APPLICATION FOR 2011-2012 ENROLLMENT
STEPHENS COLLEGE CHILDREN'S SCHOOL
Child’'s name Age as of 8-1-2011
(first and last)
Child’s Birthdate
Parent/Guardian

Address
(Street, City, Zip Code)

Phone: E-mail address
(Area Code, Number)

Phone: E-mail address

(Area Code, Number)

Employees or undergraduate students at Stephens College: contact Human
Resources (876-7172) to determine if you are eligible for the tuition benefit for
Stephens College Children’s School.

Indicate the class in which you want to enroll your child.

MORNING PRESCHOOL M-F
(Must be 3 by August 1)

___Morning (8:30-11:30)
Tuition: 3330/yr; $370/mo for 9 months
Registration Fee: $75.00

FULL DAY PRESCHOOL M-F
(Must be 3 by August 1)

____Full Day (8:30-3:30)
Tuition: $6435/yr; $715/mo for 9 months
Registration Fee: $150.00

AFTERNOON PRESCHOOL M-F
(Must be 3 by August 1)

____Afternoon ((12:30-3:30)
Tuition: $3330/yr; $370/mo for 9 months
Registration Fee: $75.00

FULL DAY MULTIAGE ELEMENTARY(K-5) M-F
(Must be 5 by August 1)

___Full Day (8:30-3:30)
Tuition: $6435/yr; $715/mo for 9 months
Registration Fee: $150.00

The “Registration Fee” is non-refundable unless your child cannot be placed.
The maximum registration fee is $200.00 per family.

EXTENDED CARE OPTIONS: Check options you would like to use:
__Early morning (7:30-8:20 M-F) __After school (3:30-5:30 M-F)
Extended Care is provided for an additional fee of $4.00/hour.

* Please include with this application:
e Records/documentation from your child’s previous educational placement (including Parents as
Teachers or other screening for preschool).
e Any current or past IEP (special education Individual Education Plan) or IFSP (Individual Family
Service Plan) documentation/records.

Parent/Guardian signature Date

Financial Aid information is available in the office upon request. Financial Aid forms must be
returned by MARCH 15, 2011.

Please return this form to:
Stephens College Children’s School
Stephens College, Box 2022
Columbia, MO 65215






	Parent/Guardian signature ___________________________________________ Date__________

