
Child’s Full Name:  _________________________________________________________________________________________________________

Name Child Goes By:  ________________________________  Gender:  ___________________  Date of Birth:  ______________ Age: ________

Street Address:  _____________________________________  City:  ________________________________ ZIP Code:  ______________________

Any know allergies? If yes, please list them: ____________________________________________________________________________________

  I give permission for my child’s photographs to be shown on PLP’s website, social media, newsletters, or any other publication.

Parent/Guardian #1 Name:  ________________________________________________________  Home Phone #:  _________________________

Email Address:  ___________________________________________________________________  Cell Phone #:  ___________________________

Employer:  _______________________________________________________________________  Work Phone #:  __________________________

Parent/Guardian #2 Name:  ________________________________________________________  Home Phone #:  _________________________

Email Address:  ___________________________________________________________________  Cell Phone #:  ___________________________

Employer:  _______________________________________________________________________  Work Phone #:  __________________________

Child Lives With:     Both Parents     Mother     Father     Other:  ___________________

Sibling’s Names and Ages: _________________________________________________________

Emergency Contacts

Name/Relationship:  ______________________________________________________________  Cell Phone #:  ___________________________

Name/Relationship:  ______________________________________________________________  Cell Phone #:  ___________________________

Please check the program(s) for which you are applying

 2-year-old preschool class (must be 2 years old by October 1, 2024)

 3-year-old preschool class (must be 3 years old by September 1, 2024)

 4-year-old preschool class (must be 4 years old by September 1, 2024)

Tuition and Fees
Tuition payments may be made by check or credit card or online. A $75 registration fee and a $80 supply fee are 
both due at the time of enrollment. Both fees are non-refundable. A deposit equal to one half of one month’s 
tuition (or two weeks if using the weekly payment option) is also required at the time of registration. This deposit 
will be used to pay half of the last month’s tuition (or the last two week’s tuition) at the end of the school year.

Registration Requirements
Fees, first month or first week tuition, tuition deposit, a copy your child’s birth certificate, proof of current 
immunizations (or State Exemption Form), complete Registration Form, Health Assessment, and Admission 
Agreement are all required at the time of enrollment.

Please send completed forms to plpdirector@conkolami.org

Registration Form for the  
2024 / 2025 School Year

Indicate Schedule 
 M – F Full Day     M – F Half Day 

After Care (3:00pm – 5:00pm) 
 M – F      None


