
EASTMINSTER PRESCHOOL, INC.  
APPLICATION FOR ADMISSION FOR 2024-2025 

 

I am interested in enrolling my child in the following class: 
 

2 year class 
 

 2-Day T-Th (AM) 
age 2 by June 1st, 2024 

 

3 year classes 
 

 3-Day M-W-F (AM) 
age 3 by Aug. 31st, 2024 

 

 2-Day T-Th (AM) 
age 3 by Feb. 1st, 2025 

4 year classes 
age 4 by Aug. 31st, 2024 
 
 

 3-Day M-W-F (AM) 

 

 5-Day (AM)

 
Child’s Name _________________________________________________________________________________   
 
Birth date (month/day/year) ______/______/_______   Home Telephone ________________________________   
 
Complete Mailing Address ______________________________________________________________________ 
 
   School District ______________________________  Projected Kindergarten Start Date ___________________ 
 
Is your child potty-trained?   ______Yes  ______No ______In Progress 
 
Medical Conditions ____________________________________________________________________________ 
 
Allergies (including food allergies) ________________________________________________________________ 
 
Early Childhood Screenings (Speech, Hearing, OT, PT, etc) _____________________________________________ 
  
 
1.   Parent Name ____________________________________  Cell Phone _______________________________ 
 
      Mailing Address ___________________________________________________________________________ 
 
      Primary Email _____________________________________________________________________________ 
    
      Employer ________________________________________  Work Phone _____________________________ 
 
2.   Parent Name ____________________________________  Cell Phone _______________________________ 
 
      Mailing Address ___________________________________________________________________________ 
 
      Primary Email _____________________________________________________________________________ 
 
      Employer ________________________________________  Work Phone _____________________________ 
 
 

 
 

For Office Use Only  Date Received:     Registration Paid:   Cash/Check #   Staff Initial_______          



Siblings (with ages) ___________________________________________________________________________ 
 

How would you describe your child? (Please be specific.)  
                
 
                
 
How do you feel Pre-Kindergarten or Preschool can help?   
                
 
How did you hear about our program?  
                
 
Travel Experiences               
 
Family Church Affiliation              
 
 
 

 
 
 
TUITION (per month):  $229.00 for 5-day per week enrollment 

     $196.00 for 3-day per week enrollment 
     $168.00 for 2-day per week enrollment 

 
A non-refundable application fee of $40.00 must accompany your application in order to be processed.  The 
registration fee may be paid by check or cash.  Please send the completed application and registration fee to: 
                            Eastminster Preschool, Inc.  
    311 Haines Road 
    York, PA  17402 
       
 
I understand that the tuition is due and payable on the first of each month.  Tuition payments may be made by 
cash, check, or online payment through myprocare.com (there are additional fees for online payments).  I am 
also aware that there are two annual fees that are charged in September. The Insurance Fee of $20 and the 
Activity Fee of $45 will be added to the September tuition and are due on the first day of classes.  The 
application fee is non-refundable and must accompany this application form to ensure my child’s position in the 
class desired.  Failure to pay any fees or tuition will result in late charges and/or may affect your child’s 
enrollment status. 
 
I have read and understand the rules of Eastminster Preschool, Inc.. 
 
 
Signature           Date      


