
  

REGISTRATION FORM for 2018-2019 

  Little Wonders Presbyterian Preschool 

     225 Williams Street, Huron, Ohio  44839 

      LittleWondersHuron@gmail.com          419-433-4348 

  
 

 

 

Child’s Information 

Child’s Last Name _________________________________ First ______________________ Birthdate ______________ 
 
Address __________________________________City _________________ Zip __________Phone ________________ 

 

 
Parent Information 

Mother 
Last Name ________________________________ First _____________________________Phone ________________ 
 
Address ________________________________City _________________Email________________________________ 
 
Place of Employment_____________________________ Business Phone ________________ Cell_________________ 
 

Father 
Last Name ________________________________ First _____________________________Phone ________________ 
 
Address ________________________________City _________________Email________________________________ 
 
Place of Employment_____________________________ Business Phone ________________ Cell_________________ 
 

 

Class Information 
 

Please enroll your child in one of the following preschool programs by placing an X on the line.  
A $50 nonrefundable registration fee is due with the registration form. 

Make checks payable to First Presbyterian Church. 

 
   ________ Morning 3-day Program (Tuition $160 per month):  

Monday, Tuesday, & Wednesday from 8:30 a.m. – 11:00 a.m. (mixed ages 3-5) 

 

   ________Afternoon 3-day Program (Tuition $160 per month):  
Monday, Tuesday, & Wednesday from 12:30 p.m. – 3:00 p.m. (mixed ages 3-5) 

 

   ________ Morning 5-day Program (Tuition $240 per month):  
Monday - Friday from 8:30 a.m. – 11:00 a.m. (pre-kindergarten 4-5) 

 

   ________Afternoon 5-day Program (Tuition $240 per month):  
Monday, Tuesday, & Wednesday from 12:30 p.m. – 3:00 p.m. 
AND Thursday & Friday from 8:30 a.m. – 11:00 a.m. (pre-kindergarten 4-5) 

 

 
No priority registration forms will be accepted until March 3, 2018 at 10:00 am. 

Enrollment is determined on a first come, first serve basis. 

           Date & Time received: 
   

______________________ 
 

For Office Use Only: 
 

Three Day: AM ____    PM ____ 
Five Day: AM ____    PM ____ 

   

 Registration Fee:  Y ____  N ____ 
 

Cash -or- Check #_________  
 
 

 


