
 

 

 

Dear Friends, 

Enrollment for the 2026–2027 academic year is now open, and we’re thrilled that 
you’ve chosen Next Generation for your child’s education! 

We are now enrolling students from age 2 through 4th grade, with priority given to current families 
and siblings. 

At Next Generation, we believe every child is unique and deserving of respect, care, and 
high-quality learning experiences. Our dedicated staff is deeply committed to your child’s growth 
and well-being, and we strive to provide a nurturing, Christ-centered environment where they can 
thrive. 

Your child’s safety is always our top priority. We also place a strong emphasis on spiritual 
development through prayer and Bible-based lessons that help children experience the love of Jesus. 
Our curriculum blends academic excellence with a play-based approach that encourages 
creativity, exploration, and critical thinking—proven to be highly effective for young learners. 

As a ministry of Ascension Church of Cleburne, our school is more than just a place of learning—it’s a 
community. We warmly invite your family to be a part of ours. Join us for worship in our Fellowship Hall 
every Sunday at 8:00 AM or 10:30 AM. Our church family lives by the motto: Love God, Love 
Others—and we welcome imperfect people! 

To secure your child’s spot for the upcoming school year, please complete the enclosed admission 
forms and return them to the front office. Once we receive your paperwork and registration fee, your 
child’s place will be officially reserved. 

We look forward to welcoming you into the Next Generation family. Please don’t hesitate to reach 
out if you have any questions or need assistance—we’re here to help! 

Warmly, 

Carrie 
Carrie Villalobos, M.Ed. 

Next Generation School, Director 

carrie@ascensioncleburne.org 

nextgencleburne.org 

(817) 645-9452​
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Next Generation School Enrollment 

 
 
 

Welcome to Next Gen!  Attached are the enrollment forms for our academic school program.  
 

1.​ Call to meet our team, tour the campus, ask any questions you may have, and inquire 
about openings/waiting lists. 
 

2.​ Fill out and turn in the following: 
 

●​ Programs & Pricing 
●​ Admission Form 
●​ General Information for Teacher 
●​ Financial Agreement 
●​ Preschool Health Statement and Immunization Verification with Health-Care 

Professional’s Signature or Attached Letter 
●​ Parent Handbook Verification 
●​ Immunizations or State Waiver 
●​ Vision &Hearing Screening for students turning 4-year olds before Sept. 1st 
●​ (Students with Food Allergies must also have an allergy action plan signed by the 

child’s physician.) 
●​ Payment (on Procare or check) for the Registration/Supply Fee 

 
3.​ After you turn in the enrollment paperwork, you will receive an email with a link to 

download the Procare app.  Fill in your contact information and your payment 
information for tuition. 
 

4.​ Use the Procare app to receive updates or text your child’s teacher. Familiarize yourself 
with the Parent Handbook and yearlong calendar.  Visit the school ANYTIME you want 
to hang out with your child.  We have an open door. 
 

5.​ You are always welcome to join our Sunday services or meet Pastor Eddie.  As he likes to 
say, “We are better together!” 

 
 
 
 
 

Serving, Proclaiming, and Growing in Christ! 
Non-Perfect People Welcome 

Psalm 78:4:  We will tell the glorious deeds of the Lord to the Next Generation. 
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Next Generation School 
2026-2027 Pricing 

 

Student:  _____________________________________________ Date of Birth: ________________   M/F 

Tuition is for fall/spring 2026-2027 and can be split into monthly or twice monthly payments.  Monthly 
payments are due on the 1st of every month starting August 1, 2026. Twice monthly payments are 
due on the 1st and 15th of every month.  Below is the tuition for the regular school day which starts at 
9am and ends at 2:50 pm. 

Choose One: 

Two and Three Year Olds 

5 Days 3 Days 
Tuesday - Thursday 

2 Days 
Monday & Friday 

​ Paid Monthly: 698 ​ Paid Monthly: 467 ​ Paid Monthly: 310 

​ Paid Twice/Month: 350 ​ Paid Twice/Month: 234 ​ Paid Twice/Month: 155 

 

Threes (Potty-Trained) and Fours including Pre-K 

5 Days 3 Days 
Tuesday - Thursday 

2 Days 
Monday & Friday 

​ Paid Monthly: 658 ​ Paid Monthly: 458 ​ Paid Monthly: 300 

​ Paid Twice/Month: 329 ​ Paid Twice/Month: 229 ​ Paid Twice/Month: 150 

 

PreK Plus (Birthday in Sept or Oct) - Fourth Grade 

Our elementary program is from Monday - Thursday from 8:30-3:30.  There is an optional elective day 
on Fridays from 9am to 2:50 pm. 

4 Days 
Monday - Thursday 

5 Days 
Add Fridays 

​ Paid Monthly: 550 ​ Paid Monthly: 658 

​ Paid Twice/Month: 275 ​ Paid Twice/Month: 329 

 

●​ Students age 4 and older MUST be fully potty trained. 
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Extended Care (Before School and After School) 

 
Extended Care packages are available at the beginning of each month.  Before Care is from 
7:00-9:00 am and After Care is from 3 to 4:30pm. 
Choose all that apply: 

 

 
_____ No Extended Care Needed 

_________________________________________________________________________________________ 
Morning 7:00-9am 

 
_____ 5 Days (234/month or 117/twice monthly) 
_____ 3 Days (140/month or 70/twice monthly) 
_____ 2 Days (93/month or 47/twice monthly) 

__________________________________________________________________________________________ 
Afternoon 3-4:30pm 

 
_____ 5 Days (175/month or 88/twice monthly) 
_____ 3 Days (105/month or 53/twice monthly) 
_____ 2 Days (70/month or 35/twice monthly) 

_________________________________________________________________________________________ 

 

Other Fees 

 

●​ $220 registration and supply fee due at enrollment  
●​ Merchant Fee of 2.8% for credit/debit card payments or $1 for ACH draft 

__________________________________________________________________________________________ 

 

Discounts  

 

_____  Ascension Church Members receive 10% off tuition 

_____  Siblings receive 10% off the lower-priced tuition 

_____  Elementary students receive 20% off Extended Care prices 
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Next Generation School            ​ ​ Carrie Villalobos M.Ed., Director​             
205 S. Ridgeway Dr.                                                                                       ​  carrie@ascensioncleburne.org  
Cleburne, TX 76033​ ​ 817-645-9542  ​  

ADMISSION FORM 
Child​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ start date: 

Name​ ​ ​ ​ ​ ​ ​ ​ ​ Nickname 

Birthday​ ​ ​ ​ ​ ​ ​ ​ ​ Gender:  Male         Female   

Home Address 

City​ ​ ​ ​ ​ ​ ​ State​ ​ ​ ​ Zip 

Parent/Guardian 
Name​ ​  ​ ​ ​ Relation to Child​ ​ Place of Employment​ ​  

Home Address​ ​ ​ ​ Email Address​ ​  

City​ ​ ​ State​ ​ Zip​  ​ Work Phone                                             Phone 

Parent/Guardian 
Name ​ ​ ​ ​ ​ Relation to Child​ ​ Place of Employment​ ​  

Home Address ​ ​ ​ ​ Email Address​ ​  

City​ ​ ​ State​ ​ Zip​     ​ Work Phone​ ​ ​ Phone 

Emergency Contact (friend or relative who should be contacted when parent/guardian cannot be reached) 

Name​ ​ ​ ​ ​ Relationship​ ​ ​ ​ Phone (Home) 

Home Address​ ​ ​ ​ ​ ​ ​ ​ ​ Phone (Cell) 

City​ ​ ​ State​ ​ Zip 

Authorized Pickup (persons other than a parent to whom the child may be released)       

 Anyone picking up your child will be required to provide photo identification before your child will be released. Next 
Generation Preschool will not release your child to anyone that you have not authorized in writing or to anyone that cannot 
provide a photo identification. 
Name​ ​ ​ ​ ​ Relationship​ ​ ​ Phone 

Name​ ​ ​ ​ ​ Relationship​ ​ ​ Phone​  

Name​ ​ ​ ​ ​ Relationship​ ​ ​ Phone 

Name​ ​ ​ ​ ​ Relationship​ ​ ​ Phone 

How did you first hear about us? __________________________________________________________________ 

SEE BACK OF FORM 
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Special Care Needs​ ​ ​ ​ ​ ​ ​ ADMISSION FORM – Continued 

Diagnosed Allergies (Must provide an allergy action plan signed by physician)      

     Milk      Peanuts    Tree Nuts    Wheat    Bee Sting     Other ____________________________________________ 

Describe Reaction: ________________________________________________________________________________________ 

  No Known Allergies 

Other Non-Allergy Diet Restrictions (Includes Sensitivity or Intolerance to Foods) 

Existing Illness: 

Previous Serious Illness and/or Injuries: 

Hospitalizations During the Past 12 Months: 

Medications Prescribed for Continuous, Long-Term Use:                                                                                                                                        
(Medication must be prescribed by a doctor for any medicines administered by the School)  
Other Special Care Needs: 

Child’s Physician 
Name of Physician​ ​ ​ ​ ​ ​ Hospital Preference (for emergency treatment) 

Address 

City​ ​ ​ ​ ​ State ​ ​ Zip​ ​ Phone 

Emergency Medical Attention & Emergency Evacuation Authorization 
In the event that I cannot be reached to make arrangements for emergency medical attention, I authorize the 
School Director or designee to secure any and all necessary emergency medical care for my child. In addition, I 
authorize the staff of Next Generation School and the Ascension Church to transport my child to another location if a 
situation occurs that makes it in the best interest of my child to evacuate the building._______ initials 

Photo & Media Consent 
Circle one:  I consent    I do not consent      to the collection and use of my personal images and those of my child by 
photography or video recording.  I acknowledge these may be used on the Next Generation School Ascension 
Church webpage or Facebook page or class books.  I understand that my name and my child’s name along with 
pictures or videos may NOT be used in publications unless express consent is given. _____ initials 

My signature below provides medical authorization and emergency evacuation authorization as stated above.  I also 
acknowledge receipt of or access to (via website) theParent Handbook.  I understand that I must follow all aspects 
of the Next Generation handbook and that if I have any questions, it is my responsibility to seek answers from the 
Director. 

Water Activities 
I give consent for my child to participate in the following water activities (Check all that apply). 
 ☐ water table play​ ☐ sprinkler play​ ☐ splashing or wading pools​ ​ ☐ aquatic playgrounds 
Is your child able to swim without assistance?  ☐ Yes​☐ No 
 

Parent/Guardian Signature:  
 
_____________________________________________________ Date: ______________________ 
​ ​ ​  
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General Information for the Teacher 
 

 
  
Student Name:  ​ ​ ​ ​ ​ ​ Student Date of Birth: ___________________ 
 
Parents:  Mom _________________________________________   Dad ___________________________________ 

Address: ____________________________________________________________________ 

City: ________________________________________________​ Zip :__________________ 

Parents Married/Live together: Y/N      If no, who does child live with? 
 
_________________________________________________________________________________________________ 
* In the event that a court order is on file for the child being enrolled, a certified copy of the court order must 
be attached to the application. 
 
Mom’s Cell Phone: (     __  ) ______________________  
 
Dad’s Cell Phone:  (    __   ) ______________________ 
Names and Ages of Siblings Attending Next Gen __________________________________________________ 
 
Any Known Allergies?  ____________________________________________________________________________ 
 
What is your local Church Affiliation? __________________________________________________ 
 
Are you presently active members? _______________________________________ 
 
What would you like us to know about your child?  (e.g. things your child likes, left-handed, learning 
to count, shy, has a cousin in another class, etc.) 
 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 
 

4/26 
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Financial Agreement  

 
Child’s Name __________________________________________________ Date of Birth ___________________ 
 

Guardian’s Name _____________________________ Guardian’s Name ________________________________  
 

Relationship to Child__________________________ Relationship to Child ______________________________ 
 
Payment for my child’s program is due on the 1st of each month if paying monthly and on the 1st and 15th if 
paying twice monthly.  Tuition is payable according to the tuition schedule whether or not my child attends. All 
parents must add your bank account or credit/debit card information in Procare for tuition payments. You can 
pay your invoice when due or set up a recurring payment. The first payment is due August 1, 2026. 
 

●​ Registration Fee (Nonrefundable): $220, Paid on: ______________ 
 

●​ Tuition To be Paid (Choose One):  
☐ Every month   ​ ​ ​ ​ ☐  Twice monthly  ​ ​ ​  
(due the 1st)​ ​ ​ ​ ​ (due the 1st and 15th)​  
 

●​ Payment Processing (Choose One): 
☐ Cash/Check: No Fee   ☐ ACH draft (bank acct) = $1 per transaction​  ☐ credit/debit = 2.8% Fee​  

 
School Day ____________  + Before Care ___________ + After Care ____________ = Total $_____________ 
Effective Date: August 1, 2026 
 
Enter any Discounts Here -___________ = Total $_____________ 
 
 
Late Payment: All fees must be kept current if your child is to remain in the program. If payment is not made 
within 5 days it is due, a late fee of $20 will be assessed and the child may not return until all fees are paid and 
up to date.  If payment hasn’t been made by the last day of the month, the child will be removed from the roll.  
​ ​ ​ ​ ​ ​ ​ ​ ​  
Late Picking Up My Child:  If I am late picking up my child, a penalty of $5 for the first five minutes and $1 for 
each additional minute will be charged to the account per child.   
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
Withdrawal: In the event I choose to end my relationship with Next Generation School and withdraw my child or 
change my child's schedule a 20- day notice will be given in writing.  
  
Sign-In: All parents are required to sign their children in and out each day. When a family fails to sign their child 
in or out, a $5 penalty may be applied to your account for each occurrence.  
 
The Next Generation Parent Handbook can be downloaded from www.nextgencleburne.org.  
 
 
Parent Signature ___________________________________________________  Date:  _______________ 
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School Health Statement 
& Immunization Verification 

 

 
Child’s Name:________________________________________ Date of Birth:_____________ 
 

 
Admission Requirement:  One of the following must be presented for your child to be admitted to the 
Next Generation Preschool.  
 
Please check only one option: 
 
 
1._____ Health-Care Professional’s Statement:  I have examined the above named child within the 
past year and find that he/she is able to take part in the Next Generation School   Program. 

 
​   _________________________________________​       __________________ 
​ ​ ​ Health-Care Professional’s Signature​ ​ ​           ​ ​ Date 

 
2._____ A signed and dated copy of a health-care professional’s statement is attached. 
 
3._____ Medical diagnosis conflicts with the tenets and practices of a religious organization  

  which I adhere to or am a member of.  I have attached a signed and dated affidavit stating 
this. 
 
 

Vision and Hearing Screening for all students turning 4-year olds before September 1st. 
 
Vision Results: ___________________________ 
 

Hearing Results: __________________________ 
 

Comments: ______________________________________________________________________ 
 
Physician’s Signature: ________________________________________________ 
​  
 

Immunization Record required for Admission 
 
_____ I have provided Next Generation Preschool with a copy of my child’s most current 
immunization record or state waiver. 
 
 
 

Parent Signature: ________________________________________ 
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PARENT HANDBOOK VERIFICATION 

  
​ A digital copy of the current Parent Handbook is posted on the school website:  
nextgencleburne.com and hard copies are available in the school office.   
 
​ After reading the Parent Handbook please sign and return this page to the Preschool 
Director or your child’s teacher.  Please ask the Director questions about any of the policies 
in The Handbook.  

 
 
 

I understand my right to visit the school at any time during the hours of operation to observe my child, 
the program activities, the building, the premises, and the equipment without having to secure prior 
approval.  

 
I acknowledge that I have read the Parent Handbook for Next Generation School, and have been 
given the opportunity to ask any questions.  I understand and agree to follow all policies outlined 
while my child is enrolled in the program and acknowledge that Next Generation retains the right to 
refuse service or withdraw any student’s enrollment at any time and for any reason. 
 
  

​ ​  

​ Child’s Name: 

 

 

​ ​  

​ Signature of Parent/Guardian:  

 

 

​ ​  

​ Date: 

 
 
 

 
​  
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Birthday Phone Call (Optional) 

 
At Next Generation School our goal is to not only be connected with the children, but the parents as 
well.  Our pastor loves to reach out and congratulate you on your special occasions!  Fill out the 
following information if you wish.  If not applicable, please put “not applicable” or “NA”. 

 
 
Parent 1 Name:  ​ ​ ​ ​ ​ ​ ​  

Parent 1 Birthday: 

Phone Number: 

Parent 2 Name:  ​ ​ ​ ​ ​ ​ ​  

Parent 2 Birthday: 

Phone Number: 

Anniversary: 

Current Church Affiliation: 

Child’s Name:  ​ ​ ​ ​ ​ ​ ​  
 
Child’s Birthday: 
 

Child’s Name:  ​ ​ ​ ​ ​ ​ ​  
 
Child’s Birthday: 

Child’s Name:  ​ ​ ​ ​ ​ ​ ​  
 
Child’s Birthday: 

Which phone number to use for child’s birthday? 
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