
K-Prep Learning Center Enrollment Form  

 All sections must be completed. 

This form may be filled out 6 months prior to enrollment in order to hold a student’s space.  

 

Student Information 

Child’s Full Name______________________________________________________________ 

Date of Birth__________________________________________________________________ 

Scheduled Days of the week (must be same each week) 

_____________________________________________________________________________ 

First Day of Care _______________________________________________________________ 

 

Family Contact Information 

Name ________________________________________________________________________ 

Email Address__________________________________________________________________ 

Phone Number _________________________________________________________________ 

 

Tuition Payment Information 

Please pay at www.k-prep.com/shop-1  

Order # (sent in paid confirmation email) _____________________________ 

 

I would like to enroll my child at K-Prep. After completing this form and paying the first week tuition, I 

will receive additional forms required for my child’s enrollment. I agree to complete all additional forms 

prior to first day of enrollment.  

 

_____________________________________   ________________________________ 

Signature       Date signed 

http://www.k-prep.com/shop-1

