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107 A Miracle Ave.

Avon Park, FL 33825

Ph. (863) 453-TOTS (8687)
License #236995
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APPLICATION FOR PRE-ENROLLMENT 
…Balancing Learning and Fun!

· Certified Teachers

· Low Student-Teacher Ratio

· Curriculum

· Assessment

· Nurturing Environment
· Special Events 

· Graduation 

· Holiday Events 

· Family Nights 

· Located 2 Blocks South 
  of Park Elementary School

Reserve a spot at Parkview Pre-K for your child by sending in the pre-enrollment form along with the $80.00 registration fee. Spaces will fill up quickly. For more information, please call 
Brittany McGuire at (863) 443-2342 or 
Candice Anderson (863) 443-2344.
2010-2011 Fee Schedule for Full-time Students
	Ages


	Mon.-Fri.

7:00-12:00


	Mon.-Fri.

7:00-2:15
	Mon.-Fri.

7:00-3:30
	Mon.-Fri.

7:00-4:30
	Mon.-Fri.

7:00-5:00

	1 yr. olds


	$105.00
	$125.00
	$135.00
	$145.00
	$150.00

	2 yr. olds


	$95.00
	$105.00
	$115.00
	$125.00
	$130.00

	3 yr. olds


	$85.00
	$95.00
	$105.00
	$115.00
	$120.00

	4 yr. olds & older
	$75.00
	$85.00
	$95.00
	$105.00
	$110.00


*Prices listed are per week.

*Students enrolled in the Kindergarten and First Grade programs are required to attend Monday through Friday from 8:00AM until at least 2:00PM. Daycare is available for the times and rates shown above. 

*Limited part-time spots are available. Prices are available upon request.

*There will be an $80.00 Annual Registration Fee due in June of each year or upon enrollment into the program.
 *There will be a $10.00 per week discount for families with siblings enrolled in the preschool. 
*There will be a $10.00 per week discount for families living in Parkview Estates. 
Family Information:


Mother’s Name:____________________________________________________________ 


Last    			First       			Middle 


Address:______________________________________________________________ 


Street 					City, State, Zip 


Home Phone:_______________________ Work Phone:__________________________   E-mail Address:________________________ Cell Phone:______________________





Father’s Name: _________________________________________________________ 


Last 				First 				Middle


Address:__________________________________________________________________ 


Street 					City, State, Zip 


Home Phone:________________________ Work Phone:________________________                  Email Address:_________________________ Cell Phone:_______________________





Student Information:





Full Name:____________________________________________________________ 


Last 		             First 		          Middle		            Nickname 


Address:_____________________________________________________________ 


Street 					City, State, Zip 


Date of Birth _____________________   Gender (circle one):     Male       Female


Date of Enrollment ___________________  Age (circle one):  1 yr. 2 yr.  3 yr.  4/5 yr.


Days (circle all that apply): M   T   W   Th   F 	   Early Drop-off (7:00-7:30): Yes or No


Time (circle one): 8:00-12:00    8:00-2:30    8:00-3:30    8:00-4:30    8:00-5:00


T Shirt Size (circle one):  X-Small (2-4)   Small (6-8)


     Sibling Discount:  Yes   or   No        Parkview Estates Discount:  Yes   or   No








  Mail application and $80.00 fee to: Brittany McGuire, 507 Rich St., Avon Park, FL. 33825


