
HUDSONVILLE CHRISTIAN SCHOOL
3435 OAK STREET
HUDSONVILLE, MI 49426
Telephone:  (616) 669-6689;  Fax:  (616) 669-7491
Email:  administrators@hudsonvillechristian.org

PRESCHOOL ENROLLMENT FORM       2009-2010

Name  _______________________________________________________________________________
         Last Father Mother

Address______________________________________________________________________________
Street City Zip Phone #

Church Affiliation  ____________________________________________________________________
Church membership Denomination

Student’s Name   ___________________________ Birthdate_____________  Gender  ______
            Mo/day/year         M / F

   Birthdate must be prior to 9-1-05

Hudsonville Christian PRESCHOOL:  Options …please check your preference

� Monday/Wednesday

� Monday/Wednesday/Friday

� Tuesday/Thursday

� Tuesday/Thursday/Friday

Preschool will begin September 14, 2009 and will end the week before
Memorial Day.  Vacations / holidays / cancellations are the same as for K – 8.

We will do all we can to place your child as indicated.  If that particular class is filled, we
will make an alternate placement.  So that we can do this satisfactorily, please indicate
below if there are times (A.M. or P.M.) or days which are not appropriate or possible for
your child:

When we receive this form and your enrollment fee (first payment, non-refundable),
enrollment is complete.

TUITION:  2 – day Preschool - $ 870
 ($ 87in ten payments)

3 – day Preschool - $ 1,230
($123 in ten payments)

AGREEMENT:
1. We support the Christian perspective that the Preschool program at Hudsonville Christian School

provides.

2. We promise to pay our tuition as stated in the financial statement above.

_____________________________________________________________
Father’s signature Date

____________________________________________________________________
Mother’s signature Date

� A.M.

� A.M.

� A.M.

� A.M.

� P.M.

� P.M.

� P.M.

� P.M.

FINANCIAL COMMITMENT:
2009-2010 Tuition  ________________

Less enrollment fee  ________________

Total Due  ________________

Monthly payment:  ________________

OFFICE USE ONLY

___________________________________
HCS official’s signature

____________________________________________

Date


