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The Learning Academy
Of College Park

       
      

2008-2009 Registration Form

Student’s Full Name                                                                                                                     
Last First Middle             Name child responds to

_ Male   _ Female Age                          Date of Birth                    SS#                                   
   Mo/Day/Year

Present Address                                                                                                                                 
Street City  State Zip Code

Home Phone                                        Mom Cell                                          Dad cell                                        

E-Mail Address #1 ____________________________ E-Mail Address #2 ______________________

Last School Attended                                                                                                                         
Name Address

                                                                                                                                                                         
City State Zip Code

Last Name            First Name           MI     Place of Employment     Work Phone
Parent

Parent

Guardian

Marital Status:     _ Married    _ Divorced    _ Separated   _ Single

With which parent or guardian does the child reside?                                                          

Parents/Guardian’s Address & Phone # If Different from Child’s:
                                                                                                                        
Health Needs

List Medications Taken Regularly (What, How Often, For What Purpose)
                                                                                                                        

Allergies                                                                                                                                                          

Chronic Illness                                                                                                                                   

Is there anything else you would like us to know about your child?
                                                                                                                        
                                                                                                                        

Office Use Only
Registration Fee
_ $100.00
Materials/Book Fees
_ Paid _ NA

Melanie Dukes
Director
Joy Norman
Assistant Director

Rev. Beth Sanders
        Pastor
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Hobbies/Interests

Please list your child’s hobbies and interests.
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

Education Goals

What are some of your goals for your child?
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

What are some important factors in the education of your child?

___________________________________________________________________________
___________________________________________________________________________
__________________________________________________________________________________________

How will you contribute to the growth of the school and ultimately your child?

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
__________________________________________________________________________________________

May We Publish Your Home Number and Address in the Student Directory?  YES   NO
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Registration Form (Cont.)

Kindergarten Readiness & Primary School (5 days Monday – Friday):
Please check the grade that your child will be in during the 2008-2009 school year:

__Kindergarten (must be 5 by December 31, 2008)

___Kindergarten Readiness

Please check the check the package of your choice and the age group.  Your child must the age of the requested age group by
December 31, 2008.  If you are part time (Monday, Wednesday, Friday or Tuesday, Thursday) please indicate the days in the Part
Time column. Please make sure to check off if you are a church member.

Tuition Package A:

 Bright Beginnings(BB) through
     Thinking Threes

8:00am to 2:00pm

 KR & Primary Grades 8:00am to 2:30pm

Part Time
(20% Discount)

Church
Member

(5% Discount)
 Bright Beginnings $850
 Waddling Ones $750
 Terrific Twos $665
 Thinking Threes $580
 Kindergarten Readiness $550 Not Applicable
 Primary Grades $700 Not Applicable

Tuition Package B:

 BB- Primary Grades 7:00am to 6:00pm

Part Time
(20% Discount)

Church
Member

(5% Discount)
 Bright Beginnings $ 990
 Waddling Ones $950
 Terrific Twos $865
 Thinking Threes $780
 Kindergarten Readiness $700 Not Applicable
 Primary Grades $900 Not Applicable


