
 
1890 MARS HILL ROAD            (706) 769-KIDS (5437) 
WATKINSVILLE, GA  30677       oconeepreschool.com      (706) 769-5436 - fax 
_________________________________________________________________________________________________ 

 

2011 - 2012 GA PRE-K 4 YEAR PROGRAM 
PRE-REGISTRATION APPLICATION 

Child must be 4 years old on or before September 1, 2011 
_________________________________________________________________________________________________ 

 
           

Child’s Name ___________________________________________________   Date of Birth ______________________ 
 
Parent/Guardian's Name enrolling child _________________________________________________________________ 
 
Street Address ________________________________________City_____________________ Zip Code ____________ 
 
Home Phone _____________________Work Phone ________________________ Cell Phone ____________________ 
 
Last 4 Digits of Child’s Social Security Number _____________________________ Cell Phone ____________________ 
 
Email Address(es) _________________________________________________________________________________ 
  

 
Payments are Due on Fridays for Weekly Fees and/or on or before the  

First Day of Each Month for Monthly Fees IN ADVANCE OF CARE 
 

Enroll my child in one or more of the following programs: 
(place check mark(s) below) 

                         
 
(    )     GA Pre-K 4 Year Program Meal Fee………………..……....1:10 ratio.........................................$ 110 monthly 
 
(    )     GA Pre-K Extended-Day Program......................................................................... .....................$   70 weekly 
           (2:30 – 6:30 pm daily) (additional $20/per day if attending full day up to $150/per week when pre-k closed) 

 
_________________________________________________________________________________________________ 
 

 Breakfast, Lunch, and Afternoon Snack will be served daily.  Breakfast served 8:00 am only. 
 

 All required child enrollment forms must be completed by parent/guardian prior to your child's first day at 
the preschool. 
 

 A Child Care Immunization Certificate (Form 3231) must be submitted within 30 days of enrollment. 
 

 Parents/Guardians must keep all enrollment forms information up to date at all times. 
__________________________________________________________________________________________ 
 
I have read the Pre-Registration and Rates information and understand all terms and agree to abide by all 
Oconee Preschool Academy, Inc.’s policies and procedures pertaining to programs, operations, and financial 
agreements.  Mail or bring your child’s registration form to the address above. 

 
 
 
___________________________________________                   ___________________________ 
                    Parent/Guardian Signature               Date 


