
CHATHAM BAPTIST 
CHILD 
DEVELOPMENT                                                 
CENTER                                                               
                                                                                            2011-2012 Pre-School Registration Form 
                                                                                                  

1500 East Walnut 
Chatham, IL.62629 
217-483-2471 
 

 Child’s Name: _________________________________________________________________ 
                                   (Last)                                                           (First)                                                      (Middle) 
 

  Full Mailing address: 

          ____________________________________________________________ 

 
 ___________________________________________________________________ 
                    (City)                                                                                (State)                                                         (Zip) 

 

 E-mail address: __________________________________________________________________ 
 
 Home phone number: ________________________Cell number: ____________________ 
 
 Birthdate: _________________________________ Age as of Sept. 1, 2010: _________________ 

 
 Sex: (Circle One)  Male  or  Female 
 
 Parent(s) name(s): _______________________________________________________________ 

 
 

Pre-School Program 
The following classes are available: 

Indicate first preference (“1”) and second preference (“2”) 
(Spaces are filled on a first come/first serve basis) 

 

4-year olds – Morning (must be 4 by September 1, 2011) 
    _____ 4 Days (Mon-Tues-Wed-Thurs) 9:00 a.m. – 11:30 a.m. 
 
    4-year olds – Afternoon (must be 4 by September 1, 2011) 
    _____ 3 Days (Mon.-Wed.-Thurs.) 12:15 p.m. – 2:45p.m. 
    _____  4 Days (Mon.-Tues.-Wed.-Thurs.) 12:15 p.m. – 2:45 p.m.  
 

    3-year olds – Morning (must be 3 by September 1, 2011) 
    _____  2 Days (Tues. & Thurs.) 9:00 a.m. – 11:30 a.m. 
    _____ 3 Days (Mon.-Wed.-Fri.) 9:00 a.m. – 11:30 a.m. 
 

    3-year olds- Afternoon (must be 3 by September 1, 2011) 
    ____ 3 Days (Mon-Weds-Thurs.) 12:15-2:45 p.m. 
 

             (All three-year olds must be potty trained by September 1, 2011) 



 
     
 

     

 
 

 Tuition is as follows: 
   4 day classes is $115.00 per month 
   3 day classes is $100.00 per month 
   2 day classes is $85.00 per month 
    
    

The tuition for September is due by July 1, 2011.  If tuition is not received by this  
date, your child will be dropped from the program and the spot will be given to the  
next child on the waiting list..  

 
   
   

The registration fee of $60.00 (payable to “Chatham Baptist CDC”) must accompany this 
registration form, this fee is NON-REFUNDABLE. 

   
 

 

 I have completed this registration form with the most current information available to me.   
 Once the school year begins, I understand that I must provide two weeks notice prior to  

withdrawing my child from the program.  
 
 
 
 
 
 
 
 ____________________________________________     _____________________________ 
                            (Parent’s Signature)                          (Date)   
 
 
 
 
 
 
 
 
 
 
 
 

 

 
1500 East Walnut ~ Chatham, Illinois   62629  ~  (217) 483-2471 

Donna Koe, CDC Director 

For Office Use Only: 
Date registration received: _______________________Class assignment ____________________________ 
 
Amount Paid: $______________________     Check # ________________      


