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JUPK 2026-2027 REGISTRATION FORM

Your child must be 1% by Oct 15t to enroll. This form along with the Registration Fee and May prepaid tuition holds the child’s spot in a classroom.
Please provide one completed form per child. Additional forms are required to complete the enroliment process.

Child’s Full Name

First Middle Last First Name to be used at School
Birth date: # Weeks Premature Age as of Oct 1s; years months Gender: QMale QFemale
Hispanic/Latino 1 Yes O No  Race: Language Allergies:
Mom’s Name Mom’s Phone Mom’s email
Dad’s Name, Dad'’s Phone Dad'’s email
Mailing Address
Street Address City Zip

Please note any special services, friend request (may/may not be possible):

If you are new to Bethany Busy Bee, has your child been in school before? If so, how long?

CLASS SELECTION: Please mark your first choice with 1 & second choice with 2. This does not guarantee your selection,
however, it assists us in providing a well-balanced class for the best interest of the children.

Toddler 2 to 2%; Year Olds 2, to 3% Year Olds 4 to 5 Year Olds Kindergarten 5-6 Year Olds Lunch Bunch
(Birthdate must be before 03/2025) | (Birthdate must be before 03/2024) 14 Kids/class $790 mo. 12 kids/class 11:45a - 1:45p
i 16 kids/class . ; " :
pHidsclass 2 days | wk. 315 mo. | o MWF, $430 mo. B4 TTH il
o § :ays;wllz. 2233 mo. OM&W oT&TH o TTH, $315 mo. T Individual Drop off $35 / day.
o 3 days/wk. mo. Friday MDO 2% to 5 Year Olds
0 4 days/wk. $745 mo. LlLl s iy 12 kids/class Y b idsicass o 1 daylwk. §95 mo.
0 5 days/wk. $895 mo. 16 kids/class o 8:45a-1:45p o 2 days/wk. $175 mo.
o 1 day $210 mo. o MWF, 3 days $430mo. |~ ’ mo. Child must bring own lunch. | O 3 days/wk. $245 mo.
o TTH, 2 days $315 o TTH, §315 mo. o Friday only $210 mo. o 4 days/wk. $305 mo.
oMoToOWOoTHOF o 2 days plus MDO $475 mo. | o 5 days/wk. $360 mo.

REGISTRATION FEES AND REQUIRED ENROLLMENT FORMS
(Tuition Payments are Due 1st of the Month)

e A one time, non-refundable registration fee per child of $200 or $300 per family and this form will hold your child’s space in
the classroom. Classroom spaces are on a first come basis.

o Please note: May’s tuition fee will be due at the first of the year on August 15t

¢ Enroliment Forms are due by August 1st Enroliment Forms include : Student Information & Permission Form, Emergency
Card, Immunization Record or Exemption, and Current Physical within last 12 months. Parent Handbook Acknowledgement is
issued during parent orientation. All forms and fees must be submitted before the child can start school.

o Tuition is divided into 9 equal payments, due the first of each month starting with September 15,

How did you learn about Bethany Busy Bee Early Learning Center?
If a friend recommended us, please let us know, so we can thank them!

May we have your permission to include your name, address, and phone on the class list to be passed out to the other parents? Leaving this section
blank will result as an automatic yes, unless “No” is marked and a signature is provided.
O Yes O No Signature

| agree to pre-pay May tuition before my child starts school. | understand that | will not need to make a tuition payment in May as it has
been pre-paid. | understand that | must pay the registration fee or | may forfeit my child’s space at Bethany Busy Bee Early Learning Center.
| understand all enroliment forms must be submitted prior to my child’s first day of school to be able to start school per State Regulations.

Signature Date

Train up a child in the way he should go, and when he is old he will not depart from it. Proverbs 22:6


http://www.bethanybusybee.org/
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