
   
 
                       
 

 
 

REGISTRATION FORM 
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☐ FULL TIME    ☐ PART TIME  ________________________________ 
       # of days per week, preferred schedule     
 
DATE REQUESTED TO ENROLL: _____/______/_________ 
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Date Submitted: ___/___/______Deposit:__________  Start Date: ____/____/_______  Packet Sent: ____/____/______ 
 
☐ Infants      ☐ Toddlers    ☐ Preschool 2s     ☐ Preschool3s    ☐ Prek 4     ☐ School Age 
 
☐ Full Time    ☐ Part Time __________________ 
Notes: 
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In order to be added to the wait list for our programs, please return this form and the 
non-refundable $50 registration fee to: 

199 Old Cheat Road 
Morgantown, WV 26508 

(304)292-4722 � www.placeofgracekids.com � placeofgraceelc@yahoo.com 


