
 
   Pope John Paul II Early Childhood Center  

Pre-Kindergarten Application Form 
       

                                                   
Applicant must be four years of age by August 31, 2010 to be considered for enrollment. 

 
Child’s Full Name:________________________________________________________ 
 
Name or Nickname Teacher should use for child:___________________Sex:  M or F 
 
Ethnicity* (choose one):   __American Indian/Native Alaskan __Asian __African American __Hispanic 
 __Multi-Racial   __Native Hawaiian/Pacific Islander __White   *for NCEA data bank purposes 
 
Address:_____________________________  City/Zip ___________________________ 
 
Home Phone(     )____-________________Birth Date_________/_________/_________ 
 
Father’s Name___________________________Occupation_______________________ 
 
Firm or Agency___________________________Phone (    )___________-___________ 
 
Mother’s Name___________________________Occupation_______________________ 
 
Firm or Agency____________________________Phone (   )___________-___________ 
 
E-mail Address__________________________ Cell phone (     )  _______________ 

 
Parents are registered parishioners of _______________________________________Church 
 
Please list any allergies or medical conditions (if none, please indicate): ________________________ 
______________________________________________________________________________________ 
 
Please give any information concerning your child, which will be helpful in his/her experience in group 
setting (such as play, eating and sleeping habits, special fears, likes or dislikes).  
_____________________________________________________________ 
 
*All children are accepted in good faith.  Occasionally it is necessary to remove a child from the program.  The school reserves the right to 
remove a child if the Director determines, after a conference with the parents, that it is in the best interest of the child and the school. 
 
 
_________________________________________________________________________ 
Parent Signature       Date 

 
 

 



Parental Contract for Pope John Paul II ECC 
2010-2011 

 
 
        Please initial each line 
 
 
I understand that a Tuition Payment Agreement   ________________ 
is due at the time of application.  If semi-annual or  
monthly payments are chosen, payments will be  
drafted from my checking/saving account.   
 
I have been given a copy of the NC childcare laws  ________________ 
and rules. 
 
I understand that I must provide a medical exam- ________________ 
ination sheet with current immunizations no later 
than the first day of school.   
 
I have been given a copy of the discipline policy for ________________ 
Pope John Paul II ECC. 
 
I understand that a $250 non-refundable    ________________   
registration fee must accompany 
this form to guarantee a space in the class.   
 
Families are required to fulfill 20 hours of service to ________________ 
PJP School.  Any unfilled hours as of May 1, 2010 will 
be billed to the family at $25 per hour. 
 
I understand that there are no exceptions to any statement __________________ 
listed above. 
 
  
 
 
 
 

 
 
 
 
 
 
 
 
 



This completed form must accompany the registration application. 
 

Please print clearly: 
Parent(s) Name(s): _______________________________________________ 
 
Address: _________________________________________________________ 
 
City/State/Zip: ____________________________________________________ 
 
Student’s Name: __________________________________________________ 
 
Total Annual Tuition $_______  
 
 
____ Please check here if you are applying for financial aid through FACTS.  Application must be completed on-line. 
 
 
Please select one of the following payment options: 
 
___ Option 1 – Single payment of $______(includes 3% discount) due on 6/1/2010. This may be paid by 
 credit card, but the discount would be eliminated to reflect bank fees charged to school. 
 
___ Option 2 – Two payments of $_______due 6/2010 and 12/2010 (no discount applies)   
 through FACTS ($10 non-refundable administrative fee applies.)  FACTS Agreements are 
 available in the office and may be submitted at any time, but no later than May 3, 2010
 

. 

 
___ Option 3 – Monthly payments through FACTS ($41 non-refundable administrative fee applies.) 
 FACTS Agreements are available in the office and may be submitted at any time, but no later 
 than May 3, 2010
 

. 

Withdrawal Policy 
• Families must notify the school in writing if a student is withdrawn from the school 
• Registered students who withdraw before the first full day of school are responsible for 33% of the full 

tuition amount. 
• Registered students who withdraw between the first day of school and December 1st are responsible for 

50% of the annual tuition amount. 
• Registered student who withdraw after December 1st are responsible for the full tuition amount. 

 
 

By signing this, I acknowledge that I have read & understand this agreement.  I further understand that payments must be 
received BY THE DUE DATE to receive credit as shown under Option 1.  There are no exceptions. 

 
 

_______________________________________________________________ 
Parent Signature      Date 
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