
Date begin school: _______________________________        Date end school: __________________________________ 
 

FAIRFAX PRESBYTERIAN PRESCHOOL 
Application for Admission 

School Year 2008-2009 
 
NAME OF CHILD: __________________________________________________________________________________________ M ____ F____ 
 
HOME ADDRESS: _______________________________________________________________________________________________________ 
 
DATE OF BIRTH: ______________________________________________________________________ HOME TEL: ______________________ 
 
NAME YOU WISH YOUR CHILD TO BE CALLED AT SCHOOL: _______________________________________________________________ 
 
FATHER’S NAME: ___________________________________________________________________ HOME TEL: _______________________ 
 
FATHER’S ADDRESS: _________________________________________________________________ WORK TEL: ______________________ 
 
PLACE OF EMPLOYMENT: _____________________________________________________________ CELL TEL: _______________________ 
 
MOTHER’S NAME: __________________________________________________________________ HOME TEL.: _______________________ 
 
MOTHER’S ADDRESS: _________________________________________________________________ WORK TEL: ______________________ 
 
PLACE OF EMPLOYMENT: _____________________________________________________________ CELL TEL: _______________________ 
 
NAME AND ADDRESS OF PERSONS HAVING LEGAL CUSTODY OF CHILD IF OTHER THAN PARENTS 
 
NAME: _________________________________________________________________________________________________________________ 
 
ADDRESS: _____________________________________________________________________________________________________________ 
 
HOW DID YOU LEARN ABOUT OUR SCHOOL?   ____ FPC Member ____ Alumni Family ____ Preschool Website 
       
   ____ NAEYC Website ____ Preschool Fair ____ Other ______________________________________ 
 
MEDICAL CONCERNS (allergies, drugs, or medications on a regular basis, etc.) ____________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
 
This completed application, verification of the child’s birth certificate, and payment of a $90.00 non-refundable registration fee reserves a place for 
your child in the preschool.  A financial agreement will be issued with confirmation of class placement.                              Check # _____________ 
 
 

PLEASE INDICATE YOUR 1ST AND 2ND CHOICES FOR CLASS PLACEMENT 
 

YOUNG THREE YEAR OLDS 
 
Child should turn 3 years old by February 28, 2009. 
____ 2 DAYS/WEEK $142/MONTH 
____ BUY OUT AT $45 ADDT’L FEE PER MONTH 
 

YOUNG FOUR YEAR OLDS 
 
Child should turn 4 years old by December 31, 2008. 
____3 DAYS/WEEK $200/MONTH 
____ BUT OUT AT $55 ADDT’L FEE PER MONTH 

THREE YEAR OLDS (TWO-DAY) 
 
Child should turn 3 years old by December 31, 2008. 
____ 2 DAYS/WEEK $142/MONTH 
____ BUT OUT AT $45 ADDT’L FEE PER MONTH 
 

FOUR YEAR OLDS 
 
Child should turn 4 years old by September 30, 2008. 
____ 4 DAYS/WEEK $247/MONTH 
____ BUY OUT AT $65 ADDT’L FEE PER MONTH 

 
THREE YEAR OLDS (THREE-DAY) 
 
Child should turn 3 years old by September 30, 2008. 
____3 DAYS/WEEK $200/MONTH 
____ BUY OUT AT $55 ADDT’L FEE PER MONTH 

 
PRE-KINDERGARTEN  
 
Child should turn 5 years old by March 1, 2009 and not be older than 5 
years and 6 months on September 1, 2008. 
____5 DAYS/WEEK $273/MONTH 
____ BUY OUT AT $75 ADDT’L FEE PER MONTH 

 


