
REGISTRATION PACKET
2019 - 2020



TUITION & FEES
    
  Full Day (8:30am – 4:30pm)

Monday-Friday  5 days per week  $1,150 (per month)
MWF    3 days per week  $750 (per month)
T/TH    2 days per week  $590 (per month)

  Half Day (8:30am – 12:00pm)

Monday-Friday  5 days per week  $840 (per month)
MWF    3 days per week  $580 (per month)
T/TH    2 days per week  $390 (per month)

AM Extended Care (7:00am – 8:30am)  $100 (per month)
PM Extended Care  (4:30pm – 6:00pm)  $100 (per month)

Daily rate of $10 per Extended Care Session may be added 
not to exceed $200 per month. 

The following fees and first month tuition will be due upon 
enrollment.

Non-refundable Registration Fee      $200
Supply Fee (due every August)               $100
Curriculum/Technology STEM Fee for Pre-K Class  $57 
Emergency Kit        $15
Non Potty - Trained Fee      $5(per day) 



FREE CHAPEL PRESCHOOL 
SCHEDULE
    
  
7AM - 8:30AM   Early morning drop-offs for extended care 
    participants.  Individual classroom activities.

8:30AM   Pre-school drop off in classrooms – table top activities 

9AM – 9:20AM  Chapel Time 
9:20AM   Morning Circle Time – individual classrooms
9:40AM   Morning Snack Time
9:50AM – 11:30AM Each class will have their own individual time 
    with the following during this time period

    • Learning centers
    • Crafts
    • Language development
    • Playground
    • Free play 
    • Letter and number recognition/practice
    • Bathroom break

11:30AM   Lunch
12PM    Half Day Pick-Up Time
12PM    Quiet activities and learning centers
12:45PM   Naptime
2PM– 4:30PM  Afternoon crafts and activities
4:30PM   Afternoon Pick-up Time
4:30PM – 6PM  Extended care activities & Afternoon Snack



SNACK MENU FOR THE WEEK
(SAMPLE)

string cheese & 
wheat thins

½ cup of apple slices 
& 1 tbsp of peanut butter

gogurt & 1/3 cup 
of cheerios 

blueberry muffin & 
½ cup of apple juice

gogurt & 1/3 cup 
of cheerios

gogurt & 1/3 cup 
of cheerios

½ cup of orange juice 
& cheezits

string cheese & 
½ cup of apple slices

graham crackers & 
peanut butter & 
apple slices ½ cup

string cheese 1 1/2 oz 
& wheat thins

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

AM SNACK        PM SNACK
9:40AM        4:45PM



REGISTRATION CHECKLIST

____ Enrollment Sheet
____ Admissions Agreement
____ Physicians Report
____ Consent for Emergency Medical Treatment
____ Parents Report on Health History
____ Notification of Parents Rights
____ Identification and Emergency Information
____ Personal Rights
____ Copy of Immunization Card
____ Registration Fee
____ Supply Fee
____ STEAM Fee for Pre-K
____ Emergency Kit Fee
____ Picture for Family Wall



FREE CHAPEL PRESCHOOL 
ENROLLMENT PACKET
Student First Name______________Middle___________Last____________
Date of Birth____________ Allergies yes___ no____
List all allergies___________________________________________________
Father Name___________________ Cell #_____________________
Mother Name__________________ Cell #_____________________
Names and Ages of Siblings_______________________________________
Parent Email Address____________________________________________
Home Address_________________________________________________
Church Affiliation_______________________________________________
Free Chapel Active Members Receive Discounted Tuition
Is this your child’s first PS experience?  _____yes   _____no
Any concerns or fears we should be aware of_____________________
Emergency Contact Person that is authorized to pick 
up your child in the event you are un-available
Name_______________________ Cell # _______________
Name_______________________ Cell # _______________

Program Selection
_____ Monday through Friday  _ _____MWF    _______T/TH
_____8:30 – 4:30  or  _____8:30 – 12:00
_____AM care 7:00 – 8:30    _____PM care 4:30 – 6:00

Days extended care will be needed M___ T____ W____ TH____ F____



FREE CHAPEL PRESCHOOL 
ADMISSION  AGREEMENT

I am enrolling my child in Free Chapel Preschool. I understand that this a partnership 
in the development and education of my child. I understand and agree to the following:

 • I will be notified of any concerns in my child’s development.
 • I will immediately be notified if there is any serious injury involving my child. 
 • I will be notified at the end of the day if my child has had a minor incident.
 • I will immediately be notified if there is an emergency and my child is being 
   transported to a safe and secure location. I will also be told where that secure 
   location is so that I can retrieve my child. 
 • I will be charged an additional fee if I neglect to bring my child’s lunch.  
 • I will be charged an additional fee if I am late to pick up my child for their 
   scheduled session. 
 • In the event that I cannot pick up my child I will call and notify who is authorized 
   to do so that day. I understand that individual will not be able to pick up my child 
   without showing a valid id to the preschool staff. 
 • I understand that if my child is ill and contagious they are not to attend school
   and all symptoms must be gone for 24 hours prior to their return. I also understand 
   that days my child is sick will not be refunded.
 • I understand that Free Chapel Preschool is in full compliance with California
   Child Care Licensing Division Title 22 Regulations.
 • I understand that the staff at FCPS are fully qualified and trained in CPR and 
   First Aid Safety Measures.
 • I understand that my child will not be disciplined in a harsh manner including 
   voice tone or being touched in any inappropriate way.
 • I understand that there are security cameras in every classroom assuring that
   nothing will ever occur that is not appropriate. 
 • I understand that tuition is due by the 1st of each month. If the 1st falls on a 
   weekend, it is due the Friday prior. I also understand I will be charged if my 
   payment is delinquent or if my check does not clear. I can pay for tuition with 
   check, cash, or credit card. I will be given a tuition payment statement at the 
   end of the school year.  
 • I understand that I am responsible for payment on days (including holidays)
   that the school is closed.  

Name of Child:_______________________  Parent Name:_______________________

Parent Signature_____________________  Date:_____________________________














