
KidsFirst Program 
Application 

 
_________________     ____________________ 
Date       Child’s SS# 
 

_______________________       ________  ____________________   
Child’s Name    Sex  Date of Birth   
 

_______________________   ____________________ 
Child’s Preferred Name    Phone # 
 

_________________________________  _________________ 
Parent or Guardian’s Name    Phone # 
 

____________________________________________________________________ 
Address 
 

 

I hereby request that the above child be enrolled in the KidsFirst Preschool Program for 
the 2008-2009 school year.  This includes a non-refundable registration fee in the amount 
of $75.00 that is to be paid upon enrollment. 
 

I understand that there is tuition charged which is to be paid as follows: 
 Two-Year Olds                          Monthly: $80 
 Three-Year Olds              Monthly: 2-Day $80   3-Day $100 
 Four-Year Olds  and  Pre-K             Monthly: $100 
 

****Members of the Benton Church of Christ will receive a discount of $5.00 a month. 
 

*  The annual or first month’s tuition is due at open house.  Thereafter, tuition is due on the 

first school day of each month. 
*  I further understand that the absence of the child from the KidsFirst Program for part 
or all of any month does not reduce tuition, nor does it change the method of payment as 
outlined above. 
*  I understand the Bible is taught by the KidsFirst Program. 
*  I understand that each child must have a signed form from a physician as well as a 
certificate of immunization. 

*  I understand that the Benton church of Christ will serve all children equally, without 
regard to race, color, religion, or national origin. 
*  I agree to abide by all policies set forth by KidsFirst. 
 
Wavier of Liability: 

 I agree that if I cannot be reached in case of an emergency, the staff of the 
KidsFirst Program has my permission to take my child to the doctor or hospital to be 
treated. 

 

Parent Signature 
 


