4P, - -
ANO Registration Form
® BUHﬁOgS. Please fill out the form completely, and return it with your $75.00 registration fee to:
& Butterflies Bullfrogs & Butterflies Preschool

Preschool 1831 E. 21st St. N.
Andover, KS 67002

Child’s Name (First, Middle, Last)
Birth Date Gender (circle one) male female
Address 1

Address 2

Parent’s Namel(s)

Home Phone Work Phone Mobile Phone

Email

Class Preferences
Indicate your preference for your child’s class level and class days:

Polliwogs (3-year olds by Aug. 1, and 4-year olds) Pre-K (4- and 5-year olds)
[J Tuesdays and Thursdays a.m. [ Miss Linda’s class, Tues-Thurs a.m.

[0 Wednesdays and Fridays a.m. [J Miss Sharon’s class, Tues-Thurs a.m.
Class Tuitions Class sizes are limited, so we encourage you to enroll
] ASAP. Enrollment is on a first-come/first-served
Polliwogs: $95.00 per month basis. If you have any questions, please contact us at:

Pre-K: $120.00 per month 116.733-9131

jackie@hopecc.net or sharon@hopecc.net.

Date Received: Check No.:
Enrollment Fee: Given Health Form:

Enrollment No.: Enrollment Letter:

| agree to the following plan for my child’s tuition and fees, payable to Bullfrogs & Butterflies Preschool:

* | will pay a registration fee of $75.00 (non-refundable] that is due with the submission of this form.
e | will pay for the appropriate tuition per class preference on a monthly basis prior to the first Friday of each month.

| understand that:

e The submission of this Registration Form and the registration fee only reserves my child’s space on the class waiting list.

* Failure to verify with Bullfrogs & Butterflies (B&B) Preschool prior to August 1 for Fall semesters, and February 1 for Spring
semesters will forfeit my child’s class space to the next student on the waiting list, and forfeit any monies/fees | have submitted.

e |f my child is out of school for illness, snow days, or any other reasons, tuition payments will not be reduced.

e |f withdrawal of my child from the B&B Preschool program becomes necessary, | will inform the B&B office in writing and provide the
specific date of my child’s last day of attendance.

Parent/Guardian signature Date




