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APPLICATION FOR PRESCHOOL SUMMER PROGRAM 2011 
City Christian Schools        

9200 NE Fremont St., Portland, OR   97220 

(503) 252-5207        FAX: (503) 257-2221    

 

 

Children must be potty trained and be 3 years old to be admitted. 
 

Applying For: Rocky Butte  Mill Plain   217 

2 Days   Half Day Program (8:45a.m.-11:30a.m.) 

3 Days    Full Day Program (8:45a.m.-3:00p.m.) 

4 Days    AM Extended Care (7:30a.m – 8:30a.m.) 

5 Days     PM Extended Care (3:00p.m.-6:00p.m.) 
 

Child’s Name ______________________________________   Date: _______________________ 
  (First)           (Middle)         (Last) 

 

     Address____________________________________________________________________________________ 
      (Street)             (City)                         (State)              (Zip Code) 
 

    Telephone (____)______________________ Family Email  Address _______________________________ 

 

Birth Date ________________________     M__  or  F__ Age ________  Race ________________________ 

 

Father’s Name __________________________________ Occupation _________________________________ 

 

   Employer’s Name ______________________________ Work phone (____)___________________________ 

 

   Lives with student: Yes   No    Cell phone (____)____________________________ 

 

Mother’s Name__________________________________ Occupation _________________________________ 

 

    Employer’s Name _____________________________ Work phone (____)___________________________  

 

    Lives with student: Yes    No     Cell phone (____)____________________________ 

 

Marital Status: Married     Divorced      Separated     Single Parent     Widow     Widower 

 

Home Church (if any) __________________________________ Phone (____)_________________________ 

 

Any unusual factor in the child’s life: Absence of father or mother, unusual accidents or serious illness, physical 

handicap, behavior problems, etc:  

 

 

 

 

 

 

 

 

 

 

 
 

____________________________________________________ ________________________ 

(Signature of Parent or Guardian)     (Date) 

 

 

Office Use: 

Date Rec’d:___________ 

Fee Paid:_______________ 

Start Date ______________ 

Termination  Date _______ 
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Enrollment Fees (Non-Refundable): 

New Student Registration: $50  

Supplies: $60 

Tuition Management Fee:  $43 

Tuition Schedule 

 2 DAYS 3 DAYS 4 DAYS 5 DAYS 

Half Day 

(8:45-11:30) 

 

$126.50/mo. 

 

$172.50/mo. 

 

$253.00/mo. 

 

$287.50/mo. 

Full Day  

(8:45-3:00) 

 

$161.00/mo. 

 

$241.50/mo. 

 

$322.00/mo. 

 

$402.50/mo. 

Extended Care  

AM(7:30-8:30) 

PM(3:00-6:00) 

 

$26.80/mo. 

$80.50/mo. 

 

$40.20/mo.  

$120.75/mo.  

 

$53.60/mo. 

$161.00/mo. 

 

$57.40/mo. 

$172.50/mo. 

 

 
 

PARENTAL COMMITMENT: 
Prior to attending class, a financial contract will be drawn up and signed by the parent or guardian. The first month 

payment must be made before the child attends class. All subsequent payments must be received on or before the 

20
th

 of each month. The supply fee will be included in the first payment. After the initial payment is made, the 

balance of the contract will be set up on an automatic payment schedule. 

In the event the child is being withdrawn from the preschool program charges will remain in effect until the 

preschool director has been notified 

I understand that my child’s photo, writings, ar work, or achievements could be used in City Christian School’s 

promotional material. 

 

Please mark an “X” for the days your student will be in attendance: 
 

 Monday Tuesday Wednesday Thursday Friday 

Half Day 

 

     

Full Day 

 

     

AM Extended 

Care 

     

PM Extended 

Care 

     

 

STUDENTS MUST BE PICKED UP ON TIME. 
 

Student Departure Times:  

AM Half Day: 11:30a.m., no later than 11:45a.m. 

PM Half Day and Full Day: 3:00p.m., no later than 3:15 p.m. 

After School: 5:45 p.m., no later than 6:00 p.m. 
 

A FEE OF $3 PER MINUTE WILL BE CHARGED TO YOUR ACCOUNT FOR LATE 

STUDENT DEPARTURE. 
 

_______________________________________________  ____________________________________ 

(Signature of Parent or Guardian)     (Date) 

     
 


