
Faith Community Preschool
44400 West Ten Mile Road, Novi, MI 48375
248-349-7911 www.faithcommunity-novi.org
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This weekly parent/child class is designed for the young
child (must be 2 years old by December 1, 2011).

A parent or caregiver accompanies the child in this fun,
group experience that emphasizes socialization and

encourages exploration.

Activities are developmentally appropriate, and may
or the remainder of the 2011/2012 school there are two, 5 week sessions:

inter Session will meet 2/20, 2/27, 3/5, 3/12, and 3/19 at a cost of $55.00.

pring Session will meet 4/9, 4/16, 4/23, 4/30, and 5/7 at a cost of $55.00.

er siblings may attend for a charge of $5.00 per class, payable each week.

include crafts, songs, stories, and finger plays.

Winter

Mon

2/20/12

12:30 PM – 1:30 PM

Spring

Mon

4/9/12

12:30 PM – 1:30 PM
To register, please complete and return the attached
application with payment.

You may register for one or both sessions.
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r they are received.



FAITH COMMUNITY PRESCHOOL
44400 West Ten Mile Road, Novi, MI 48375
248-349-7911 www.faithcommunity-novi.org

LITTLE LEARNERS PROGRAM APPLICATION
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Child’s Name____________________________________________________________________________
Last First Middle

_______________________________________________________________________________________
Child’s Home Address City Zip

Birth Date__________ Gender ____________ __________________ ____________________________
Mo/Day/Yr M/F Telephone Email Address

What first name do you want your child to be called in class? ___________________________________

Father’s Name ________________________________________ Occupation/Company_______________________________

Business Addresses ___________________________________ Business Phone ____________________________________

Mother’s Name _______________________________________ Occupation/Company_______________________________

Business Addresses ___________________________________ Business Phone ____________________________________

Please list all other children in the family:

________________________ ________________________ ________________________ ______________________

Name Birthdate Name Birthdate Name Birthdate Name Birthdate
____________________________ ______________________________
arent’s signature Date

he cost for the program is $44 for the 4 Week Session (4 weeks) and $132 for Session 2 (12 weeks). Payment
due when application is submitted. The cost for older siblings is $5 per class, payable at each class they

ttend. There must be a minimum of 4 students enrolled in order for a class to be held. To register and reserve a
pace for your child, please return the completed application and payment (checks made payable to Faith
ommunity Preschool) to:

Faith Community Preschool
44400 West Ten Mile Rd.

Novi, MI 48375

Please register for one or both sessions.
Applications are accepted on a first come, first served basis.

___ WINTER SESSION ___SPRING SESSION
Mondays 12:30 PM – 1:30 PM Mondays 12:30 PM – 1:30 PM
2/20/12 – 3/19/12 4/9/12 – 5/7/12

Please answer the following questions: (CIRCLE ONE)

1. Are you a member of Faith Community Church? YES NO

2. Is your child the sibling of a current or prior Faith Comm. Preschool student? YES NO

3. Is your child the sibling of a current or former Faith Community Little Learners participant? YES NO


