 SEQ CHAPTER \h \r 1Emmanuel Episcopal Day School

Registration Form- 2012 - 2013
Child’s name: __________________________________________Male:_______ Female: ______

Address: ________________________________________________________Zip:____________
Home telephone: _______________________e-mail____________________________________

Mother’s name: _______________________________contact #___________________________

Father’s name: ________________________________contact #___________________________

Child’s birth date: __________________age as of September 1, 2012______years_______months

_____     Registration for children who will be three years old by September 1, 2012: $215
_____     Registration for children under three: $175
Regular School Day (9-12)      



Including Ext. Day (9-2:30)

2 days/$240               
________________________
2 days/$320   _______

*3 days/$300   _____
________________________
*3 days/$440   ______

**A 3 day schedule must include a Monday or Friday***
4 days/$360   ______       ________________________   4 days/$550   _______   

5 days/$400   ______

Monday- Friday

5 days/$600   _______

Morning Extended Care (8am – 9am)
___ Yes      ___ No
Monthly tuition is $20 for one day per week, $40 two days per week, $60 three days per week, $80 four days per week and $100 for five days per week

If “Yes” for Morning Extended Care, indicate days below:
__ Monday-Friday __ Mon __ Tues __ Wed __ Thurs __ Fri
I wish to register my child at Emmanuel Episcopal Day School for the 2012-2013 school year.  Regular school hours are 9am to 12 noon; Extended Day is until 2:30.  I understand that the registration fee must be paid to reserve a space for my child and that it and all Tuition/Extended Day fees are non-refundable and non-transferable. I understand that Tuition and Extended Day fees are calculated on a yearly basis and divided into nine payments.  I understand that the registration fee for children who will be three by September 1, 2012 includes a screening fee for speech, language, vision and hearing. I give my permission for this screening.

Signature: _______________________________________ Date: ________________________
Nondiscrimination Policy: Emmanuel School admits students of any race, color, creed, national and ethnic origin from the parish and the community to all privileges, programs and activities.
______________________________________________________________________________

Office only:

Total Fees Paid: ____________check#_________   discount code: ________________________

Discount amount: _________________________
Tuition: _____________________________

Days/week: ____________________________Hours:_______________ Classroom: _________
