2025 GENESIS PRESCHOOL GODDARD REGISTRATION

“Results for Life"

Child’s Name: Preferred name:

Child’s Birth Date: / / Age: Male: Female:
Parent Name: Cell Phone:

Address/City/Zip code:

E-mail Address:

Parent Name: Cell Phone:

Address/City/Zip code:

Email Address:

Genesis gym member: Yes: No: Gym card on file: Yes: No:

How did you learn about us?

Program Days/Tuition & Fees

SESSION ENROLLMENT: Summer: School Year:

Tuesday/Thursday Circle attendance option:

Full day: 9:00-4:00 pm VISR $405/mo Guest- $415/mo
Half day: 9:00-12:00pm /1:00-4:00pm____ - $225/mo Guest- $235/mo

Monday/Wednesday/Friday
Full day: 9:00-4:00pm IVIBRBEE $565/mo Guest-$575/mo
Half day: 9:00-12:00pm /1:00-4:00pm___ IVIBRBEE $345/mo Guest-$355/mo

Monday-Friday
Full day: 9:00-4:00pm IVIBRBEE $320/mo Guest-$830/mo
Half day: 9:00-12:00pm /1:00-4:00pm____ _ $505/mo Guest-$515/mo

Member rates are based on current, active Genesis gym membership accounts.
Guest rates are based on guests, membership cancels and membership freezes.



Daily extended options:

Lunch Bunch 12:00-1:00pm(Half day add-on) pack a nut-free lunch and eat with friends $5/day;
Before care: 7:00am-9:00am and/or After care: 4:00-5:30 pm; Daily add-on; $5 for either or both

* Add-ons will be charged every Monday. If the school is closed on a Monday, the charge will be
applied on the next business day.

*#*PLEASE READ AND SIGN***

® $90 School Yearly Registration Fee will be charged to COF (non-refundable)
e Registration is first come, first serve

PARENT SIGNATURE: DATE:
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