
 

 

 

 
 
 
 
 
 
 

 
 

2026-2027 Registration Form 
 

Child’s Name____________________________     Birth Date_______________________________ 

Address_________________________________       

        _________________________________ 

Mother’s Name___________________________      Email ___________________________________  

*Mother’s Address_________________________      Cell_____________________________________ 

Father’s Name___________________________     Email ___________________________________ 

*Father’s Address _________________________      Cell ____________________________________ 

*If different from child’s address    

   

Registering For:         

______4’s PM – 5-day M-F, 12:45-3:15 PM - $380 per month (4 years old by 9/30) 
 

______4’s AM – 4-day M-Th, 9:15-11:45 AM - $350.00 per month (4 years old by 9/30) 

 
       _3’s Class– 3-day M/W/F, 9:15-11:45 AM $300.00 per month (3 years old by 9/30) 

                     
______ 3’s Class – 3-day T/Th/F, 9:15-11:45 AM 

$300.00 per month (3 years old by 12/31 – no exceptions) 

 
 
______2-By-2’s (Child with adult) – 1-day Tuesday, 9:30-11:00 AM 
              $20 per class (2 years old by 9/30) 

 
Please enclose a non-refundable fee of $60 (or $85 for families registering multiple children). 

* To attend, all children must be current on their vaccinations. * 

 

                                   4’s Ext Day Options open to 4’s AM 
 
______4’s Extended Day Mondays 11:45-2:00 +$100 per month 
 
______4’s Extended Day Mondays and Thursdays 11:45-2:00 +$180 per month 
 

 

                                 3’s Ext Day open to ALL 3’s 
 
______3’s Extended Day – Friday 11:45-2:00 +$100 per month 
          
 

791 Newtown Yardley Road 
Newtown, PA 18940 

(215) 497-0506  
preschool@godslovenewtown.org 

 



 

 

 

 
Name child likes to be called: ________________________________________________ 
 
 
Name you would like your child to learn to write: __________________________________ 
 
 
Please tell us anything that will help us to know your child better - social/emotional, fears, favorite 
activities/interests. 
 
 
 
 
What are your expectations of our program? 
 
 
 
 
Is your child right-handed, left-handed, or not sure?  
 
 
Has your child had previous daycare/school experience? 
 
 
Are there any siblings? _________ Please list names and ages. 
                                                                           
            
 
How did you learn about our preschool? 
 
 
_____________________________________________________________ 
 
For Internal Use Only: 
 
Reg. Fee Received  
 
Date  _______ 
 
Check # _______ 
 
Cash  _______ 
 
Smartcare _______ 

 


