (Names and ages) __________________________________________________________________  

How did you learn about Good Day? ___________________________________________________________ 

Has your child attended school before? _________ If so, where? _____________________________________ 

Primary language spoken at home: _____________________________________________________________ 

Age of child as of September 2025: ________  

Please mark with an X the class you desire: 

Full Day _____  Toddler ______  Preschool _____ Pre-Kindergarten_____Kindergarten_______  

**Half Day Students mark with an X which session:   
1st choice                                                    2nd choice  
Mon./Wed./Fri. morning _______             Mon./Wed./Fri. morning ________   
Mon./Wed./Fri. afternoon ________         Mon./Wed./Fri. afternoon ________  
Tues./Thurs. morning ________               Tues./Thurs. morning ________  
Tues./Thurs. afternoon ________              Tues./Thurs. afternoon ________  

Will you need before or after care? If so, please write the hours below between 7:15 am-5 pm:  

Monday_________Tuesday_________ Wednesday_________ Thursday_________ Friday_________  

Full Day Students- Please mark the days desired with a check:   
 
Monday_______ Tuesday_______Wednesday_______ Thursday_______Friday_______  

Full-Day Preschool Students only:  Does your child nap? Yes/No   

 

List 2 local emergency contacts if parents can’t be reached in the event of an emergency or if a child is  
not picked up on time:  
1. Name of person(s) other than parent/guardian authorized to pick up child: ____________________________  

Home Phone Number __________________ Work__________________ Cell__________________________ 

Address___________________________________________________________________________________ 

Relationship_______________________________________________________________________________ 

2. Name of person(s) other than parent/guardian authorized to pick up child:____________________________ 

Home Phone Number __________________ Work__________________ Cell___________________________ 

Address___________________________________________________________________________________ 

Relationship_______________________________________________________________________________ 

 



 
                 Good Day Preschool and Kindergarten, LLC  

Child’s Name:____________________ Monthly Tuition Amount:____________  

The following contract exists between ___________________________and Good Day  
Preschool and Kindergarten.                           (Your Name)  

DUE WHEN A CHILD IS ENROLLED:  

*One month's tuition which is credited to tuition for June 2026.  
*Registration fee of $50.00  
* If a child needs to withdraw, and another student can be placed in his/her class within 30  
days, your June tuition payment will be refunded. However, registration fees are NON  
REFUNDABLE.   

I AGREE:  

1. To supply my child’s medical form and immunization record by the first day of school.  

2. To pay tuition by the 10th of each month. A late charge of 10% applies thereafter unless 
previously arranged with Miss Amy.   

3. That there are no tuition discounts for illness or vacations; (yours or ours), or inclement 
weather.  

4. That the tuition is the same for each of the ten months, (September-June), in which 
school is in session. I understand that I am committed to a yearly tuition divided into 10  
equal payments. I also understand that school vacations are considered in the annual 
tuition and that no discount is given for days off.  
 
5. To pay tuition by cash, check, credit card, or Venmo. I understand that credit card/debit 

card and bank transfers will be charged associated fees by Brightwheel. (Cash, check, 
Venmo payments do not incur additional fees) 

●​ Bank transfers (ACH) 0.6% plus a maximum fee of $2 
●​ Credit/Debit Card payments incur a 2.95% fee  

 
6. To make all payments in cash if a check is ever returned by my bank for insufficient 

funds. Additionally, I agree to pay the $35.00 fee for a returned check.  
  
        

____________________________________   ________  
                                                             Parent’s Signature                              Date 

 
 
 



 
 
 
 
FOR OFFICE USE ONLY:  
 
Date of Application__________________  

Security Deposit__________________ Registration Fee _____________________ 

Monthly payments: ___________  

September_______________________   October ____________________________  

November _______________________  December __________________________ 

January _________________________  February ___________________________  

March __________________________  April _______________________________  

May ____________________________  June _______________________________ 

 If payment is by semester:  

First Semester Payment: _____________ Second Semester Payment: ____________  

Class placement____________________________ Date: __________  

Student enrolled by: ________________________________________ 
 

 

 

 

 

 

 

 

 

 

 

 



 

Tuition fees for the school 2025-2026 
All tuition is paid every month and is due by the 10

th
 of each month. Tuition payments may be 

made by cash, check, Venmo, bank transfer (ACH), or credit card/debit card. A discount for 

families with multiple children attending concurrently is available. Note: See the contact page 

for processing fees. 

TODDLER PROGRAM (18 months-2½ years old)  

7:15am-5pm 

Five Days $1410.00 

8:30am-3pm 

Five Days $1146.00 

Four Days $1246.00 Four Days $941.00 

Three Days $1043.00 Three Days $875.00 

Two Days $865.00 Two Days $702.00 

PRE-SCHOOL PROGRAM (2 ½ & 3-year-olds) 

Monday-Friday (Five Half Days) am or pm- $647.00 

Mon/Wed/Fri (Three Half Days) 8:45am-11:15 am or 12:30 pm-3:00 pm- $370.00 

Tues/Thurs (Two Half Days) 8:45am-11:15 am or12:30 pm-3:00 pm- $275.00 

Full day 8:30 am-3:00 pm SEE BELOW 
Extended day 7:15 am-5:00 pm SEE BELOW 

PRE-KINDERGARTEN PROGRAM (4 & 5 year olds) 

Monday-Friday (Five Half Days) am or pm $694.00 

Mon/Wed/Fri (Three Half Days) 8:45-11:45am or 12:30-3:30pm $405.00 

Tues/Thurs (Two Half Days) 8:45-11:45am or 12:30-3:30pm $291.00 

Full day Monday- Friday 8:30am- 3:30pm  SEE BELOW 
Extended Monday- Friday day 7:15am 5:00pm SEE BELOW 

FULL DAY STUDENTS (2 ½ - 5 years old) 7:15 am-5 pm 

Preschool or Pre-K 7:15am-5pm 

Five Days $1203.00 

Preschool 8:30am-3pm 

Five Days $1043.00 

 Pre-Kindergarten 

8:30am–3:30pm 

Five Days $1076.00 

Four Days $1056.00 Four Days $907.00 Four Days $939.00 

Three Days $888.00 Three Days $736.00 Three Days $760.00 

Two Days $682.00 Two Days $576.00 Two Days $594.00 

FULL DAY KINDERGARTEN 

Monday-Friday 8:30am-3:00pm $975.00 

Monday-Friday 7:15am-5:00pm $1146.00 

    

A completed application and non-refundable $50 registration fee (which 

includes mandatory accident insurance)  must be sent along with one month’s 

tuition to secure your child’s place for the school year. The month’s tuition 

will be applied to June’s tuition. If a child then needs to withdraw, and 

another student can be placed in his/her class within 30 days, the June 

tuition payment will be refunded.  

  


