
                                                                  
 

 

Child’s Name _____________________________________________________________________ 

Date of Birth ___________________________________    Gender________________ 

 

Parent/Guardian #1 Info 

Name____________________________________________________________________________ 

Address__________________________________________________________________________ 

Phone Number____________________________ Relationship to child_______________________ 

Email address_____________________________________________________________________ 

 

Parent/Guardian #2 Info 

Name____________________________________________________________________________ 

Address__________________________________________________________________________ 

Phone Number____________________________ Relationship to child_______________________ 

Email address_____________________________________________________________________ 

 

 

Class Registering for:  (please check all that apply)    Ages, as of 9/1/24: 

___2 Year Old, $180/month  Tuesdays & Thursdays          9am-11:30am        20 months-32 months          

___3 Year Old,  $230/month   Monday, Wed. & Friday     9am-11:30am        32 months to 3years 6months 

___Smart Cookies, $325/month    Monday-Friday    8:45am –11:45am          3years 3 months-5years 

 

New Families - $150 Non-refundable Deposit ($50 Registration Fee and $100 
towards September Tuition) Due with Form 

 Current Families - $50 Non- Refundable deposit Due with Form and     
September Tuition Due August 1st.   

 

Registration Form 2025-2026 

Christ Church Preschool 

54 Bay St. Glens Falls, NY 12801 (518)793-2298 

christchurchpreschoolgf@gmail.com 

ccpsgf.org 
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