
DECATUR CHRISTIAN SCHOOL 

Preschool Re-enrollment Form 

 

2012-2013 

 
STUDENT NAME_________________________________________________________________________________ 

                                        (Last)     (First)                ( Middle) 

 

Father’s Name (Last)________________________(First)__________________________ Alumni Yes / No -Year ____ 

Address ________________________________________________  City, State & Zip ___________________________ 

Home Phone ______________________ Cell _________________  E-Mail ___________________________________ 

Place of Employment ___________________________________Work Phone #’s _______________________________   

Mother’s Name (Last)________________________(First)__________________________ Alumni Yes / No -Year ____ 

Address ________________________________________________  City, State & Zip ___________________________ 

Home Phone ______________________ Cell           E-Mail ___________________________________ 

Place of Employment ___________________________________Work Phone #’s ________________________________   

Emergency Contact (other than parents) ______________ Phone: ______________Family Doctor ______________________ 

Family Church Affiliation ____________________________Current Public School Dist._________________________ 

Financial Commitment:  Please list part(y/ies) responsible for tuition payments. 

Name(s) ___________________________ Address ______________________________ Phone __________________ 

 

     OTHER CHILDREN IN THE FAMILY   GRADE 2012/13   DCS STUDENT 

1.__________________________________________________________________________________________________ 

2.__________________________________________________________________________________________________ 

Grandparent(s)___________________________Address ______________________City, State ______________ Phone_____________ 

Grandparent(s)___________________________Address ______________________City, State ______________ Phone_____________ 

2012-2013 Preschool Payment Option ( enrollment information on reverse side of letter)   

Complete the re-enrollment application for your student(s) by March 2, 2012.  

 The registration fee for 2012-2013 will be $50.00.  No portion of this fee will be deducted from your tuition.  Registration fees 

are non-refundable. 

FINANCIAL AGREEMENT – PLEASE READ THE FOLLOWING: 
1. All payments required by the school are expected to be paid on time. 

2. A $15.00 late fee is assessed for all accounts unpaid after the 10
th

 of each month.  A $25.00 fee is charged for returned checks. 

3. In the event that any payment has not bee received and is late 45 days, the student(s) shall be subject to dismissal.  Any exception 

must be made in writing to you by the office and terms and conditions of payment must be fully and promptly made. 

4. No student will me permitted to participate in extra curricular activities, nor graduation ceremonies (K, 8
th

, or 12
th

) until all fees 

are paid up-to-date. 

5. All past due accounts for returning students are to be paid in full by May 31 or the class space held may be given to another 

student on the waiting list. 

6. In the event your account is past due. It may be turned over to a collection agency.  If your account is not paid in full and this 

account is turned over to a collection agency and/or attorney, then you agree to be responsible for all reasonable fees necessary 

for the collection of the delinquent account including, but not limited to, due costs and reasonable attorney’s fee of 33% of the 

balance. 

 

I, the undersigned, hereby acknowledge that I have read and understand the financial commitment indicated above.  I also acknowledge 

that I agree to adhere to all guidelines outlined in the DCS Handbook. 

 

Father/Guardian Signature___________________________________________   Date__________________________ 

 

Mother/Guardian Signature___________________________________________  Date__________________________ 

 

     (OFFICE USE ONLY) 

Date Received ____________ 
 

Reg. Amount _____________ 



Preschool Attendance Options 2012-2013 
 

Student
'
s Name _____________________________  Date____________ 

Registration Fees: 

-$50 registration fee -submit with application 

 

PK 3 or PK 4 (please circle) 

Please mark your attendance option preference below. Include this sheet with your submitted application. (note: 

afternoon-only option available to 4-year olds only) 

 

   Aug Sept - May 

 T TH Mornings 8:15-11:15 $   48.50 $97.00 

 MWF Mornings 8:15-11:15 $   68.50 $137.00 

 M-F Mornings 8:15-11:15 $ 114.00 $228.00 

     

 T TH Afternoons 12:00–3:15 $ 48.50 $97.00 

 MWF Afternoons 12:00–3:15 $ 68.50 $137.00 

 M-F Afternoons 12:00–3:15 $ 114.00 $228.00 

     

 *TTH full days 8:15-3:15 $107.00 $214.00 

 *MWF full days 8:15-3:15 $157.00 $314.00 

 *M-F full days 8:15-3:15 $262.50 $525.00 

 

*Lunch will be provided for full day students.  

 

 

FEES: 

 
-Extended Care: for pre-school through 6

th
 grade is available before and after school at $3.00/hour (7:00-8:00 a.m. or 

3:30 - 5:30 p.m.)  For child safety and in order to develop an excellent program, we are planning to hire a second 
extended care worker therefore, no multi-child discounts will apply. 

 

 

 

AVAILABLE FINANCIAL ASSISTANCE: 

 

-DCS families may receive $100 credit for each new enrolled student referred (K-12th grade) 

 

-Scrip program 


