
 

 
 
 
  

Facility License #192001986 
1011 East Avenue I * Lancaster, CA 93535 * (661) 948-3766 ext. 325 

 

 

T.K. REGISTRATION APPLICATION  
 

Child’s Full Name _________________________________________________________ Date Registered ___________________   
                ​(Date Filled Out)
 

O male or O female Date of Birth ________________Child lives with:  O  both parents  O Mother  O Father  O other 
   
Name of Parents/Guardians ___________________________________________________________________________________ 
 
Address _________________________________________________ City_______________________________ Zip ______________ 
 
Mother/Father/Guardians (Circle one) Driver’s License Number ________________________________State___________ 
 
Home phone ____________________________     Mom’s Cell______________________ Dad’s Cell________________________ 
 
I would like to receive SCHOOLCAST notifications ____   ______________________       ____    ________________________   
                                                                                                         Yes               Cell Carrier                       Yes               Cell Carrier 
Email ____________________________________  Mom’s Wk# ______________________ Dad’s Wk#______________________ 
 
Was referred by  _______________________________________________________________________________________________ 
******************************************************************************** 

PROGRAMS & OPTIONS 
Child is fully potty-trained:                                                                                                                                      Yes   OR    No 
                                                                                          (If NO add $40 Per Month)   

� MORNING CARE ONLY 8:30am – 12:00pm INCLUDES: Bible, Snack, Hands-on Learning, Social Play, Lunch Time  
2 day/wk.                                           $206 Per Month    ​      ​ Circle Days Requested                                      M  T  W  Th  F    
3 day/wk.                                           $277 ​  ​Per Month ​                     ​ Circle Days Requested                                      M  T  W  Th  F   
4 day/wk.                                           $348 Per Month ​                     ​ Circle Days Requested                                      M  T  W  Th  F   
5 day/wk.                                            $419 ​   ​Per Month ​                     ​ Circle Days Requested                    ​                                                                         ​M  T  W  Th  F 
 

� HALF DAY CARE 8:30am–3:00pm INCLUDES: Bible, Learning, Social Play, Lunch time, Nap time, 2 Snacks 
2 day/wk.                                           $348 Per Month  ​       ​Circle Days Requested                                      M  T  W  Th  F 
3 day/wk.                                            $431  Per Month​                                  ​ Circle Days Requested                                      M  T  W  Th  F   
       *ADD Morning Care        ​ ​         ​  ​$72  Per Month for any time prior to 8:30am  
       *ADD PM Care                            ​ ​$72  Per Month for any time after 3:00pm 
4 day/wk.                      ​ ​                    ​   ​$513  Per Month ​      ​ Circle Days Requested                                       ​      ​M  T  W  Th  F   
5 day/wk.                                ​ ​          ​  ​$595 ​ ​Per Month ​      ​ Circle Days Requested                     ​                                                                              ​M  T  W  Th  F 
        *ADD Morning Care       ​ ​        ​       ​$85 ​   ​Per Month for any time prior to 8:30am 
        *ADD PM Care           ​ ​     ​ ​         ​ ​$85 ​   ​Per Month for any time after 3:00pm 
 

� FULL TIME CARE 6:00am–6:00pm INCLUDES: Bible, Learning, Social Play, Lunch time, Nap time, 3 Snacks 
2 day/wk.                                           $479 Per Month​                                  ​ Circle Days Requested                                      M  T  W  Th  F   
3 day/wk.                                           $568 Per Month         ​ Circle Days Requested                                      ​ ​M  T  W  Th  F   
4 day/wk.                                           $656 Per Month ​      ​ Circle Days Requested                                      ​ ​M  T  W  Th  F   
5 day/wk.                                            $745 Per Month  ​      ​ Circle Days Requested                            ​                                              ​M  T  W  Th  F 
   

Your ​non-refundable​ registration fee is ​required​ to guarantee your spot in this Preschool at the time of registration and will be due for each future Fall 
Registration.  Parents or Guardians will take ultimate responsibility for tuition and other payments occurred relating to the student. Tuition is due on the 
first of each month and is based off of a monthly fee and ​will not​ be discounted for absences. Please note that in accordance with applicable federal and 
state laws, all children enrolled in the Desert Vineyard Preschool are required to have health insurance coverage. Health insurance coverage is not provided 
by the preschool and must be provided by the child's parent(s), guardian or government agency.  
 

$125.00 Reg. Fee ___________     $_____________          __________________________________         ________________ 
                 Date Paid              Monthly Tuition         Parent’s Signature                            Start Date  

 


