Children of Joy! Preschool
2025-2026 Registration Form

Please complete one form per student. Registration can also be completed online at
sojoy.org/preschool under the “Registration Information” tab.

Check all that apply:
Llcurrent Student DSiinng Ll Alumni LINew Student [ICchurch Member
Child’'s Name Male or Female

DOB Child’s age as of September 1, 2025
Address (with zip code)

(years) (months)

Parent’'s Names

Mom Cell Phone | ) Dad Cell Phone | )

Email Address (Mom) (Dad)

Previous Preschool(s) Attended

How were you referred to our Preschool? (include family name)

If you are a returning family, please indicate if any of the above information is a change from previous

years. Please note any changes to employers, insurance, designated emergency contact information,
allergies, etc. on the back of this form. Please provide updated immunization records to the Preschool
Office when obtained.

Please mark your first and second choice for classes:

Choice Class Days
Toddlers/Two’s Monday/Wednesday/Friday
Toddlers/Two's Tuesday/Thursday
Toddlers/Two's Monday - Friday

Threes Monday/Wednesday/Friday
Threes Tuesday/Thursday

Threes Monday - Friday

Pre-K Monday/Wednesday/Friday
Pre-K Monday through Thursday
Transition Monday through Thursday

Any special request(s):

| am interested in Fun Friday for the fall on a month-to-month basis for the M-Th PreK and Transition

classes only. Cost is $40/week, calculated monthly. You must attend all month.

A $275 registration fee for new families and $225 registration fee for returning families is due to hold your
child’s enrollment space. Registration Fee is paid per child. Accounts must be current with no past due
balance before enrollment will be accepted.

All families must enroll in Auto Payment using ACH, bank draft, or Debit Card. If you have any questions,
please contact the Preschool office at preschool@cojpreschool.org or 936-242-1826.


mailto:preschool@cojpreschool.org

	Current Student: Off
	Sibling: Off
	Alumni: Off
	New Student: Off
	Church Member: Off
	Childs Name: 
	Childs age as of September 1 2025: 
	DOB: 
	years: 
	Address with zip code: 
	Parents Names: 
	Email Address Mom: 
	Previous Preschools Attended: 
	How were you referred to our Preschool include family name: 
	ChoiceRow1: 
	ChoiceRow2: 
	ChoiceRow3: 
	ChoiceRow4: 
	ChoiceRow5: 
	ChoiceRow6: 
	ChoiceRow7: 
	ChoiceRow8: 
	ChoiceRow9: 
	Any special requests: 
	Check Box1: Off
	Check Box2: Off
	Phone Number: 
	Dad Email Address: 


