Ji CHELTEN CHILD
DEVELOPMENT
===t CENTER

2021-2022 APPLICATION FOR ADMISSION - New Students

1601 N. Limekiln Pike, Dresher, PA 19025
Pamela R. Post / Director 215-646-5596

ﬂhild Info: First Last

Nickname

Sex \

Siblings Names & Ages

Birth Date Language spoken in the home School District
Address City/Zip
Home Phone # Parents' marital status: O married O separated O divorced O single

Any Special Needs?: No Yes

Allergies

wended previous school? No Yes Reason for Leaving Previous School

/Parent 1 Name

Occupation

Employer

e-mail

~

\Bus. # cell #

)

/Parent 2 Name

/
3

Occupation

Employer

e-mail

kBus. # cell #

)

HALF DAY PRE-SCHOOL CLASSES 9:30AM - 12:30PM

|:| Morning Preschool (3 yrs.)
(must be potty trained, must be 3 by Sep. 1, 2021)

|:| Morning Preschool (4-5 yrs.)
(must be 4 by Dec. 1, 2021)

FULL DAY CLASSES 7:30AM - 5:00PM

|:| Preschool (3-5 yrs.)

|:| Infant’Younger Toddlers (9-36 mos.)

2 Days T/Th

3 Days M/W/F
5 Days Mon-Fri
5 Days Mon-Fri

[ ] summer start (June 7, 2021) [ |Fall Start (Sept 8, 2021)

$201.00/mo

$263.00/mo.

$1,076.00/mo.

$1,261.00/mo.

DROP-OFF PREFERENCE: (select one from the drop down below) PICK-UP PREFERENCE: (select one from the drop down below)

7:30 - 7:45

3:00 - 3:15

Fees required with completed application:

$50 non-refundable registration fee (per child)
Full day students: $100 security deposit (per child), which will be applied to May’s tuition
Half day students: $50 security deposit (per child), which will be applied to May’s tuition

am a o) elten urc e waive the registration fee and offer a b discount on tuition for
| MEMBER of Chelt Ch h (w i h gi ion f d off 10% di ition for MEMBERS

Signature of Parent

Prices effective as of June 1, 2021

Date

S:\CCDC\Admin\Registration\Registration Forms\


Reception
Underline


	1601 N. Limekiln Pike, Dresher, PA  19025
	Pamela R. Post / Director 215-646-5596
	HALF DAY PRE-SCHOOL CLASSES    9:30AM – 12:30PM
	FULL DAY CLASSES   7:30AM – 5:00PM

	Child Info First: 
	Last: 
	Nickname: 
	Sex: 
	Birth Date: 
	Language spoken in the home: 
	School District: 
	Address: 
	CityZip: 
	Home Phone: 
	married: Off
	separated: Off
	divorced: Off
	single: Off
	Siblings Names  Ages: 
	Allergies: 
	Reason for Leaving Previous School: 
	Parent 1 Name: 
	Parent 2 Name: 
	Occupation: 
	Occupation_2: 
	Employer: 
	Employer_2: 
	email: 
	email_2: 
	Bus: 
	cell: 
	Bus_2: 
	cell_2: 
	special needs: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Drop Off Preference: [7:30 - 7:45]
	Pick Up Preference: [3:00 - 3:15]
	Check Box12: Off
	Signature13_es_:signer:signature: 
	Date14_es_:signer:date: 
	Check Box7: Off
	Check Box6: Off
	Check Box9: Off
	Check Box10: Off
	Check Box5: Off
	Check Box8: Off


