
New Life Christian Early Learning Center 

Attention: Courtney 2795 Patterson Dr.  Aliquippa PA 15001 

Complete both sides and return with a $45.00 Registration Fee 

Registration Fee is Non-Refundable 

Email: nclelc@comcast.net Phone: 724-378-6066 

Please make checks payable to: NLCELC 

 

Date:________________________ 

Student Information 

Child’s Name:__________________________________________________________________ 

Birth Date:___________________________  Sex  M/F 

Age on September 1:_____________________________________________________________ 

Child’s Home Address:____________________________________________________________ 

Phone number:__________________________________________________________________ 

Parent or Guardian Information: 

Father’s name:__________________________________________________________________ 

 

Address:_______________________________________________________________________ 

Phone:________________________________________________________________________ 

Employer______________________________________________________________________ 

Mother’s name:_________________________________________________________________ 

Address:_______________________________________________________________________ 

Phone:________________________________________________________________________ 

Employer:______________________________________________________________________ 

Best Email:_____________________________________________________________________ 

Family Information 

Brothers and/or sisters and their ages:_______________________________________________ 

______________________________________________________________________________ 

 

Emergency Information: 

Name and number of a person to be contacted in emergency: 

______________________________________________________________________________ 

mailto:nclelc@comcast.net


Special Disabilities/Medical/Dietary:________________________________________________ 

Date child was toilet trained:______________________________________________________ 

Child’s pervious School/Daycare experience:__________________________________________ 

Any concerns about your child’s speech:_____________________________________________ 

Transportation will be supplied by:__________________________________________________ 

People other than parents whom your child may be released to:__________________________ 

______________________________________________________________________________ 

School District in which you reside in:_______________________________________________ 

Have you had a child previously attend New Life?______________________________________ 

Church you attend:______________________________________________________________ 

 

Please read and sign 

It is my understanding that medical care, if required will be paid by me.  I also understand that an adult must attend 

any field trip and stay with that child for the duration of the entire field trip.  It is also my understanding that I am 

responsible for providing snack throughout the school year.  I understand that tuition is based on a yearly fee that 

can either be paid monthly on the first school day of the month or for the entire school year in one payment. 

 

SIGNATURE OF PARENT OR GUARDIAN_______________________________________________ 

 

Class Preference upon availability (please circle) 

 

Prep Class:  $1,080 per year or $120 a month (Sept.-May) 

 Must be 3 years old by September 1 and be Potty-Trained 

  Tuesday/Thursday 9:15-11:30 

 We accept 14 children in the class 

 

 

Pre-Kindergarten class:  $1,260 per year or $140 per month 

  Monday/Wednesday/Friday  9:15-12:00 

 Must be 4 years old by September 1 and be Potty-Trained 

 We accept 24 children in the class 


