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Preschool Summer Registration Form 2024 

Child Informa on 

Full name of child: 

Date of Birth: 

Address: 

 

Postcode:  

Nickname: 

Sex: 

Phone: 

Male            Female  

 

  

Full me child care (2 year old) $336 per week                 

Full me child care (3-5 year old) $302 per week                      

Two or Three day child care (2 year old) $82 daily 

Two or three day child care (3-5 year old) $74 daily 

Enrollment Informa on 

Other fees per registra on  

Registra on fee– families enrolling for summer only   $50 (per child) $75 (two or more children) 

Ac vity fee– summer only $60 (per child) 

Late fees  $35 late tui on payment  $2 per minute a er 6PM 



Parent/Guardian Details   

Name:   

Address:  Postcode: 

Mobile phone number:  Work number: 

Email:   

Parent/Guardian Details   

Name:   

Address:  Postcode: 

Mobile phone number:  Work number: 

Email:   

Parents/Guardian– please read 
and ini al  

 

 I understand that tui on payments are not subject to 
reduc on or refund due to absence from a holiday, 
vaca on, illness, inclement weather, or scheduled days 
when child care is closed. Parents are not expected to 
pay tui on the week between Christmas and new 
Years. 

 If Joy Kids Learning Center decides NOT to open due to 
inclement weather, parents are responsible for pay-
ment for the first two days. Should Joy Kids close due 
to weather for more than two days parents are not 
responsible for payment for those days. This does not 
include scheduled days when Child Care is closed. 

 Joy Kids Learning Center hours are 7:00AM-6:00PM. A 
late fee of $2 will be applied every minute a er 

 Registra on will not be complete un l all forms are 
properly filled out and returned to the Center’s Office. 
A non-refundable registra on fee is due at this me 
to secure your child/children’s spot.  

I have read and filled out this form to the best of my knowledge: 

Signature:________________________________  Date:___________________________ 
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