
 
Enrollment Application   

Child’s Name ______________________________________________________________________________ 
First                                     Middle                                 Last  

Address __________________________________________________________________________________ 
Street                                                       Town                                           Zip Code  

Home Phone Number ______________________Date of Birth______________________ Gender: M/F   

  
Email address(s) to receive school information___________________________________________________ 

Parent/Guardian’s Name ________________________ Cell Number_________________________________ 

Occupation _________________________Employer ______________________________________________ 

Work Phone _______________________Business Address__________________________________________ 

Parent/Guardian’s Name _____________________Cell Number_____________________________________ 

Occupation __________________________Employer _____________________________________________ 

Work Phone ___________________Business Address______________________________________________ 

Parent/Guardian Relationship-Please circle: Married  Divorced  Separated  Single   Remarried   Widowed  

IF CUSTODY ISSUES EXIST, PLEASE FILL OUT THE BOX BELOW:  
Custody Status  

Custodial Rights: Name(s):_________________________ Relationship(s):____________________ has/have  
LEGAL CUSTODY of this child.  

 The other parent/guardian May/ May Not have contact with the child and/or sign the child out of school.                   

Legal documents explaining the above circumstances must be provided to Good Day Preschool.  

List the child’s behavioral, educational, or medical needs, including allergies or dietary restrictions: 

____________________________________________________________________________________ 

Does your child require an EpiPen? Yes______ No______ (If yes, a copy of the doctor’s orders must be 
submitted along with an allergy action plan. ) 

For informational purposes, medications the child is taking, including time/dose:  
________________________________________________________________________________________  



 

Pediatrician name: __________________________________________________________________________ 

Phone number: ________________________Address: _____________________________________________ 

Siblings (Names and ages) __________________________________________________________________  

How did you learn about Good Day? ___________________________________________________________ 

Has your child attended school before? _________ If so, where? _____________________________________ 

Primary language spoken at home: _____________________________________________________________ 

Age of child as of September 2026: ________  

Please mark with an X the class you desire: 

Full Day _____  Toddler ______  Preschool _____ Pre-Kindergarten_____Kindergarten_______  

**Half Day Students mark with an X which session:   
1st choice                                                    2nd choice  
Mon./Wed./Fri. morning _______             Mon./Wed./Fri. morning ________   
Mon./Wed./Fri. afternoon ________         Mon./Wed./Fri. afternoon ________  
Tues./Thurs. morning ________               Tues./Thurs. morning ________  
Tues./Thurs. afternoon ________              Tues./Thurs. afternoon ________  

Will you need before- or after-care? If so, please write the hours below between 7:15 am and 5 pm:  

Monday_________Tuesday_________ Wednesday_________ Thursday_________ Friday_________  

Full Day Students- Please mark the days desired with a check:   
 
Monday_______ Tuesday_______Wednesday_______ Thursday_______Friday_______  

Full-Day Preschool Students only:  Does your child nap? Yes/No   

 

List 2 local emergency contacts if parents can’t be reached in the event of an emergency or if a child is  
not picked up on time:  
1. Name of person(s) other than parent/guardian authorized to pick up child: ____________________________  

Home Phone Number __________________ Work__________________ Cell__________________________ 

Address___________________________________________________________________________________ 

Relationship_______________________________________________________________________________ 

2. Name of person(s) other than parent/guardian authorized to pick up child:____________________________ 

Home Phone Number __________________ Work__________________ Cell___________________________ 

Address___________________________________________________________________________________ 

Relationship_______________________________________________________________________________ 

  



PARENT AGREEMENT 

By enrolling my child, I agree to the following: 

FEES DUE AT ENROLLMENT 

●​ One month’s tuition, credited toward June 2027 tuition​
 

●​ $50 registration fee (non-refundable) 

If a child withdraws and another student is placed in the class within 30 days, the June tuition payment 
will be refunded. Registration fees are non-refundable. 

HEALTH RECORDS 

My child’s medical form and immunization records will be provided by the first day of school. 

TUITION PAYMENTS 

Tuition is due by the 10th of each month. A 10% late fee applies after the 10th unless prior 
arrangements are made with Miss Amy. 

ATTENDANCE, CLOSURES & VACATIONS 

Tuition is not reduced for illness, family vacations, school vacations, or weather-related closures. 

ANNUAL TUITION COMMITMENT 

Tuition is the same for each of the 10 school months (September–June). I understand this is a yearly 
tuition commitment, divided into 10 equal monthly payments. School breaks are included, and no 
discounts are given for days off. 

PAYMENT METHODS & FEES 

Tuition may be paid by cash, check, credit card, or Venmo. Payments processed through Brightwheel 
may include the following fees: 

●​ ACH/bank transfer: 0.6% (maximum $2.00)​
 

●​ Credit/Debit card: 2.95%​
 (Cash, check, and Venmo do not incur additional fees.) 

RETURNED CHECKS 

A $35 fee will be charged for returned checks. After a returned check, all future payments must be made 
in cash. 

Parent/Guardian Signature: ____________________________ Date: __________ 

​
Child’s Name: _______________________________________ 



 

FOR OFFICE USE ONLY:  
 
Date of Application__________________  

Security Deposit__________________ Registration Fee _____________________ 

Monthly payments: ___________ 

Class placement____________________________ Date: __________  

Student enrolled by: ________________________________________ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Tuition fees for the school 2026-2027 
All tuition is paid every month and is due by the 10

th
 of each month. Tuition payments may be 

made by cash, check, Venmo, bank transfer (ACH), or credit card/debit card. A discount for 

families with multiple children attending concurrently is available. Note: See the contact page 

for processing fees. 

 

TODDLER PROGRAM (18 months-2½ years old)  

7:15am-5pm 

Five Days $1452.00 

8:30am-3pm 

Five Days $1180.00 

Four Days $1283.00 Four Days $969.00 

Three Days $1074.00 Three Days $901.00 

Two Days $891.00 Two Days $732.00 

PRE-SCHOOL PROGRAM (2 ½ & 3-year-olds) 

Monday-Friday (Five Half Days) am or pm- $666.00 

Mon/Wed/Fri (Three Half Days) 8:45am-11:15 am or 12:30 pm-3:00 pm- $381.00 

Tues/Thurs (Two Half Days) 8:45am-11:15 am or12:30 pm-3:00 pm- $283.00 

Full day 8:30 am-3:00 pm SEE BELOW 
Extended day 7:15 am-5:00 pm SEE BELOW 

PRE-KINDERGARTEN PROGRAM (4 & 5 year olds) 

Monday-Friday (Five Half Days) am or pm $715.00 

Mon/Wed/Fri (Three Half Days) 8:45-11:45am or 12:30-3:30pm $417.00 

Tues/Thurs (Two Half Days) 8:45-11:45am or 12:30-3:30pm $300.00 

Full day Monday- Friday 8:30am- 3:30pm  SEE BELOW 
Extended Monday- Friday day 7:15am 5:00pm SEE BELOW 

FULL DAY STUDENTS (2 ½ - 5 years old) 7:15 am-5 pm 

Preschool or Pre-K 7:15am-5pm 

Five Days $1239.00 

Preschool 8:30am-3pm 

Five Days $1074.00 

 Pre-Kindergarten 

8:30am–3:30pm 

Five Days $1108.00 

Four Days $1088.00 Four Days $934.00 Four Days $967.00 

Three Days $915.00 Three Days $758.00 Three Days $783.00 

Two Days $702.00 Two Days $593.00 Two Days $612.00 

  FULL DAY KINDERGARTEN         HALF DAY KINDERGARTEN 

Monday-Friday 8:30am-3:00pm $1004.00          Monday-Friday 8:30am-12:00pm $500 

Monday-Friday 7:15am-5:00pm $1180.00          Monday-Friday 12:00pm-3:00pm $500 

 

A completed application and non-refundable $50 registration fee (which 

includes mandatory accident insurance)  must be sent along with one month’s 

tuition to secure your child’s place for the school year. The month’s tuition 

will be applied to June’s tuition. If a child then needs to withdraw, and 

another student can be placed in his/her class within 30 days, the June 

tuition payment will be refunded.  
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