
Enrollment Application 2024-2025

Please circle one:

Preschool 3’s / Pre-k 4-5’s (7:00am-6:30pm) Before/After School Care (7:00am-8:30am/2:15pm-6:30pm)

Parent’s Name ______________________________________________________________________________

Address ____________________________________________________________________________________

Phone _______________________________ Email Address ________________________________________

If you are also in need of before school care for k-7th, please check here ____
Child 1: Please select a minimum of 2 days per week:

Monday Tuesday Wednesday Thursday Friday

Child’s Name: ________________________________________ Birthdate:_________ Grade entering:____

Child 2: Please select a minimum of 2 days per week:

Monday Tuesday Wednesday Thursday Friday

Child’s Name: ________________________________________ Birthdate:_________ Grade entering:____

Child 3: Please select a minimum of 2 days per week:

Child’s Name: ________________________________________ Birthdate:_________ Grade entering:____

Monday Tuesday Wednesday Thursday Friday

Does the child currently attend preschool or childcare? If yes, where?

_____________________________________________________________________________________________

How did you hear about Bethesda Childcare Center? _________________________________________

Other relevant information regarding your child or family needs…

_____________________________________________________________________________________________

Registration Fee- $50 for a single child or $75 per family if registering multiple children is required with your
application. Please make checks out to Bethesda Childcare Center.


