
            KIDS OF THE KINGDOM EPISCOPAL SCHOOL 
         Nurturing, loving and caring for God’s children 
                      2019-2020 REGISTRATION FORM 
Head of School: Lesli Budzinski      Rector: Rev. Jason Roberts 

 
                 STUDENT INFORMATION 

 
Child’s Name: First: _________________________ Last: _______________________________ 
Preferred Name: ______________________________________ Male: ______ Female: ______ 
Birthdate: ____________________________Age as of September 1, 2019: ________________ 
Mother’s Name: ___________________________________ Cell Phone: __________________ 
Father’s Name: ____________________________________ Cell Phone: __________________ 
Guardian’s Name: __________________________________ Cell Phone: __________________ 
Child’s Home Address: (Street) ____________________________________________________ 
City______________________________ State___________________ Zip Code_____________ 
Primary email address for Billing: _________________________________________________ 
Religion: _______________________ Place of Worship: _______________________________ 
We are active members (baptized, communicant in good standing for one year) of The 
Episcopal Church of the Holy Spirit: ______ (Please check) 
 

FULL-TIME CLASSES: August 12, 2019 – August 7, 2020 

Class Registration Fee Tuition 

Infants  
(Starting at 6 Weeks) 

$80 $229/week 

1 year $80 $219/week 

2 year $80 $209/week 

3 year $140 $204/week 

4 year $150 $204/week 

Before/After School Care 
(Wanke & Steubing) 

$100 $80/week 

 

PART-TIME CLASSES: August 26, 2019 – May 29, 2020 

Class Registration Fee Tuition 

Part-time PK3 (T/Th 9-2) $110 $280/month 

Part-time PK4  (M/W/F 9-2) $130 $340/month 
 
Please Note: 
Registration fees are payable upon registration and are non-refundable! 
There is a 10 % discount on tuition for Holy Spirit members.  Non-member families with more than one 
child will receive a 10% discount on the oldest child enrolled in the program. 
Parent or Legal Guardian’s Signature: ______________________________________________ 
 

OFFICE USE ONLY: 

Registration Fee: $________Check/Money Order #: _______  Debit Smart Care Acct:_______ 

Registration Date: ________   Start Date: __________   Date of Withdrawal: ______________   

New Student: all forms given to parent at reg.___ Forms still needed____________________ 

Items received: Tote Bag ____Spirit Shirt (PK 3-4 yr)____Pillow Case (FT) ____ Staff:_______ 

 


