
Office Use: Date Submitted_____________Date Approved______________ Payment____________

CPC Kids’ Academy Application
Parents’ First & Last Names__________________________________________________________________

Mother’s Address Cell ___________________________________ Email ______________________________

Father’s Address Cell ___________________________________ Email _____________________________

Little Learners, Preschool, Prekindergarten ~ 2 ½ yrs - 5yrs

Child’s Name____________________________________ DOB_____/_____/_____

Desired Days (Please Circle): M T W Th F
_____Full Day(Any Hours) _____Half Day (8:30 - 1:30) _____Part Day (8:30 - 11:30)

Child’s Name____________________________________ DOB_____/_____/_____

Desired Days (Please Circle): M T W Th F
_____Full Day(Any Hours) _____Half Day (8:30 - 1:30) _____Part Day (8:30 - 11:30)

I confirm that my 2 ½ yr old - 5yr old child(ren) is fully potty trained__________________________________________
Parent Signature

Kindergarten/School Age ~ Walker & Prospect Schools
●We offer before and after school care for Kindergarten thru 5th grade students ●
*Kindergarten parents: once you receive your child’s placement please contact the Academy for
AM or PM placement

Child’s Name____________________________________ DOB_____/_____/_____

Desired Days (Please Circle): M T W Th F
_____Before School _____After School _____Before & After School

Child’s Name____________________________________ DOB_____/_____/_____

Desired Days (Please Circle): M T W Th F
_____Before School _____After School _____Before & After School

Application/Registration Fees
● Current Families; A $50 application fee and subsequent registration fees will be charged on

your Tuition Express account.
● Prospective Families; a check for $50 must accompany this application. Once your child(ren)

has been accepted into the Academy you will be required to pay the registration fees within
5 days in order to hold your child’s spot.

By signing below I understand that all application and registration fees are non-refundable

__________________________ ___________ _________________________ ___________
Parent 1 Signature Date Parent 2 Signature Date
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