
Session Weekly Tuition Cost Days/Times of Attendance

ECC Full Day $150 Monday - Friday 8:05 - 3:15

MES Full Day $150 Monday - Friday 8:25 - 3:33

REQUIREMENTS: Children must be at least 3 years old, fully potty trained, have received the DIAL-4 screening within the
past year, and reside in the Northwest R-1 School District. Proof of Residency in the Northwest R-1 School District will be
collected upon enrollment.

Before and after school care is available through the Lion Care Program for an additional fee.

Child’s Full Name:_______________________________________________ Date of birth:______________ Gender: M / F
(First, Middle, Last)

Address:_____________________________________________________________________________________________
Street City State Zip

Parent/Guardian Name:_________________________________________________________________________________
Mother Father

Contact Phone Number:_________________________________________________________________________________
Mother Father

Email Address:_________________________________________________________________________________________
Mother Father

Are you currently enrolled in Parents As Teachers? Y / N Parent Educator Name:__________________________________

Has your child been screened by our Parents As Teachers team? Y / N

If yes, when was the date of your child’s last screening?_____________________________

Is your child currently receiving special education services? (i.e. speech, physical therapy, etc.) Y / N

Location Preference: ECC / MES / No Preference

By submitting this application, I acknowledge that this is not a guarantee for placement of my child in the preschool program
as placement is subject to availability and my child meeting the requirements as outlined above.

Parent/Guardian Signature:____________________________________________________________ Date:______________

Scan or email completed application to ccarden@northwestschools.net
Fax completed application to Christina Carden’s attention at 636-671-1625
Mail completed application to Northwest Early Childhood Center to 6108 Highway MM House Springs, MO 63051

OFFICE USE ONLY Date Received:_______________________ Child’s DIAL-4 Screening Date_________________

mailto:ccarden@northwestschools.net

