
2025 GENESIS CHILD DEVELOPMENT CENTER 

INFANT/TODDLER REGISTRATION 
                                                                      
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? ________________________________________________________ 

 

Tuition & Fees  

Monday-Friday 
Check one  

0-12   Months Full Time 7:00am -5:30pm      ___ Members Fee:$315 wk      ___Guest Fee:$325 wk 

12-18 Months Full Time 7:00am -5:30pm      ___ Members Fee:$245 wk      ___Guest Fee:$255 wk 

18-30 Months Full Time 7:00am -5:30pm      ___ Members Fee:$215 wk      ___Guest Fee:$225 wk 

 
Member rates are based on current, active Genesis gym membership accounts.  
Guest rates are based on guests, membership cancels and membership freezes.  
  
Drop- off: 7:00am-9:00am 
Pick-Up:   4:00pm-5:30pm 
( A late fee of $1 per minute will be charged for each minute past 5:30pm that a child remains in care) 
 
***PLEASE READ AND SIGN*** 
      ● A non-refundable payment of the first week’s tuition is required to secure your child’s spot. 
      ● Registration is first come, first serve 

●​ If placed on the waitlist, a $50 non-refundable deposit is required to hold your child’s spot on 
the list. This deposit will be applied toward the first week’s tuition once a spot becomes 
available. 

​ ​  
PARENT SIGNATURE:​ ​ ​ ​ ​ ​ ​ ​ ​ DATE: 
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