Woods Child Development Center Office use Only

Intention Form 2026-2027
PART DAY

All ALUMNI, WOODS CHURCH members and NEW FAMILIES must complete this form and email o
copy to reqgister@woodscdc.org or drop off in the CDC office by the applicable date listed below
to maintain their priority enrollment status for the next school year. Forms received after your
priority date will be processed on a space available basis. Your child must be the age of the class
by September 1,2026. Please use one form per child.

Child's Name Date of Birth

Class offerings are listed below. Please indicate your 1t choice (and 2" choice, if desired).

Please list a second choice only if you can commit to that choice as an alternate
and you know it will work for your family’s schedule.

2-Year Olds (must be 2 by September 1)

() Wed/Fri 215 am —11:45 am
() Tues/Thurs 9215am—11:45am
Tuition: 2 davs/week = $364/month Activitv Fee:  $150

3-Year Olds (must be 3 by September 1)

() Mon/Wed/Fri 2:00am —1215 pm
() Tues/Thurs 9:00 am - 1215 pm
Tuition: 3 days/week = $466/month Activity Fee: $150

2 days/week =$346/month

4-Year Olds includes Lunch (must be 4 by September 1)
) Mon/Wed/Fri 825 am - 1:45 pm

(

() Tues/Thu 825 am - 1:45 pm

() Monday-Friday 8:25 am — 1:45 pm

Tuition: 3 days/week =$733/month Activity Fee:  $165

2 days/week = $513/month
5 davs/week = $1025month

Once contacted by the school office that your child has a placement for 2026-2027 you have five
days to submit a completed contract with all applicable fees. (Fees are areqgistration fee of $175,

one month’s tuition and activity fee)
Check One Form Submission Placement Notification ~ Contract Completion Deadline

Woods CDC Alumni (since 2021) Family _____ Jan 5-9 January 16 January 23
Woods Church Active Member  _____ Jan 5-9 January 16 January 23
New Family e Jan 26- Jan 30 February 6 February 13

By my signature, | confirm that | understand this form is not a contract and that upon notification of
placement for the 2026-2027 school year | have 5 days to complete a contract and submit fees in order to
retain my placement.

Parent Signature Date

Parent Name (printed)

Daytime Phone: Email:
(please print this information carefully)



mailto:register@woodscdc.org

