
Elk Plain Christian Preschool   “Caring for the Mind and Heart” 
 

Marlene Phillips – Teacher  12:00- 2:30 pm M, T, Th – home: 847-0672                       
4115 224th St E 

             Spanaway, WA 98387 
                        847-2508, Church 
            
 

Preschool Registration Form – 4 year old class 
 
Tuition is $130.00 per month for September through June.  Please see the table below for 
payment due dates.  A child must be four years old before September 1st of the year they 
are enrolling in preschool.  They must also be completely potty trained. 
 

School Month Payment Due Date 
September July 1 

October September 1 
November October 1 
December November 1 
January December 1 
February January 1 

March February 1 
April March 1 
May April 1 
June May 1 

 
Please complete this form (both sides) and return to the following mailing address along 
with a $100.00 non-refundable registration fee. Checks should be made out to Elk Plain 
Community Church with a note in the memo line indicating Preschool Registration. 
 

                      Elk Plain Community Church                       
4115 224th St E 

            Spanaway, WA 98387 
Please Print: 
 
CHILD’S FULL 
NAME__________________________________________________________________ 

Child’s nickname to be used during preschool___________________________________ 

(    )Male    (    )Female     Birth date_____________________  Age_________________ 

Home Address (including city & zip)__________________________________________ 

________________________________________________________________________ 

Home Phone____________________ Phone # during preschool____________________ 



Name & Location of physician____________________________ Phone_____________ 

Please mention any special medical conditions (e.g. allergies, penicillin, etc.) 

 

 

Names and ages of brothers and sisters 

_________________________   ________         _______________________   ________ 

_________________________   ________         _______________________   ________ 

PARENTS Marital Status:  (    ) Married     (    ) Single     (    ) Divorced 
 
Mother’s Name___________________________________________ 

Phone # during preschool_____________________ Phone # evenings_______________ 

Place of employment (if applicable)___________________________________________ 

 

Father’s Name____________________________________________ 

Phone # during preschool_____________________ Phone # evenings_______________ 

Place of employment (if applicable)___________________________________________ 

 

Relatives or friends/neighbors to contact in case you cannot be reached: 

 
1. ____________________________________________ Phone #___________________ 

    Relationship_________________________________________________ 

 

2. ____________________________________________ Phone #___________________ 

    Relationship_________________________________________________ 

 

Has your child had any preschool experience? ____ (If yes, where?)_________________ 
 
Do you attend a church?____ (If yes, where?)___________________ 
________________ 
 
How did you learn about our preschool?_______________________________________ 
 
What would you like your child to gain from their preschool experience? 
 


	Preschool Registration Form – 4 year old class

