
The Shepherd’s Kids Preschool                                                                   

1846 Parkfield Court, Suamico, WI  54173 
Phone: (920) 434-4899 

 

 

ENROLLMENT FORM 
 
Name (First, Middle, Last):  _             
 
Name to use at school:               Birthdate:        
 
Address:                 
  
Child’s Sex (circle one):   M    F                        E-mail contact:              
  
 
 
 
 
 
 

Father’s name:          Daytime phone:         
 
Mother’s name:          Daytime phone:         
 

Class Time Selection: 
Please indicate your class choices with one (1) being your first choice, two (2) your second choice, etc.  Tuition 
is paid on a monthly or trimester basis.  Payments are due on September 15, December 15, and March 15. 
  

 Class                         Tuition per Month         Tuition per Trimester 
______ M/W/F 8:30 - 11:00                $175.00            $525.00    

            ______ M/W 12:30 - 3:00      $150.00   $450.00 

______ T/TH 8:30 - 11:00       $150.00         $450.00 

    ???   T/TH 12:30 - 3:00      yet to be determined  

       
 

Registration Fee:  NON-REFUNDABLE - $50 due at registration.   
 
Comments:  
                
 
Registration fees are non-refundable with the exception of children who later enroll in the 4K program, then you may 
request a refund if notice is provided by June 1st.  Scheduled classes are subject to change.        initial  ______ 
 
My child will be three years old and is potty trained.                                                                                         initial  ______ 
 
I understand that my child may be photographed and his/her image may be used on The Shepherd’s Kids website and/or 
Facebook page.  None of the children’s names will be used in any instance.                                               initial  ______ 
 
The Shepherd’s Kids Preschool does not discriminate on the basis of race, creed, color, sex, sexual orientation, national 
and ethnic origin, handicap or religious affiliation of the child or family in administration of its educational policies, 
admissions policies, and other school-administered programs.  Questions pertaining to race are solely for government 
reporting purposes. 

Internal Use: 

Registration Fee Check # & date             Initials of processor __________ 

Child’s Race: 

___American Indian/Alaskan Native  ___Asian      ___White 

___Black/African American   ___Hawaiian/Other Pacific Islander   ___Other 
 

 


