Clifton Park Center Baptist Preschool 
 Preschool Registration 2026-2027

Over 55 years of commitment to early childhood excellence! 
713 Clifton Park Center Road 
Clifton Park, NY 12065 
(518) 371-6023 
 
Registration Fee 
New Family $100 __________   Returning Family $85__________ 

Child’s Name___________________________________ Sex____ Birthdate_______________ 
 
 
Mother’s Name_______________________ Father’s Name_____________________________ 

Home Address__________________________________________________________________ 

Alternate Address_______________________________________________________________ 

Preferred Phone Number __________________ Alternate Phone Number__________________ 
 

 
 
Mom’s Occupation____________________ Dad’s Occupation__________________________ 

Church Affiliation______________________________________________________________ 

Email Address_________________________________________________________________ 

How did you hear about our preschool?_____________________________________________ 

People authorized for pick up:_____________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ 
 
 


 

  
Rates & Fees for 2026-2027

 
Registration Fee - $100 (new families)   $85 (returning families) 
 *Full year prepayment will receive a 5% discount, tuition paid in two installments will receive a 2% discount

2 year old class – meets Tuesday & Thursday 9:15-11:15 (4:1 ratio) 
Monthly tuition - $150 

3 year old class – meets Monday, Wednesday & Friday 9-11:30 (8:1 ratio) 
Monthly tuition $205 

4 year old class  
3 day program – Monday, Wednesday & Friday 9-11:30 (8:1 ratio) 
Monthly tuition - $300

5 day program – open to 3 & 4 year olds, limited availablility. Monday-Friday 9-11:30 (8:1 ratio) 
Monthly tuition - $300 



Optional Add-on – prepayment discount does not apply to add on program

Little Explorers Enrichment Program (3 & 4 year olds) 
-Monday, Wednesday & Friday 11:30-1:00 
Program begins 10/5/26
Cost $150 per month, may be paid monthly or rolled into tuition, discounts do not apply to add on program. Little Explorers is an enrichment program available to 3-and 4-year-olds. This program will expand on topics covered during normal preschool hours. During this extra hour and a half, your child will have the opportunity to take part in lots of hands-on, creative STEM focused activities! 

 



Important Information! 
 
 
Website: cpcbpreschool.com
Email: cpcbcpreschool@gmail.com 
 
Purpose: To nurture early learners in a faith-based environment that encourages growth through age-appropriate play and experiential learning. We strive to instill a love for Jesus and the knowledge that each child is a unique creation of God made for a specific purpose. 
 
Applications will be accepted in the order which they are received.  Your child must be 2,3 or 4 by December 1st in order to attend the 2-, 3- or 4-year-old classes. 
 
Preschool children should be working toward being daytime potty trained but we will work with you if they are not. Teachers in the 3- & 4-year-old classes do not change messy diapers, so you may be called to change your child if that occurs. The two-year-old teachers will work with the children at whatever stage they are at for potty training. 
 
The 2026-2027 school year calendar will be finalized by early May and will be emailed you as soon as it’s complete.  
 
Please feel free to contact us if you have any additional questions. 
 
(518) 371-6023 cpcbcpreschool@gmail.com 
 
 
 
 

 
 
 
 
Tuition Agreement

I (we) request that ____________________________________ be enrolled for preschool beginning in September 2025. I have enclosed my registration fee ($100 for new families, $85 for returning families) with my application. I understand that this fee in not refundable if, for some reason, the enrolled child withdraws from the school.  I agree to pay the amount listed in the Rates and Fees. I understand that tuition is due by the 10th of each month. Payments made after the 10th are subject to a $25 late fee unless other arrangements have been made with the preschool director. 
 
 
Parent/Guardian 
Signature________________________________________Date____________ 
 
 
Please indicate which class you wish to enroll your child for Fall 2022: 
 
____ 2-year-old, T/Th 9:15-11:15  	

____ 3-year-old, MWF 9-11:30 

____3-year-old M-F 9-11:30
 
____4-year-old, MWF 9-11:30 	 	

____4-year-old M-F 9-11:30 
 
____Enrichment program MWF 11:30-1:00 
 
 
 
Cash and checks are accepted. Please make check payable to CPCBPS. 


 
 
For office use only -  Cash ______       Check _______ 
 Date received_______________ Waitlist _______
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Parent’s Checklist


Forms required for registration include:

______ Registration Form

_______Tuition Agreement

______Student Information Form

_______Proof of immunizations (please submit no later than 2 weeks after the start of classes)

______Well child visit form (please submit no later than 2 weeks after the start of classes)





What to expect:

You will receive an email confirmation once your paperwork is processed, confirming your child’s spot in the 2026-2027 class.

Information pertaining to orientation and our summer playground playdate will be sent in June.

Your child will receive a letter from their teacher in August.

Orientation will take place Friday, 9/4/26. The 3- & 4-year-olds will start classes on 9/7, the 2’s will begin on 9/8.


 

CHILD’S NAME: ______________________________________________DOB:_______________


Please list any physical disabilities or medical issues, including allergies, for which the preschool 
staff should be aware_________________________________________________________________

Has your child been evaluated for any of the following?
PT_____
OT_____
Speech _____

Do you have any speech concerns for your child?______________________________________

Do you have any behavioral concerns?______________________________________________

Does h/she have any unusual fears?_________________________________________________

How does your child express frustration?____________________________________________

What terminology does your child use to ask to go to the bathroom?_________________________

Does your child have tantrums? ________________________________________________________

Does your child use the following at home?

Scissors____
Chalk____
Crayons____
Markers____
Pencil	____

If your child has attended preschool before, how was the experience?_______________________

What would you like for your child to gain from this preschool experience?___________________

___________________________________________________________________________________

Is there any area in which you anticipate difficulty for your child (for example, crafts, sharing, following directions)?______________________________________________________________

Does your child have particular foods s/he especially likes or dislikes?______________________

List any special interests your child has:

______________________________________________________________________________

List names and ages of other children in your family:______________________________________

____________________________________________________________________________________

List any changes anticipated in your family that might affect your child this year (for example, birth of sibling, moving, marriage, etc):_______________________________________________



Please initial to indicate your approval.



_____I have read the tuition policy for CPCBC Preschool and agree to comply


_____I grant my authorization and consent for the Director of Clifton Park Center Baptist Preschool, or other person in charge, to administer general first aid treatment for minor injuries or illnesses to my child. If the injury or illness is severe, I authorize him or her to seek professional emergency personnel to attend, transport, and treat my child and I issue consent for any medical care deemed advisable by a licensed medical professional or institution. I authorize the designated adult to exercise best judgment upon the advice of medical or emergency personnel. I understand that I will be financially responsible for any treatment or injuries sustained by my child during preschool.


Please indicate yes or no….


I agree to: 

_____Allow my child to participate in field trips

_____Allow my child to be included on the class roster to be distributed to families in the preschool class

_____Allow my child’s picture to be used on our preschool Facebook page. No names will be used.

_____Allow my child’s picture to be included on any classroom bulletin boards

_____ Allow my child to be featured in our church newsletter that updates church members about preschool events. NAMES WILL NOT BE USED.
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