
Triple C Nursery School 
REGISTRATION FOR PRE-K CLASS  

2025-2026 School Year 

 
 
Name of Child:_________________________________________________ 
Date of Birth:__________________________________________________ 
Name of Current Triple C Teacher: _________________________________ 
 
Address:______________________________________________________ 
_____________________________________________________________ 
 
Phone: ___________________ 
 
_______ I am enrolling my child in the Pre-Kindergarten enrichment class for the  

2025-2026 school year. (MTWTHF 9:15am-1:00pm) 
 
Pre-K annual tuition = $4700  Payable in 10 monthly installments = $470  
 
Since your child was enrolled at Triple C Nursery School last year, please note below 
any changes in the information previously given on your child’s application records. This 
would include a change in insurance, address, phone number, living situation, siblings, 
doctor, etc.  
 
 
CHANGES: 
 
 
 
 
 
 
A non-refundable registration and activity fee of $125 must accompany this application 
for returning students, as well as an updated emergency contact form. 
 
 
 
 
 
 
 



Does your child have an IEP (individualized education plan) and/or receive any outside 
services for physical or developmental delays? _______no ________yes. 
If yes, please provide that information at the time of registration.  If you are in the 
process of scheduling an evaluation or receiving an IEP/Services, please let us 
know at the time of registration.   Triple C Nursery School strives to provide a 
learning environment that each child deserves and is entitled to.  To do this, we 
need to be able to review this information at the time of registration to make sure 
Tripe C Nursery School is the best learning environment for each individual child.  
If you have any questions or concerns regarding this policy, please contact the 
office. Thank you. 
 

 

 
Parent 
Signature:_______________________________________________Date:__________ 
 
 

FOR OFFICE USE ONLY: 

Non-Refundable Registration and   
Activity Fee                  $100 paid_________ 
Check # ____________   Cash ___________  
Date Received ________________ 


