
ASCENSION EARLY CHILDHOOD CENTER REGISTRATION FORM        (2020-2021) 

MORNING CLASSES 
2 - 3 year old 3 - 4 year old 4 - 5 year old
(2 by 7/31/2020) (3 by 7/31/2020) (4 by 7/31/2020)

 MW 9:00 - 11:45  MWF 9:00 - 11:45  MTWTh 9:00 - 11:45 
 TTh 9:00 - 11:45  TTh 9:00 - 11:45  MTWThF 9:00 - 11:45 
 MTWTh 9:00 - 11:45         MTWThF 9:00 - 11:45

BREAKFAST BUNCH 
(2 by 7/31/2020 and up)
      Yes    No  
Include with monthly 
tuition payment 

OPTION #2 ENRICHMENT OPTION #3 ENRICHMENT 
(3 by 7/31/2020 and up) (with a K-8 Ascension sibling) 

 M      11:45 - 2:30  M        11:45 - 2:55 
 T 11:45 - 2:30 11:45 - 2:55 

AFTERNOON OPTIONS 
OPTION #1 LUNCH BUNCH
(2 by 7/31/2020 and up)
       Yes          No
Include with monthly 
tuition payment  W      11:45 - 2:30 11:45 - 2:55 

 Th     11:45 - 2:30 11:45 - 2:55 
 F       11:45 - 2:30

T                            
W
Th           
F 11:45 - 2:55 

       Last Name:   ________________________________ 
CHILD INFORMATION 
Gender: M         F             Birth date: ___ / ___ / 20___

First Name: _______________________________        Name called*: ________________________________ 
*If different from First Name. “Name called” is the name you want your child to learn to write and the name written on your
child’s Little School bag and used in the classroom.

School child last attended: _____________________________________________________________________ 

 

FAMILY INFORMATION Family Last Name: ______________________________ 

Father’s Name: _______________________________   Mother’s Name: ________________________________  
Father’s Profession: ___________________________    Mother’s Profession: ____________________________ 
Mailing Address: _____________________________________________________________________________ 
City: ________________________________ Zip Code: ____________ Subdivision: _______________________ 
Preferred Email Address (Used for all correspondence): ______________________________________________ 
If an additional email address is desired, please indicate here: _________________________________________ 
Preferred Phone #: ____________________________    Additional Phone #: _____________________________ 
List siblings & date of birth: _____________________________________________________________________ 
Check here         if registered in Ascension Parish. If not, name of Parish    _______________________________  

What do you hope your child will gain from a preschool experience?_____________________________________ 
___________________________________________________________________________________________ 
Describe your child. What activities does your child enjoy? Does your child have opportunities to play with other 
children? ___________________________________________________________________________________ 
Is there additional information you would like to share with us about your child?  ___________________________ 
___________________________________________________________________________________________ 

Registration Fee is non-refundable. 
9​th​ Tuition Payment (May 2021 tuition) is due at registration and is non-refundable after April 1, 2020.  
Electronic Withdrawal is available for the eight remaining tuition payments due on the 20th of each month (August through March). 

__________________________________________________
PARENT SIGNATURE

______________
TODAY’S DATE 
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