
                           2024-2025 GRACE PROMISE PRESCHOOL Registration 

                            501 PENNSYLVANIA AVE. E., WARREN, PA 16365 

                    PHONE: (814) 723-9440 [During school hours (814) 723-8011] 

                            E-MAIL:  Promisepreschool@myyahoo.com 

_____A.M. Class (Must be 3 by July 1, 2024)                                           _____P.M. Class (Must be 4 by July 1, 2024) 

Tuition is $765.00 for 9-month school year or payable in $85.00 monthly installments due the 1st school day of each month. 

 

Name of Child _____________________________________________Boy___ or Girl___ 

Nickname or name to be used in school_____________________________________ 

Date of Birth____/____/____                                     Phone # __________________ 

E-mail address: ________________________________________ 

Address of Child__________________________________ 

                       ____________________________________ 

 

Father or Guardian’s Name  ____________________________________________ 

Father's Address if different _________________________________________________ 

                                 ______________________________________________________ 

Father's Employment __________________________________Phone #____________ 

 

Mother's Name____________________________________________ 

Mother's Address if different________________________________________________ 

                                        ___________________________________________________ 

Mother's Employment __________________________________Phone #____________ 

 

Name & Birth date of siblings: 

1______________________________ ____/____/____ 

2______________________________ ____/____/____ (list any others on back) 

3______________________________ ____/____/____ 

 

Other members of household [including animals] 

__________________________ relationship___________________ 

__________________________ relationship___________________ (list others on back) 

 

Emergency Information: 

  In case of emergency, who should be called if parents are not available? 

 

Name________________________________________ Phone #__________________ 

Relationship to child_____________________________________________ 

Child's Doctor______________________________ Phone #_________________ 

 

List Allergies or other health problems: 

 

______________________________________________________________________ 

PLEASE SIGN AND RETURN THIS FORM WITH THE NON-REFUNDABLE REGISTRATION FEE OF $20.00.   
Make checks payable to: "GRACE PROMISE PRESCHOOL".   $15.00 material fee is due & payable on or before the first day of school. 

 

Signed_______________________________________________    ____/____/2024. 
                                                     Parent or Guardian                                                       

````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````` 

 *FOR OFFICE USE:   Reg. $20_____Paid     Material Fee $15_____Paid    

  

CHECK # ________   Date received __________ 


