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Zoar Weekday  

Preschool Ministry 

2020 - 2021 

Parent’s Day Out & Pre-K 

Registration 



Zoar Weekday Preschool Ministry is a part of the Children’s Ministry of Zoar Baptist Church. The Ministry 

offers 2 programs: 

Parents’ Day Out Pre-K 

The Preschool Ministry strives to provide quality care and age appropriate activities for children within a safe, 

comfortable, Christian environment. The Ministry goal is to nurture the emotional, social, spiritual and       

academic growth of each child. Zoar Weekday Preschool admits children of any race, color, and national or 

ethnic origin. 

School Begins: Pre-K August 10, 2020 PDO August 11, 2020 

Parents’ Day Out 

Each day includes structured learning time, art and/

or craft activities, playtime, snack, lunch, and rest 

time 

Hours are 9:00 until 2:00 pm on Tuesday,      

Wednesday, and Thursday. 

The Program accepts children who are 14 months old 

and walking by August 10, 2020 through 3 years old 

(but not 3 before September 30, 2020). 

The registration process is as follows: 

1. Fill out a registration form. 

2. Parent and child attend a meeting with director 

(only new students). 

3. When accepted, pay $100.00 (non-refundable) 

registration fee. 

If at the time of receipt of your application, there are 

no vacancies, you will be notified and placed on a  

contact list.  

Non-refundable Registration Fee   $100.00 

Tuition: 

2 days $170/month  

3 days  $230/month 

 

Pre-K 

The High Reach Learning Curriculum is used for both 

three and four year old classes. Opportunities for 

discovery are provided through hands-on activities in 

language arts, science, math, and social studies.  

Bible lessons are incorporated into the daily sched-

ule. Students attend Chapel on Thursday mornings. 

School hours are 9:00 am until 12:00 pm Mon. - Fri. 

Lunch Bunch on Tuesday, Wednesday, and Thursday 

from 12:00 pm until 2:00 pm. 

The program accepts children who are 3 or 4 years 

old before September 30, 2020. 

Each child must function independently in the      

restroom and be completely potty trained. 

The registration process is as follows: 

1. Fill out a registration form. 

2. Parent and child attend a meeting with director 

(only new students). 

3. When accepted, pay $100.00 (non-refundable) 

registration fee. 

Non-refundable fee $100 

Monthly Tuition  $160 

Lunch Bunch  $5.00 per day 

For more information contact our Weekday Preschool office at 225-261-5199 

Please  circle which program you are applying for: 

 Pre-K 

 PDO -  2 Days T TH 

  3 Days T W TH 

 

Child’s Name _______________________________________________________________________________ 

  Last    First    Middle 

Sex _______________________  Date of Birth ___________________________________________ 

Address___________________________________________________________________________________ 

Home Phone_______________________________________________________________________________ 

Father’s Name _____________________________________________________________________________ 

Address (If different from above) ______________________________________________________________ 

Occupation ____________________________ Employer ______________________________________ 

Work Phone _________________ Cell Phone _______________ Email________________________________ 

Mother’s Name ____________________________________________________________________________ 

Address (If different from above) ______________________________________________________________ 

Occupation ____________________________ Employer ______________________________________ 

Work Phone _________________ Cell Phone _______________ Email________________________________ 

Any other information we should know about your child (allergies, medication, chronic physical problems, 
developmental information, special accommodations needed, etc.)? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Office Use Only 

Date/Time Received ________________ 

Payment Method __________________ 


