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CHILDREN OF JOY! PRESCHOOL 
Registration Form 2008-2009 

 
Please complete one form per student. 
 

Check all that apply: 
 Current Student      Years at COJ!  Sibling  Alumni     
 New Student  Church Member  
 
Child’s Name           Male  Female  
 
DOB   Child’s age as of Sept. 1, 2008_____(years)_____(months) 
 
Address (with zip code)____________________________________________ 
 
______________________________________________________________  
 
Parent’s Name___________________________________________________ 
 
Home Phone (______)______________  Alt. Phone (______)_______________ 
 
 
Please mark your first and second choice for classes 

Choice Class Days Times 
 Toddlers Fridays only 9-2 
 Two’s Monday/Wednesday 9-2 
 Two’s Tuesday/Thursday 9-2 
 Threes Monday/Wednesday/Friday  9-2 
 Threes Tuesday/Thursday 9-2 
 Threes Thursday/Friday 9-2 
 Pre-K Monday/Wednesday/Friday 9-2 
 Pre-K Monday/Tuesday/Wednesday 9-2 
 Pre-K Tuesday/Thursday 9-2 
 Pre-K Monday through Thursday 9-2 
 Transition Monday through Thursday 9-2 

 
Please attach the applicable non-refundable registration fee (check payable to COJ): 
 $25 for Spirit of Joy! church members 
 $75 for non-church members 
  

For Office Use 
 
Enrollment Date_______________  Registration $____________Check #___________  
 


