
Discovery Place Preschool Registration Form 

2012/2013 Preschool Year 

(Our cutoff date for all age groups is September 1, 2012) 

(Please indicate 1st / 2nd choice for class assignments) 
Two-Year-Old Classes (Maximum of 8 students per class)   $60/Month or $540/Year 

Group One  (A.M.)   8:30 a.m. – 10:00 a.m.   (1.5 hrs)  Wednesday/Friday  (_____) 

Group Two (A.M.) 10:30 a.m. – 12:00 noon  (1.5 hrs)  Wednesday/Friday  (_____) 
  We will do our best to accommodate your class preference, while insuring we maintain a good balance of age/gender in each class. 

 

Three-Year-Old Classes (Maximum of 14 students per class)   $73/Month or $657/Year 

Group One  (A.M.)   9:15 a.m. – 11:45 a.m. (2.5 hrs)  Monday/Wednesday  (_____) 

Group Two (A.M.)   9:15 a.m. – 11:45 a.m. (2.5 hrs)  Tuesday/Thursday  (_____) 

 

Four-Year-Old Classes (Maximum of 16 students per class)   $96/Month or $864/Year 

Group One (A.M.)   8:45 a.m. – 11:15 a.m. (2.5 hrs) Monday/Wednesday/Friday  (_____) 

Group Two (P.M.) 12:00 p.m. –   2:30 p.m. (2.5 hrs) Monday/Wednesday/Friday  (_____) 

 

Four-Year Old Class (Maximum of 16 students per class)   $85/Month or $765/Year 

Group One (A.M.)   9:00 a.m. – 12:00 noon (3 hrs)  Tuesday/Thursday  (_____) 

 

Child’s First Name:  _______________   Middle Name:  ______________   Last Name:  __________________ 

 

Child’s Current Age:  ____ Birthday (M/D/Y):  __________ Child’s Gender (please circle one): M   F 

 

Is child potty-trained? (circle one): YES NO   Comments:________________________________________ 

 

Parent’s Names: Father:  _________________________ Mother:  ____________________________  

 

Street Address: ________________________________________________________________________ 

 

City: _________________ State: _____ Zip:  _________   Email: _________________________________ 

 

Phone Numbers: Home: _______________ Mom Cell: ________________ Dad Cell: ________________ 

 

  Other:  _______________ Mom Wk: ________________ Dad Wk: ________________ 

 

Other Children: _____________________ Age: ______ How did you hear about us? _______ 

   _____________________ Age: ______ ______________________________ 

 

Would you be able to volunteer in the classroom or assist with special projects throughout the year?  YES / NO 

           

Member of St. Matthew Lutheran Church: Yes ____   No ____ Church Affiliation: ____________________ 

 

Please list any information about your child that would help us to make preschool a positive experience (any 

medical conditions, allergies, favorite toys/activities, any concerns).  Continue on back if needed: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Return completed form with $30.00 non-refundable registration fee to:  Discovery Place Preschool, 30 West 

Chestnut Street, Hanover, PA  17331, (717) 637-7101, Attention Kris Rudisill, Director.  Thank you! ☺☺☺☺ 


