
      

 

 

 

Registration Fee:   $150.00 Registration fee is due at time of registration and is non-refundable.  The non-refundable 

first tuition payment and a $25 supply fee will be due on 5/6/2024 to guarantee placement 

(1 of 9 tuition payments for the 2024-2025 school year). Date:                  Chk# 

Age Two by 9/30/24 

Exact age on 9/30/24 

  ______yrs. ______ mos. 

2 Year Olds 

2 Day  ___ 
Hours are 

9am-12pm 

 

Please 

Indicate 

1st and 

2nd 

preference 

by placing 

a "1" and 

"2"  on the 

lines in 

the 

column to 

the left 

Tuition Rates for Ages 2-4 

3 Day  ___ 
2 Day     $270/month     $2430/9 months 

Days of Attendance:  T/Th 

Age Three by 9/30/24 

 Exact age on 9/30/24 

 ______yrs. ______ mos. 

3 Year Olds 

2 Day  ___ 

 

3 Day     $340/month     $3060/9 months 

Days of Attendance:  M/W/F 
3 Day  ___ 

5 Day  ___ 

Age Four by 9/30/24 

Exact age on 9/30/24 

  ______yrs. ______ mos. 

4-5 Year 

Olds 

5 Day ___ 
5 Day     $495/month     $4455/9 months 

Days of Attendance:  M-F 

5 Day  ___ 

Extended 
Hours are 9am-1pm M-F    $600/month     $5400/9 months 

 

CHILD’S FULL NAME  ______________________________________________  Preferred Name ________________________   

Birthdate ______/_______/__________               Male   /  Female              Home Phone _______________________________ 

Home Address___________________________________________________________ 

City _____________________________ State  ________  Zip _______________  

Primary language spoken at home _______________________  Other language child is familiar with____________________ 

Legal Custody:  Both Parents /  Other ___________________  Parents:   Married /  Single /  Separated / Divorced 

Child’s previous school/social experience  _______________________________________ How long ____________________ 

List application(s) placed elsewhere for 2024-2025 school year___________________________________________________  

List schools that sibling(s) attend: __________________________________________________________________________ 

Any allergies or intolerance to food, medication, etc? ___________________________Action-required __________________ 

Any condition that may affect participation in school activities? Explain ____________________________________________ 
 

PARENT INFORMATION 

Mother’s Name__________________________________  Father’s Name____________________________________ 

Cell Phone _____________________________________  Cell Phone_______________________________________ 

Mother’s E-mail ______________________________________________________________________________________  

Father’s E-mail _______________________________________________________________________________________ 

*Initial here to have registration and supply fees collected using the account/card we have on file for you  

with Tuition Express (current families only)  _______* 

IMPORTANT:  Retain a copy of your registration application for your records 

      PLYMOUTH HAVEN CHRISTIAN PRESCHOOL                    2024-2025 REGISTRATION APPLICATION 

 8600 Plymouth Road, Alexandria VA  22308                 Phone: 703-799-2217   Email:  preschool@plymouthhaven.org 


