
                                                                                            Date of Enrollment: _______________________ 

 

2022/2023 Application Form / Accounting Enrollment Form 
*Applications are accepted on a first-come, first-serve basis.* 

Child’s Name: (1) _________________________________ Date of Birth: _____________________ 

Nickname: ______________________________________________________________________ 

Program: _______________________________________________________________________ 

Child’s Name: (2) _________________________________ Date of Birth: ____________________ 

Nickname: ______________________________________________________________________ 

Program: _______________________________________________________________________ 

Parent’s Name: (1) ________________________________________________________________ 

Mailing Address: _________________________________________________________________ 

City: ________________________________ State: ______________ Zip: __________________ 

Home Phone: ________________Work Phone: _________________ Cell Phone: ________________ 

Email Address: __________________________________________________________________ 

 

Parent’s Name (2) ________________________________________________________________ 

Mailing Address: _________________________________________________________________ 

City: ________________________________ State: ______________ Zip: __________________ 

Home Phone: ________________ Work Phone: __________________ Cell Phone: _______________ 

Email Address: __________________________________________________________________ 

Would you like to participate and have your contact information shared on the class roster?     Yes     No 

Request Start Date:  _____________ Registration fee ($125 / child):         PAID   Date: _________ 

Paying Tuition (please check one):          Bi-Weekly                 Monthly 

Full Day Rates:  *2K Tuition $255/week   *3K & 4K $245/wk    Half Day Rates: $185/week 

*How did you hear about us?  (Please circle one):  Website/Social Media     Drive By     Print Ads     Radio 

Word of Mouth/Referral – Referring Family:  ___________________________________________________ 

                                       *This above must be completed at the time of enrollment for the referring family to receive credit.   

*Did you come from another facility? _____   If yes, which one?  ____________________________________ 

*Does your child have any behavior challenges?  If so, please explain:  _________________________________ 

*Are there any specific sensory needs your child has?   ____   If yes, what steps are being taken to help your 

child?  ________________________________________________________________________________ 

*If there are sensory needs present, Lowcountry Learners will determine if our preschool is a good fit. 

*Registration is complete when the following have been submitted completely filled out (no blanks throughout the application) 

along with the registration fee:  The Application, DSS Form 2900, DSS regulations & Policies, Release of Children/ Authorized 

Pick up, Key Fob Agreement & Parent Handbook Agreement, along with a current immunizations record. 

*Your child must be fully potty trained to enroll in the 3K and 4K Programs at Lowcountry Learners. 

FOR OFFICE USE ONLY: (1) $__________Amount for Child : (2) $__________Amount for Child  

10% discount for 2nd child.       Total tuition (1) ______________ (2) _______________ Total due $ _________________ 


