
Conway Children’s Castle Registration Form 

 

2021 – 2022 

 

 

 

Please complete this registration form to reserve your place for the 2021-2022 school year. Details 

about the registration process can be found on the Registration information page.  

Parent/Guardian Name(s): _______________________________________________________________ 

Address: _____________________________________________________________________________ 

Parent’s email addresses: ________________________________________________________________ 

Child’s Name: _____________________________.  Nickname:________________ Male: __ Female: ___ 

Current age: ____ Date of birth: _________ 

If my child is placed on a roster, I will give written notice if I plan to withdraw. I understand that 

withdrawal after August 18, 2021, may result in tuition responsibility for (up to) the equivalent of two 

weeks tuition. I also understand that the registration fee is non-refundable.  

A $75 Registration Fee is due upon registration.  

Class Times, Tuition Rates & Material Fees: Class placement is determined by the child’s age as of August 

1, 2021.   Most placements are made on a first-come, first served basis. However, 3 & 4-year-olds 

enrolling in extended care (3:30-5:30 PM) will be given preference if they are also enrolling in Wrap-

Around Care (8:00 AM – 3:30 PM) and (3:30 PM – 5:30 PM).   Please indicate the class in which you 

would like to register on the table below. All classes are offered based on enrollment.  Mark Choice(s) 

based on your child’s age on Aug. 1, 2021.  

  

Check the 
box(es) 

My child’s 
age on Aug 1 

Class Days/Time Tuition
/Wk. 

Registrati
on Fee 

Activity 
Fee 
(Qrtly) 

Total 
due 

 30-36 mos. Pre-K 8:00 AM – 3:00 PM $140 $75 $15  

 36-48 mos. Pre-K 1 8:00 AM – 3:00 PM $140 $75 $15  

 48-60 mos.  Pre-K 2 8:00 AM – 3:00 PM $140 $75 $15  

 Pre-K After care School end to 5:30 PM $50 $75 $15  

 School Age After care School end to 5:30 PM $75 $75 $15  

I also understand that I must complete an enrollment packet for my child prior to my child attending 

Conway Children’s Castle. If there are special circumstances, please contact the director 

(Reginia Kimbrough at 501-358-6363). 

Parent/Guardian Signature: ____________________________________________ Date ____________ 

Director’s Signature: __________________________________________________ Date ____________ 

 


