	FOR OFFICE USE ONLY

	Registration/enrollment fee: $  ________
	Payment: _________
	Date: _________           Room # _______

	


Kingdom Kids Preschool & Kindergarten
Fall-Spring Intent Form -  Preschool (2024-2025)
3018 N. Belt Line Road                                                                                     972-226-0526, ext. 131
Sunnyvale, TX  75182                                                                                               972/226-0659 fax
kingdomkids@sunnyvalefbc.com  
 **Non-refundable enrollment fee must accompany this form to secure your child’s place for the school year.
	            Please circle the days your child will be attending.

	12 m–2 yrs old may attend the following days:
Tuesday / Thursday

Wednesday Only

Tuesday/Wednesday/Thursday
9:00-2:00
	3 year olds MUST ATTEND:
Tuesday / Thursday

Tuesday / Wednesday / Thursday
Monday/Tuesday/Wednesday/Thursday

***Must be potty training 

to enter 3’s.  No Diapers.
9:15-2:15
	Pre K students 
MUST attend 3 or 4 days:
Tuesday /Wednesday/ Thursday
Monday/Tuesday/Wednesday/Thursday

***Must be potty trained 

to enter Pre K
9:15-2:15

	**Early Enrollment ends January 31, 2024**
Early Enrollment $130.00 Non-Refundable (attending 1,2 or 3 days per week)

Early Enrollment $150.00 Non-Refundable (attending 3’s or PreK 4 days per week)

**Open Enrollment begins February 1, 2024**

Open Enrollment $150.00 Non-Refundable (attending 1,2 or 3 days per week)

Open Enrollment $170.00 Non-Refundable (attending 3’s or PreK 4 days per week)

Forms of payment accepted are Tuition Express (preferred), Online Bill Pay (through your bank) cashier’s check, money order, MyProcare.com (service fees apply) or check. 
NO CASH PAYMENTS, PLEASE


****ALLERGIES: ___________________________________________________________

(Please list all allergies: food allergies MUST be doctor diagnosed)
	Child’s First Name
	 Child’s Last Name

	Street address                                                                                                                      City                                   Zip

	Date of Birth
	Age (as of Sept. 1)
	Sex: (circle one)            Male     or     Female


	Mother’s name (please print)                                        Mom Cell #                                                    Mom Work #                    

	Father’s name (please print)                                          Dad Cell #                                                     Dad Work #  



	 Preferred e-mail address:



	How did you find out about our program?  


_____________________________________
                      __________________

Parent/Guardian Signature 




            Date

Updated 12/13/2023

