
 
 

 
3410 Michigan Avenue 
Cincinnati, OH  45208 
(513) 321-9228    KNOX.ORG/KPS 

 
Application Fee Rec’d: 

Contract Sent: 
Advance Tuition Rec’d: 

Enrollment: 

       For office use only: 
Date ____________ Amt._________ Ck# ________ 
Date ____________ Due Date: _________________ 
Date ____________ Amt._________ Ck# ________ 
Date ____________ 

 

Application for Enrollment (2007-2008) 
 

Priority registration for members of Knox Church and families with children currently enrolled in Knox Preschool will be accepted from 
Jan. 2 – Jan. 16, 2007.  Registration opens to the community beginning Thursday, January 17, 2007. 
 Please complete a separate application for each child you wish to enroll.   
Return the completed form with a check payable to Knox Preschool in the amount of $50.00 ($40.00 for Knox Church members) for each 
application.  This application fee is non-refundable. 
 
 

Child’s Name: _______________________________________  Name to be used in Preschool: _____________  
             Last            First           Middle 
 

Gender:  _____    Date of Birth: ___________     Age on 9/1/07:  ____ yrs. & ____ mos. 
 

Street Address:  _________________________________________________________ 
 

City:  ________________________   State:  ___________   Zip code:  _____________ 
 

Please enter the name(s) & age(s) of siblings who will attend Knox next fall (this 
helps ensure that we properly coordinate their class schedules if possible). 

 

 

Name of Parent(s) or Legal Guardian(s): 
 

  Mother’s Name:  __________________________________________________ 
 

  Address (if different from above): _____________________________________ 
 

Telephone Numbers: (_____)____________Home       (_____)____________Work 
 

Father’s Name:  ___________________________________________________ 
 

  Address (if different from above): _____________________________________ 
 

Telephone Numbers:  (_____)____________Home      (_____)____________Work  
Home email______________________________________________________ 
 

We would like to give you every opportunity to respond to our correspondence during the registration process. If there is 
a time during the year when you can be reached at a different address, please list it below: 

   

Dates during which this address applies: _______________________________________ 
Address: _________________________________________________________________ 
Telephone Number(s):   (_____)__________________        (_____)__________________ 

 
 

Program Preferences**  (Please note your preferences as 1, 2, 3, etc., in the appropriate boxes): 
 

Toddler Enrichment (children must be 27 months as of 9/1/07)  
 

Mornings 9:15-11:15 Afternoons 12:00-2:00 
   

 Tues.&Wed. A.M.     Tues.&Wed. P.M.      
   

 Thurs.&Fri. A.M.  Thurs.&Fri. P.M.     
 

Preschool Program (children must be 36 months as of 9/1/06) 
  Mornings 9:00-11:30    Afternoons 12:15-2:45  

 

 Tues.> Thurs. A.M.   Tues.>Thurs. P.M. 
    

 Tues.>Fri. A.M.   Tues.>Fri. P.M. 
 
 

   

 
** Program options may change based on demand.  You will be notified or offered your 2nd choice if the option you selected has low 
demand. 

    

Check here if you are a member of Knox Church        A returning family to Knox Preschool  
 

Check here if you would like information about financial assistance.  
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