
 

 

Junior Kindergarten 
K    I    D    ’    S              T    I    M    E 

R E G I S T E R   N O W    T O 

R E S E R V E   A   P L A C E 

__________________________________________________________________ 

****************************************************************** 
 REGISTRATION FORM 2010-2011 SCHOOL YEAR 

 

I wish to enroll my child in Ascension-Kid’s Time Junior Kindergarten. Complete 

this form and return along with the non-refundable $90.00 fee (check or money 

order only) and a copy of your child’s birth certificate and current immunization 

certificate. 

 
_________________________________________  ____________________________ 

CHILD’S FULL NAME                BIRTH DATE  NAME CHILD GOES BY 

 

MALE  (     )    OR         FEMALE   (      ) 

 

_________________________________  _________________________ 
FATHER’S NAME      MOTHER’S NAME 

_______________________________________  _____________________________ 

ADDRESS                                                ZIP  ADDRESS   ZIP 

_______________________________________  _____________________________ 

HOME  PHONE                          CELL  HOME PHONE            CELL 

 

*Please read and check the appropriate line: 

My child will attend:  ____Junior Kindergarten (7:55 – 2:30)  

My child will attend: ____Junior Kindergarten & After School Care (7:55A.M. – 6:00P.M) 

 

REGISTRATION FEE:  $90.00 NONREFUNDABLE PER CHILD 
 

      

               

      ____________________________________ 

      PARENT SIGNATURE           Date  
*Note:  you will receive additional paperwork prior to the August mandatory Orientation Meeting to 

complete & return at the meeting.         
                           

           Office Use Only: 

                          Amount Paid _______ 

                          Date Paid      _______ 

                          Check   #       _______ 

 



 

 

Junior Kindergarten 

Ascension -  Kid’s Time 

4600 LYNNBROOK DRIVE 

LOUISVILLE, KENTUCKY 40220 
473-7769  

 

 

PERMISSION SLIP 
       

 

 

Upon registration, I give permission for my child/ren ________________________ 

 

 to KID’S TIME STAFF to take my child/children on FIELD TRIPS “IN, ON or  

 

AROUND (within a three (3) block area) the ASCENSION CHURCH/SCHOOL  

 

PROPERTY”.  I understand that it will be at the discretion of the staff, weather  

 

permitting, when these FIELD TRIPS take place.  I give my permission for these FIELD  

 

TRIPS for the duration of my CHILD’S enrollment at KID’S TIME CHILD CARE.   I  

 

hereby release and save harmless KID’S TIME , any and all personnel of KID’S  

 

TIME, and ASCENSION PARISH from any and all liabilities for injuries, loss, or  

 

other claims arising out of or resulting from these “IN, ON, or AROUND  

 

CHURCH/SCHOOL  PROPERTY” FIELD TRIPS. 

 

 

 

 

     ________________________________________ 

     PARENT/GUARDIAN SIGNATURE 

 

   

     ______________ 

     DATE 

 

 

 
 

 


