


[image: ]     NORTH SCOTT CHILD CARE
     REGISTRATION FORM 
We are enrolling families for the upcoming school year.  
Please complete & return this form with a $50 registration fee per child. 
____ I would like my account to be billed my registration fee ($50 per child) to my account
[bookmark: _Hlk161734289]1)Child’s name _________________________Preferred name_______________ Birthdate ____________
2)Child’s name ________________________Preferred name_______________ Birthdate ____________
3)Child’s name ________________________Preferred name_______________ Birthdate ____________
Parents are required to set up recurring payments at www.myprocare.com once your info has been added to the software using your email. Your account will be billed at the beginning of the week and payments will be processed on Thursday’s.
Parent_____________________________________ Cell #1_____________________________________                       
Parent _____________________________________ Cell #2____________________________________ 
Home address_______________________________ Email #1___________________________________ 
City/Zip code________________________________ Email #2___________________________________  

Please indicate below what services you are enrolling your child for: 
      Preschool age 3 & 4-year-old - at Virgil Grissom Site Only 
[bookmark: _Hlk191545293]     ___ Currently $185/week Prices subject to change June 2027 
Cost is the same every week unless gone an entire week then it is half your normal week.
School Age at Ed White
Child's School _____________________________________________ Grade _____________________ 
*All weekly prices are the same every week unless gone the entire week then it is half your normal week.
     ___Before currently $80*/week. Prices subject to change June 2027
[bookmark: _Hlk191464902]     ___After currently $80*/week. Prices subject to change June 2027
     ___Before & After currently $102*/week Prices subject to change June 2027
___No School days are currently an extra $25/day** or $185 week prices subject to change June 20 ___We will NOT need care on No school days.
     
[bookmark: _GoBack] My child's anticipated meal participation will be: 
__ Breakfast (6:45-7:15) __ AM Snack (9:15-9:45) __ Lunch (11:15-12:00) __Snack (3:15-4:15) 
My child(ren) will be starting on the first day of school (please check) ____Or _____________ (write start date) 
Return paperwork either by fax 866-698-4356, email; theresa.tobin@north-scott.k12.ia.us, in person at Ed White or Virgil Grissom or Ed White, or mail to; NSCC, Attn Theresa, 500 Lost Grove Rd, Princeton, IA 52768
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