
                BOULEVARD PRESCHOOL FULL DAY PRESCHOOL PROGRAM  
1235 Northwest Boulevard  

Grandview Heights, Ohio 43212  
614-486-2362    Fax # 614-486-2342  

www.BlvdChurch.org/Preschool         E-Mail: fullday@blvdchurch.org 
  

                     REGISTRATION FORM   2024-2025  
  

CHILD’S NAME________________________________Age___Sex___Birthdate_________  

CHILD PREFERS TO BE CALLED______________________________________________  

PARENT’S NAME__________________________________ Phone: ____________________ 

ADDRESS_________________________________________Zip_______________________  

ADDRESS (If different from child’s) 

______________________________________Zip__________ E-MAIL:_________________ 

 
IN ORDER TO SERVE ALL OUR CHILDREN AND FAMILIES TO THE BEST OF OUR ABILITY, PLEASE HELP US GET TO KNOW YOUR CHILD.  

  
Does your child have any health, developmental or behavioral concerns of which we should be aware, or have they been evaluated for any special 

needs in these areas?  
________________________________________________________________________________________________________________________  
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________  
  
Is there anything else about your child, his or her family history or current concerns that it would be helpful for us to know? 

_______________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________  
  
CHILDREN ATTENDING THE FULL DAY PROGRAM ARE REQUIRED TO BE FULLY POTTY-TRAINED AND ABLE TO HANDLE 

THEIR TOILETING NEEDS INDEPENDENTLY.  (Please initial the statements that apply to your child.)  
_____ My child does not need help using the bathroom.                                               _____My child needs to be reminded to go to the bathroom.  
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2024-2025  

Full Day students starting June 3, 2024, are given priority over those starting August 13, 2024.                                        
                                         I WISH TO ENROLL MY CHILD IN THE FULL DAY PROGRAM STARTING:        

1St Priority for Enrollment 

             __YEAR AROUND 

   June 3, 2024, to May 22, 2025 

 

3 Years old by 6/1/24 

_______________________________ 

Cost 

Full time -5 days per week $340 

___          -4 days per week $310 

                -3 days per week $240 

                -2 days per week $175 

 

Circle Days of Attendance:  

 

       ___M___T___W___TH___F 

 

2nd Priority for Enrollment 

___SCHOOL YEAR ONLY 

   *August 13, 2024, to May 22, 2025 

 

              3 years old by 8/1/24 

______________________________ 

Cost 

Full time -5 days per week $340 

___          -4 days per week $310 

                -3 days per week $240 

                -2 days per week $175 

 

Circle Days of Attendance:  

 

       ___M___T___W___TH___F 

3rd Priority Enrollment 

______SUMMER ONLY  

June 3, 2024, to August 8, 2024 

 

3 years old by 6/1/24 

_________________________________ 

Cost 

Full time -5 days per week $340 

___          -4 days per week $310 

                -3 days per week $240 

                -2 days per week $175 

 

Circle Days of Attendance: 

  

       ___M___T___W___TH___F 

For students whose enrollment begins August 13, 2024, there is a $600.00 holding fee to reserve your child’s space during the 

summer months 

http://www.blvdchurch.org/Preschool
http://www.blvdchurch.org/Preschool


PRESCHOOL FULL DAY PRESCHOOL TUITION AGREEMENT 

 

Tuition for the Full Day Program a week is $340(5 days), $310(4 days), $240(3 days), and $175(2 days) with a 
$100.00 Supply Fee. Please read and initial the following statements: 
 
____1.  Unless previously arranged, tuition is due on a weekly basis and is due on the first day of attendance each week.     

_____2.  Tuition payments that are delinquent by more  than a week will be assessed a late charge of $25.00/week until paid.  Please   

note that Boulevard Preschool reserves the right to request withdrawal if tuition is consistently received past the due date.  

_____3.  Boulevard Preschool will charge a $45.00 fee on all returned checks.  

_____4.   Tuition is due regardless of absence due to illness, vacations, holidays, or other circumstances.      

               Please note: Weekly tuition payments are determined by dividing the total Yearly Tuition that Boulevard is in                         

session and is not determined by the number of school days/weeks/school the preschool is in session each week in a month.      

_____5.  All children must be picked up by 5:30pm (5:00pm in Summer session).  Parents who are more than five minutes late for any 
reason will be assessed a late fee of $1.00/minute that is payable directly to the teacher(s) on duty when the child is picked up. 

_____6.  A child may be withdrawn from the Full Day Program by submitting a written notice to the Full Day Program Director at 

least two weeks prior to withdrawal.  Full tuition is due for the two weeks following notification.  

_____7.   I understand that at any time upon recommendation of the Boulevard Preschool Board, my child’s enrollment may be 

terminated.           

______8. A 
 
week of tuition Deposit and supply fee of $100.00 is due upon notification of acceptance into the full-day program.  My 

child will not be considered enrolled until this deposit is received.  This deposit will be considered payment for the last week
 
of 

attendance provided two weeks’ notice is given and tuition payments are current.   

 

 

I understand and agree to the terms of the tuition agreement above.  I certify that all information 

provided is accurate to the best of my knowledge.  
  

    _____ I agree to have my name, my child’s name, our home address, telephone number, and e-mail address in Blvd. directory that 

will be available to any parent whose child is attending the Full-Day Program.  
  

My child has been immunized with the vaccines recommended by the American Academy of Pediatrics and The American 

Academy of Family Physicians. Initial_______  

 
___________________________________________________________                                                              _________________                                           
                                                                                                                                                                                                DATE  
__________________________________________________________________                                                               _________________  
           PARENTS’ SIGNATURES                                                          DATE  
  

 THANK YOU FOR YOUR INTEREST IN BOULEVARD’S FULL DAY PRESCHOOL PROGRAM    
  

RETURN THIS FORM WITH THE NON-REFUNDABLE REGISTRATION FEE OF: 

1.) $25.00 ($40.00 per family) FOR SUMMER SESSION ONLY 

                                                      2.) $75.00 ($100.00 per family) FOR The Full Day Program 

  
    TO BOULEVARD PRESCHOOL 

                                                                        FULL DAY PRESCHOOL PROGRAM 
      1235 NORTHWEST BOULEVARD 
       Grandview Heights, OHIO  43212 

  
Boulevard Preschool admits children of any race, color, national & ethnic Origin to all rights, privileges, programs & activities of the 

preschool.  It does not discriminate on the basis of any of these factors in the administration of educational policies, admission & 

tuition assistance.  


