Waynesville Christian School
HGK Enrollment 1%t -5t

Child’s Name

Child’s Age

Child’s Birth date

Child’s & Mother’s
Home Address

Home Phone

Mother’s Name

Mother’s E-mail

Mother’s Cell #

Mother’s Work#

Father’s Name

Father’s E-mail

Father’s Cell#

Father’s Work#

Child & Father’s
Home Address

Siblings Names/Ages

Church Membership

Non- refundable enrollment fee schedule
Re-enrollment before April 1- 875.00  New student enrollment before April 1- $100.00
Enrollment after April 1- $100.00

Please check care needed for this child

1-2 days before only 7:00-8:30 $50.00 Weekly
1-2 days after only 4:00-5:30 $50.00 Weekly
1-2 days before & after | 7:00-8:30 & 4:00-5:30 $75.00 Weekly
3-5 days before 7:00-8:30 $70.00 Weekly L]
3-5 days after 4:00-5:30 $70.00 Weekly [ ]
3-5 days before & after | 7:00-8:30 & 4:00-5:30 $90.00 Weekly ]

Payment Method: Cash Check# Amount
Date Enrollment fee paid
Initial if packet given
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