CHRIST THE KING BOOKKEEPING INFORMATION

In order to assure billing accuracy

	Child’s Name                        First                   Middle                 Last
	Date of Birth

	Address

	City
	State
	Zip Code

	Phone
	Work Phone
	Cell Phone or Pager

	Person Responsible for Payments

	Bill to Address (if different from Child)

	Bill to City (if different from child)
	State
	Zip Code

	Bill to Phone (if different)
	Work Phone
	Cell Phone or Pager

	Will anyone else be making payments for this child? (List Names, Addresses and Phone #’s)

	FOR OFFICE USE ONLY:
	Starting Date
	Registration Amount Due:

	Enrollment is for     ( Infant Toddler                ( AM Preschool                  ( 8-3:00 Preschool

(  Full Day Preschool               ( Extended Care                      ( Summer Care

	Number of Days Per Week:     2 days _________ 3 days ___________  5 days ____________

Occasional Use ____________ Drop In _______________ Other ______________________

Tuition Due _______________ per day      per week     bi monthly     monthly

Special Arrangements: __________________________________________________________


