
SHEPHERD CENTER PRESCHOOL 

             15215 E. Janine Dr., Whittier, CA  90605 
                        Tel. (562) 693-8969   

Registration Form 
2026-2027 

Day Care 
6:30 am – 6:00 pm 

Preschool 
9:00 am – 12 noon 

After School Care 
1:00 pm – 6:00 pm 

# of 
Days 

Potty 
Trained 

Non-
Potty 

Trained 

# of 
Days 

Potty 
Trained 

Non-
Potty 

Trained 

# of 
Days 

Weekly 
Rate 

Monthly 
Rate 

Daily 
Rate 

5 $803 $823 5 $690 $700 5 $138 $552 $27.60 

3 $592 $612 3 $448 $463 3 $82.75 $331 $27.60 

2 $464 $484 2 $391 $406 

Contact Director with any 
questions or requests. 

Extra Day 
Charge 

$67.00* 
Charged 
Monthly 

Extra Day 
Charge 

$57.00* 
Charged 
Monthly 

Hourly Rate - $12.36 

Late Pick-Up Fee $1.13 per minute after 6:00 p.m. 

             *Maximum of 5 days allowed each pay period 

One snack is provided for the Half-Day Program and two snacks for the Full-Day Program. 

A non-refundable registration fee/annual renewal fee of $150 and a $100 material fee is required for each 
new and/or returning student, which is due with the August tuition. 

Tuition is due on the 1st of each month.  A 5% fee will be charged for payments received after the 5th of each 
month, and 10% will be charged on any remaining balance received after the 10th of each month. 

Date______________________    Potty Trained:             Yes          No       Male          Female 

Student’s Name_______________________________________________________  Date of Birth___________________ 
                 (First)                                        (Last) 

Program:  Full Day       Half Day     Days (circle all that apply):  M  T  W  Th  F    Start Date________________ 

Father’s Name____________________________________    Mother’s Name____________________________________ 

Father’s Cell Number______________________________    Mother’s Cell Number______________________________ 

Father’s Email_____________________________________   Mother’s Email_____________________________________ 

Home Address_________________________________________ City__________________________  Zip______________ 

Home Church__________________________________________________________________________________________ 

My child is allergic to_________________________  My child takes this medication_____________________________ 

For Office Use Only 

Registration $_________   Material Fee $_________   Tuition Billed $_________   Classroom_________   Date_____________ 

               8/2026 



                  Shepherd Center Preschool 

       EMERGENCY CARD 

Child’s Name_________________________  DOB________________ 

Address______________________ City______________ Zip_______ 

Mother’s Name___________________  Father’s Name___________________ 

Mom’s Home #___________________   Dad’s Home #____________________ 

Mom’s Work #____________________  Dad’s Work #____________________ 

Cell Phone #______________________  Cell Phone #_____________________ 

If parent is unavailable in an emergency, contact: 

Name______________________Phone____________Relationship__________ 

Child’s Doctor__________________________ Phone_____________________ 

Allergies_________________________________________________________ 

Names of persons authorized to pick up child: 

1.__________________________________ Phone #_____________________ 

2.__________________________________ Phone #_____________________ 

3.__________________________________ Phone #_____________________ 

4.__________________________________ Phone #_____________________ 

                 4/2021 

 

 

                    Shepherd Center Preschool 

            EMERGENCY CARD 

Child’s Name__________________________  DOB_______________ 

Address______________________ City______________ Zip_______ 

Mother’s Name___________________  Father’s Name___________________ 

Mom’s Home #___________________   Dad’s Home #___________________ 

Mom’s Work #____________________  Dad’s Work #____________________ 

Cell Phone #______________________  Cell Phone #_____________________ 

If parent is unavailable in an emergency, contact: 

Name______________________Phone____________Relationship__________ 

Child’s Doctor__________________________ Phone_____________________ 

Allergies_________________________________________________________ 

Names of persons authorized to pick up child: 

1.___________________________________ Phone #____________________ 

2.___________________________________ Phone #____________________ 

3.___________________________________ Phone #____________________ 

4.___________________________________ Phone #____________________ 

                              4/2021 

 







Shepherd Center Preschool 

 

Photography Non-Permission/Opt-Out Form 

 
We believe that using photos of our children in our newsletters, flyers, and on social 
media fosters a greater sense of community.  Unless we are notified in writing that 
you object, photos taken at the preschool may be used in one or more of the 
publications listed above or on our website, www.solwhittier.org.  
 
Complete and return this form ONLY if you do NOT give permission for your 
child’s photo to appear in print or on our website.  This opt-out form does not 
apply to photos that might be taken and used by others who attend our school 
events. 
 
Child’s Name (please print)___________________________________________________ 

Parent or Guardian’s Name__________________________________________________ 

Phone________________________ Email address_________________________________ 

If you do NOT wish to have your child’s photograph used in any way, please sign 
and return this form to the Preschool Office. 

 

 

Parent or Guardian Signature______________________________ Date_______________ 

Relationship to Child____________________________ 

 

 

 

 

 

 

4/2021 

http://www.solwhittier.org/


SHEPHERD CENTER PRESCHOOL 
15215 E. Janine Dr., Whittier, CA  90605 

                      Telephone. (562) 693-8969   

     Tuition Agreement 
 

Student’s Name_____________________ 
 
This is to verify I have received a copy of the Shepherd Center Parent Handbook and 
registration papers.  I understand that these documents contain important policies, 
procedures, and rules by which Shepherd Center Preschool and Daycare operates.  I will 
read all the information and abide by it.  I further acknowledge reading this contract and 
will abide by the following points: 

1. I understand that monthly tuition payments are due on the 1st of each month for 
services rendered.  If monthly tuition is not paid by the 5th, a 5% fee will be charged 
for payments received after the 5th of each month, and 10% will be charged on any 
remaining balance received after the 10th of each month.  We require a registration 
fee/annual renewal fee of $150 paid at the time of registration and a $100 material 
fee is required for each new and/or returning student, which is due with the August 
tuition payment or payment of tuition for the first month of my child’s attendance.  
(Tuition, registration and material fees are non-refundable.) Initial______ 
 

2. I understand there will be no credit given for Holidays or Absences.  Make-up days are 
not permitted due to absences, holidays or personal reasons.   Initial______ 
 

3. I understand that I am to give two weeks’ written notice of my intention to terminate 
my child’s enrollment. Initial______ 
 

4. Shepherd Center reserves the right to refuse to provide or continue to provide services 
at its sole discretion and without cause. Initial______ 
 

5. We offer a 10% flat-rate discount for one or more siblings based on the continued 
attendance of the primary student. 
 

 

________________________________         _______________________          ________________ 
            Parent’s Signature                              Driver’s License                         Date 
 
________________________________ 
   Parent’s Name (Please print) 9/26 




