

       2012-2013 Kindergarten Enrollment
Every effort is made to be fair and consistent in the process of enrollment at Haygood Preschool.  Here is the schedule for enrollment for the term beginning September 5, 2012.

January 16 – February 10, 2012
Priority is given to returning Haygood Preschool, CDC students, and active members 
of Haygood United Methodist Church.  Acceptance letters will be mailed on March 23, 2012.
January 18, 2012
Please join us for an informational meeting about the Kindergarten program at 9:15am in the Haygood Parlor.
Application forms should be completed and returned to Kerry Bresee, Director of the Preschool.  A non-refundable registration fee of $100 is due with the application.




2012-2013 Fees
Registration Fee

$100
(due with application)

Tuition Schedule
April 15th 


$ 1350
July 1st



$ 1350
September 1st


$   540
October 1st


$   540
November 1st


$   540
December 1st


$   540
January 1st


$   540
Activity Fee

All students


$ 100
Book Bags


$    6
*All children will be required to use a Haygood book bag in the 2012-2013 school year.  
Class Information
Hours of Operation
Monday – Friday

 9:00am-1:00pm

Drop off begins at 8:45am

and children must be in the classroom no later than 9:00am.  Pick up must be no later than 1:10pm.
School Calendar
Haygood Kindergarten will follow the same calendar as Atlanta Public School except the start date will be August 28, 2012.

Please do not hesitate to contact Kerry Bresee at 404-872-5806 ext. 231 or at kbresee@haygoodwcm.org if you have additional questions.  

    

2012-2013 Kindergarten  Application
Note: Haygood Preschool will only accept completed applications

_____________________________________________      _________      ___________

Child’s Last Name

   First

       Middle
Sex

Date of Birth
_________________________________  ____________________ _________________
Address



         City
                         Zip Code 

_______________________
________________________   ______________________
Home Phone                                Religion                                          Church Affiliation                           
______________________________________________________________________________________

Brothers and sisters/Ages

______________________________________________________________________________________

Previous School Experience

_____________________________________________          ___________________________________

Medical Limitations

                                        Allergies

______________________________________________________________________________________

How did you hear about Haygood Preschool?

______________________________________________________________________________
Please list all other schools that you have applied your child to this year
________________________________________               ______________________________________

Parent’s Name




        Parent’s Name
_________________________________________              ______________________________________

Parent’s Employer



        Parent’s Employer

_________________________________________              ______________________________________

Parent’s Occupation


                      Parent’s Occupation

_________________________________________              ______________________________________

Parent’s Phone




         Parent’s Phone

_________________________________________              ______________________________________

Parent’s Cell Phone


                      Parent’s Cell Phone
_________________________________________              ______________________________________

Parent’s Work
Phone


                     Parent’s Work Phone
_______________________________________              ______________________________________

Parent’s Email Address


                     Parent’s Email Address
Refund of Fees

Once the April 15thpayment is received by Haygood, I understand that I am obligated to pay the full tuition for the year as outlined on the tuition schedule.  The only exception will be if my child moves out of the State of Georgia.
______________________________________________________        ____________________________

Parent Signature




              Date

