
 Providence  Pre- School  Registration 

Date of Application      _________________________ 

____ Tuesday/ Wednesday/ Thursday K4 Class 

Name of Student _______________________________DOB ________ Sex ______   

Home address _________________________ City/State/Zip _____________________

Home Phone __________________________  E-mail Address ___________________

Father’s Name _________________________ Employer ________________________

work phone     _________________________ cell phone _______________________

Mother’s Name ________________________  Employer ________________________

work phone      _________________________ cell phone _______________________

How did you hear about Providence Classical Academy? 
______________________________________________________________________

Person to contact if you can not be reached
Name  ___________________________  Relationship  _________________________
home phone  ______________________  cell phone  __________________________

Family/ Personal Information
Does your child live with both parents?  Yes____   No  ______
If “No” who does your child live with? ________________________________________

Please list all other children living in the family
 Name  ______________________________  DOB  ________________________
 Name  ______________________________  DOB  ________________________
 Name  ______________________________  DOB  ________________________
 Name  ______________________________  DOB  ________________________

Child’s nickname, if any __________________________________________________

Name you would prefer that your child learn to recognize and write 
______________________________________________________________________

Name and Address  of pediatrician     ________________________________________

Date app. Rcvd _______ 
Registration Fee Rcvd _______ 

Immunization Record Rcvd _______ 
Accepted _______ Wait listed _______ 



Allergies (please list all known allergies and treatment for said allergies) ____________
______________________________________________________________________

Other medical concerns___________________________________________________
______________________________________________________________________

Registration Requirements
Providence K4 Class

4/5 year olds  TWTH  8:00- 3:00    $2565 Annual Tuition

1. To register your child must turn 4 on or before September 1st of the upcoming school year. 
Exceptions may be made on a case by case and availability basis.

2.  A non-refundable $45 dollar registration fee must accompany this application. 

3. We must receive immunization records on or before the first day of school.

Payment Options
Monthly payments for TWTH Class:
     $285/month X 9 Months*.  First payment is due upon admission  and 
subsequent payments are due on the 15th of the month. This amount reflects a $10 dollar a month 
surcharge for monthly payments.

Paid-in Full:   $2475  dollars paid on or before the first day of class.  

If you have any questions regarding tuition or payment schedules please contact us
 at scranfill@providenceclassical.net

Once your registration packet has been processed you will receive a letter of admittance, uniform 
and school supply list.

Please mail completed form and check to:
Providence Classical Academy (K4)

3111 S. 14th
Abilene, TX 79605

325-455-0010

Providence Classical Academy preschool is a non- denominational christian pre-school which 
accepts children of all races, colors, religions and national origins.
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