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444 Bethesda Church Rd.  Lawrenceville, GA 30044    

(470) 469-1675          Preschool@thenettchurch.com 

2024-2025 Registration Form 

 

Class Choice: ________________________________ Registration Fee Paid:_________ 

Registration Fee: Make checks or money orders payable to The Nett Church with “preschool registration” noted in 

the memo line.  Electronic payments can also be made through our communication/billing app, Brightwheel.  Once 

you register we can send a brightwheel link to pay the registration. The registration fee is due upon registering 

your child.  The fee in NON-REFUNDABLE and is separate from tuition. The registration fee is $200 for all 

classes and is due with this form.  If registering siblings, there is a $100 discount per sibling if applicable. 

Tuition: For new students, September tuition is due at time of registration.  October through May is due on the 

first of each month, one month in advance.  Currently enrolled families’ tuition due by May 10th.  Failure to pay 

September tuition by May 10th will result in loss of placement.  Tuition is due by the 10th of each month in order to 

avoid the $10 late fee.  There is a $25 fee for returned checks.  Non-payment of tuition for 30 days past due the 

original due date will result in relinquishment of your child’s placement.  TUITION MUST BE PAID IN FULL FOR 

THE SCHOOL YEAR IN ORDER TO PARTICIPATE IN END OF THE YEAR PROGRAMS. 

Enrollment Agreement 

Acceptance of this enrollment for and non-refundable registration fee assures your child a place in our preschool.  

In return, we expect that you will honor your enrollment for the full school year.   

I agree to honor this enrollment as described above.  In case I do need to remove my child from the program, I will 

give one month’s notice and pay one full month tuition.  I also agree to provide a written withdrawal letter and other 

documentation as requested. 

Signed: ______________________________________________              Date:___________________ 

 

CLASS SCHEDULE 
Monthly 

TUITION 

Yearly Fees 

Registration Supply Fee 

Seeds  

(1-2 years old) 
M-F 9-1 $285 $200 $100 

Roots  

(2-3 years old) 
M-F 9-1 $285 $200 $100 

Sprouts  

(3-4 years old) 
M-F 9-1 $285 $200 $100 

Saplings  

(4-5 years old) 
M-F 9-1 $295 $200 $100 

K/1
St

 Combo Class 

(5-7 years old) 
M-F 9-1 $315 $200 $100 
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Student Information 

CHILD 

Last Name: ___________________________________ First Name: ___________________________ 

Sex: _____________ DOB: _________________ Age as of Sept 1, current year: _______________* 

Preferred Name: ____________________________              (*copy of birth certificated required) 

Home Phone: ________________________________Cell Phone: ____________________________ 

Address: ___________________________________________________________________________ 

City: ____________________________________ State: _______________ Zip: _________________ 

PARENT/S  

Name: ____________________________________________ Home Phone: ___________________ 

Place of Employment/occupation: ____________________________________________________ 

Cell Phone: __________________________Email: ________________________________________ 

Name: ____________________________________________ Home Phone: ___________________ 

Place of Employment/occupation: ____________________________________________________ 

Cell Phone: __________________________Email: ________________________________________ 

Parent’s marital status: 

 ______Married     ______Separated      ______Divorced       _______Single 

If divorced, may either parent be contacted in case of emergency? _______________________ 

Either parent may pick up child? ______________________________________________________ 

If divorced, please describe custody and visitation agreement for the child: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

You can help us plan for your child’s needs, understand concerns, responses and support 

and encourage your child by providing the following information which will remain 

confidential. 

Names and Ages of Siblings: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Besides parents or guardians, list any other adults that live in the home and their relation to 

child. 

_____________________________________________________________________________________ 
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Church Affiliation: ____________________________________________________________________ 

Did your child attend a school last year? ____________ If so, where? _______________________ 

 

Development 

Is your child potty-trained: ________________________ 

Have there been any births, deaths, adoption, or other changes in the family structure which 

affected your child?  If so. Briefly describe what happened and the effect on your child: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Do you have any questions/concerns about your child’s development and/or behavior? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Does your child have any unusual fears we need to be aware of? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What languages are spoken in your home? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Are there any cultural heritage/holidays you’d like us to be aware of to possibly celebrate in 

the school? __________________________________________________________________________ 

_____________________________________________________________________________________ 

What opportunities does your child have to play with other children? (family members, 

neighborhood, church, etc) ___________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Anything else you’d like us to know about your child and family? __________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What are your hopes/expectations for your child attending this preschool? _________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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Media Release 

The Kidsnett Preschool may develop, participate in, or be the subject of photos that highlight 

various activities occurring during the school year.  We may use these photos of your child at 

schools, on our preschool website, social media or in other publications about our school.  

Please sign here to acknowledge your consent for your child’s photos to be used by our 

school. 

Child’s Name ________________________________________________________________________ 

Parent Signature: ________________________________________________Date: _______________ 

 

School Directory 

Would you like your information to be added to our school directory? (This information will 

only be available to families who attend our preschool) 

______________(initials) YES, you may add my contact information to the school directory. 

 

______________(initials) NO, please do not add my contact information. 

 

Kidsnett Children’s Program 

Would you like to learn more about Kidsnett, the children’s ministry of The Nett Church? 

______________(initials) YES, I’d love to hear more and learn about events coming up. 

______________(initials) NO, I’d rather not be contacted 

 

Inclement Weather Policy 

_____________(initials) We will follow the GCPS calendar and cancellations.  However we will 

not make up days for inclement weather.  Should GCPS delay opening, our school will be 

closed on that day. 

 

 

 

 

 

 



2024-2025 School Year 
 

Emergency Situations 

In the event of an emergency, Kidsnett Preschool employees and/pr agents will make every 

effort to contact me.  However, should I be unavailable, I hereby grant permisiion to the 

Kidsnett Preschool employees and/or agents to obtain emergency medical attention in case 

of sickness or injury to my child, _____________________________________________________. I 

hereby grant permission to said church, preschool employees and/or agents to obtain the 

services of a physician or to transport said child to a hospital if it is deemed necessary.  In 

consideration for you allowing my child to participate at the Kidsnett Preschool: I hereby 

release, absolve, indemnify, hold harmless, and forever discharge the Kidsnett Preschool, 

The Nett Church, it’s emplyees, agents or any supervisors appointed by them to an and all 

claims, demands, actions or cause of actions, past, present or future arising out of injury or 

damage to my child as a result of emergency medical decisions made, in good faith, by the 

Kidsnett Preschool , it’s employees, agents or any supvisor appointed by them. 

 

Parent Signature: ____________________________________________ Date: __________________ 

 

Medical Information 

Does your child have any medical conditions that the Kidsnett Preschool needs to be aware 

of? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Allergies? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Physician and phone number: _________________________________________________________  

_____________________________________________________________________________________ 
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TUITION Agreement 

At the time of your child’s enrollment and every enrollment thereafter, you will be asked to 

sign a tuition agreement. Please read, sign and return this form. It will stay in your child’s 

permanent record. A copy of this agreement can be made for you upon request for your 

personal records.  

Currently enrolled families have the option to pay registration in full or make two equal 

payments, with one half being paid at the time of registration and the balance due paid on or 

before May 1st. I understand that if the balance is not paid by May 1st, my child’s enrollment 

will be forfeited, and the spot filled.  

Registration for new students is required in full. Please select a payment option: 

________payment in full                  ________two equal payments (returning students only)  

Attached please find $_______________to cover, or if re-enrolling, to be applied to my child’s 

Registration Fee.    ___________Initials of receiving staff 

_________(Parent’s initials) I understand that this amount is non-refundable.  

 

Tuition Payment Procedures  

Tuition is paid on the first of the month, one month in advance Tuition is due by the 10th of 

the month and tuition paid after the 10th will be assessed a $10.00 late fee. If paid after the 

20th, a $20.00 late fee will be assessed. 

I understand that the absence of my child for part or all of any month, does not reduce the 

amount of tuition .This includes absences due to travel, including extended travel abroad.  

I further understand that in the event that my child is withdrawn from class or asked to leave, 

no part of the tuition paid for the month in which the child is withdrawn is refunded. I 

understand that a 30 day written notice is required to withdraw my child from the program.   

If at anytime there are circumstances where the school is unable to provide adequate services 

for your child’s needs,  we will partner with you and your child to find the best place and 

resources to fit your child’s needs. 

Holidays, snow days or any circumstance beyond our control that may result on school 

closings does not reduce the amount of tuition as it is figured on the total number of days in 

school and averaged in equal installments each month regardless of the number of days 

scheduled.  

 

Financial Obligations  

Tuition cost is figured on the total number of days in the school year and is averaged out so 

that the tuition rate will be the same for each month. Students are not enrolled on a month to 

month basis. Yearly tuition and the monthly breakdown is listed on the attached form. I have 

read the regulations regarding tuition payment procedures and I fully understand and agree 

to abide by them.  

Child’s Name _______________________________________________________________________ 

 

Parent Signature: __________________________________Date: ____________________________ 
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KIDSNETT Preschool 

Yearly Tuition and Monthly Installment Program 

 

Financial Obligation  

 

Tuition is an annual expense. Tuition cost is figured on the total number of days in the school 

year. Students are not enrolled on a month to month basis. For your convenience, we offer a 

monthly installment program.  

If you choose to pay in installments, tuition is due on the first day of the month, one 

month in advance, beginning in August.  

You may pay by check or cash. Please make checks payable to The Nett Church with 

“Preschool Tuition” in the memo line. A late fee of $10.00 will be charged for tuition received 

after the 10th of the month and $20.00 for payments after the 20th .  

 

Yearly Tuition and Installments  

CLASS SCHEDULE Monthly TUITION Yearly TUITION* 

1-year-olds M-F $285 $2309 

2-year-olds M-F $285 $2309 

3-year-olds M-F $285 $2309 

4-year-olds M-F $295 $2390 

Kindergarten/1st M-F $315 $2552 

 

 

*If paid in full by September 30th, tuition will be discounted 10% off which is reflected in the 

yearly amounts.* 

 

It is expected that parents will honor the terms of 9 month enrollment. If it becomes 

necessary to dissolve this contract, a one month written notice and payment in the amount of 

one month’s tuition is required.  

 

Parent Signature____________________________________________Date_____________________ 

 

 

 

 

 

 

 

 

 

 

 


