
North Terrace Christian Preschool 

 
1569 Bowers Lane, Zanesville, OH  43701 

740-453-2750 
 

Enrollment & Registration Information 
2009-2010 

*Registration Fee:  $30.00   Please attach with your completed application 
 

Name of Child  ________________________________   Home Phone  
_________ 

 
Address  ______________________  City _________  State ____  Zip Code 

______ 
 

Child’s Date of Birth __________   Gender  M___ F___   Allergies 
_______________ 

 
Previous preschool experience 

___________________________________________ 
School District your child will attend  

______________________________________ 
 

Siblings:  (Name & Age)  
_______________________________________________ 

 
Parent’s Marital Status  _______  Are there special custody arrangements?  Y 

__ N __  
 

Father’s Name _________________________________ Home Phone 
___________ 

Address (If different from child’s) 
_________________________________________ 

Employer _____________________________________ Position 
_______________ 

Business Address ________________________  Business Phone 
________________ 



Days & Hours of employment _________________________  E-mail 
_____________ 

 
 

Mother’s Name _________________________________ Home Phone 
__________ 

Address (If different from child’s) 
_________________________________________ 

Employer _____________________________________ Position 
_______________ 

Business Address ________________________  Business Phone 
________________ 

Days & Hours of employment _________________________  E-mail 
_____________ 

 
 
 

Emergency Contacts: 
(Please provide two people in case of emergency and Parent cannot be reached) 

Name __________________________  Phone ________  Relationship 
__________ 

Name __________________________  Phone ________  Relationship 
__________ 

 
 

Medical/Dental Contacts 
Physician’s Name ______________________________  Phone Number 
__________ 

Dentist’s Name   ______________________________   Phone Number 
__________ 

 
Please list below any medications, food supplements, modified diets, etc. 
currently being administered to your child:  
_____________________________________________ 
__________________________________________________________________ 
 
 

Enrollment Information 
(Please check class preference) 

 



Age Group (Choose One) _____  3 & 4 Yr. Old Class (2 ½ yrs. by September 1st) 
    _____  Pre-Kindergarten (4 yrs. by August 1st) 
 
Days/Hours 
____ 8:30-11:30  Monday/Wednesday/Friday (Preschool Only)      
$110.00/mo. 
____ 8:30-11:30  Tuesday/Thursday (Preschool Only)       $  90.00/mo. 
____  7:30-5:30  Monday/Wednesday/Friday (Preschool & Ext. Care)  
$247.00/mo. 
____  7:30-5:30  Tuesday/Thursday (Preschool & Ext. Care)       
$176.00/mo. 
 Five day programming is available, please call for more information 
 
*The $30.00 application fee will hold your child’s position until August 1st.  Upon 
August 1st, a $50.00 Deposit is due.  This deposit will be applied to your final 
month’s tuition.  Please make checks payable to North Terrace Christian 
Preschool. 
 
 
___________________________________________ ____________ 
Parent/Guardian’s Signature     Date 
 
 
For office use only 
____  Pd. $30 App. Fee  ____ Pd. $50 Dep.  _____ Date of Enrollment 
  


