Gloria Dei Early Learning Preschool «Please Note: Due at sign up** Gloria Dei Early Learning Center
A diverse & engaging preschool

e

121 S. White Road San Jose, CA 95127
Ph: (408) 272-0321 « Fax: (408) 729-7578

http://www.gloriadeipreschool.com

$150.00 registration fee &
1st month tuition

Today's Date: School Start Date

(Month/Year)
Student's Full Name: Student's Birthday: O Male [ Female

School Session runs August 2023 - May 2024

Half Day Pr m (8:00-11:45am Full Day P, m (8:00am-5:00pm
o 2 days (T/TH) — $600 o 3 Days (M/W/F) — $825
o3 Days (M/WIF) — 5675 o 5-Days M-F — $925

o 5-Days M-F — §785

Home Ph: Mother's Cell Ph: Father’s Cell Ph:
Mother's Full Mame Employer: Work Phone:
(or Legal Guardian) Occupation: Email:

Father’s Full Name Employer: Work Phone:
(or Legal Guardian) Qccupation: Email:

Student lives with: O Both Parents O Mother Only O Father Only O Mother/Stepfather O Father/Stepmother 0O Guardian

Home Address: City: Zip:

Person to be called in case of emergency (if parent cannot be reached):

Name: Phaone: Relationship:

Name: Phone: Relationship:




Please list other children in family:

Name: Age: Name: Age:

Name: Age: Name: Age:

All Students: The non-refundable enrollment fee of $150.00 is due with this application. This is not applicable towards the tuition.
First month's tuition is due at the time of registration. Monthly tuition is due by the 5th of each month. Late payments are

subject to a $50.00 fee. Thirty day (30) written notice is required for a full refund of the following month's tuition. Parents may withdraw
their child for any reason. Gloria Dei ELC reserves the right to dismiss the child if the program does not meet the needs of the child and
or the parent/quardian. | understand that a meeting with the director is required as a part of this process.

Late Pick Ups are subject to a late fee of $5.00/minute due at the time of pick up.

All students must provide proof of current immunizations and all forms including Licensing forms PRIOR to the start of school

Please read the following carefully:
Briefly describe your child’s medical history and all health considerations (i.e. allergies, bee sting allergy, epilepsy, etc.). If your child is
currently being treated by a physician, please indicate the nature of that treatment — including any medication.

I authorize Gloria Dei ELC School to obtain emergency medical and/or dental care for my child at my expense. | have
provided written notice above of any serious condition or allergies that affect my child.

The above information is true and

correct to the best of my knowledge. New or Returning Student
. bl Registration Fee $150
Signature
Exit Date Check Number
Relationship Date T $300 of 1st mos.
Total Fees Collected
Signature O Facility Roster 0O B-day Board
O Trace Form O Medical

Relationship Date



