
Application for Admission 
Please return your application with the non-refundable registration fee of: ____ 

Grace Covenant Community School 
P. O. Box 9617   Richmond, VA 23228   (804)262-9023 

 
Please indicate Program:  Preschool___  3 day___(3 yr. Class only) 
                5 day___(3 yr/4 yr. Class) 
 After School Program: ___Grade____School________________________________ 
 Summer:_________ 
 
Children may be enrolled throughout the school year subject to space availability. 
 
Child’s Full Name____________________________Name called_____________________ 
 
Date of Birth____________________________Age_____Sex________ 
          Home 
Address__________________________________Zip_____ Phone___________________ 
 
Father’s Name__________________________________Cell #_____________________ 
 
Mother’s Name__________________________________Cell #_____________________ 
 
E-Mail Address:__________________________________________________________ 
 
Names & Ages of Siblings___________________________________________________ 
 
Church Affiliation_________________________________________________________ 
 
Are any members of your family members of First Mennonite Church?________________ 
 
Previous Program Attendance________________________________________________ 
 
How did you hear about our school?___________________________________________ 
 
Please list any habits, problems or fears of which you feel the school should be aware: 
 
 
What do you expect from our Program?________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 



PERMISSIONS: I hereby give my consent for: 
My child’s picture to be used in/on the school newsletters, brochures, website, (no names will be 
used), etc. Yes________  No_________ 
My child’s/family name, address, phone #, e-mail address to be included in the school directory. 
Yes________ No_________ 
 
------------------------------------------------------------------------------------------------------------ 
TUITION and FEES 
Preschool: The yearly tuition for the school year will be $1215(3 day) $1485(5 day). For your 
convenience this may be paid in nine monthly installments of $135(3 days) or $165(5 days). 
Payments are due on the first of the month beginning September 1 and ending May 1. I 
understand this tuition is due and payable even in the event that I must withdraw my child from 
the program, unless there is a child on the waiting list to fill the space. 
 
After School Program: The weekly fee for the After School Program will $55 per week per 
child. PAYMENTS ARE DUE EACH MONDAY. A $10 late fee will be charged if payments are not 
made on the date due. (I understand that if payments are in arrears for two weeks, my child 
may not return to the Program until my account is made current or other arrangements are 
made with the director. I also understand that two weeks paid notice is required in the event I 
must withdraw my child from the program.) 
 
Summer Program: The Summer Program runs for 8 weeks. The total tuition for this program 
will be $600. For your convenience this may be paid in 8 weekly installments of $75. All 
payments are due on Monday. 
 
For all programs we offer a 10% discount for full payment paid by the first day of the program. 
 
A late fee of $10 will be charged for any payment not paid by the due date. (In the case of the 
Preschool Program, this fee will be charged for payments not made by the 5th of the month.) 
 
There will be a $30 charge for any check returned by your bank. 
 
I hereby enroll my child in Grace Covenant Community School (please indicate which program) 
 
Preschool Program_________ After School Program_______ Summer Program__________ 
 
        ________________________________ 
        Parent/Guardian Signature 
 
Enrollment Date:________________ Director’s Signature__________________________ 
 
 


