
Chris’ Learning Center
3100 Tucker Road

Fort Washington, MD 20744
301-203-0564

Application 

Child’s Name: ____________________________ DOB_____________ Sex: ________  

Address: ________________________________________________________________  

________________________________________________________________________  

Mother’s Name: ________________________________ Home Phone: ______________  

Home Address: ___________________________________________________________  

Work Address: ___________________________________________________________  

Present Occupation: _____________________________ Work Phone: ______________   

Father’s Name: ________________________________ Home Phone: ______________   

Home Address (if different):_________________________________________________  

Work Address: ___________________________________________________________  

Present Occupation: _____________________________ Work Phone: ______________   

Does your child have allergies? If yes, explain: _________________________________   

________________________________________________________________________  

Does your child have any limitations or disabilities? _____________________________   

_______________________________________________________________________   



  2017 Payments: due Weekly, Bi-Weekly or Monthly (unless indicated otherwise) Not More than 10 hours

    Infants to 2 ½  (hourly basis) Not more than 10 hours           

      Pre-Schoolers Program (3 years & up) 

     Before or After Care (2 to 4 Hours) 

     Before and After Care (4 to 6 Hours) 

      Transportation 

      Kindergarten  

      Daily Care (alternative care) 

     Daily Care (alternative care) 

      Additional fee - schools are closed all day (emergency care only) 

      Additional fee when schools are closed  

      Summer Program/Tutoring 

    Child arrives earlier or picked up later than the time agreed upon 
      *(cash pmt is due at time of pickup)*  

       Potty Training Fee 12 months / 2yrs and older 

   Late fee if payment is received after Monday A.M. 

$210.00 - $260.00     

$ 185.00 - $195.00         

$ 75.00 

$ 150.00 

$50.00/ $100.00 

$ 175.00 

$ 40.00/day (3 yrs & up) 

$ 55.00 day (under 3 yrs) 

$ 30.00 (under 2 yrs)        

$ 20.00 day (school age)   

$ 175.00 per week

$ 1.00/ Minute           

$ 10.00/$20.00 addl per week 

$ 10.00        

$ 10.00    Assessed in addition to late payment fee each day thereafter 

$15.00 per hour        Extended Care-pymt due at time of pick up of child (under 2 yrs) 
$10.00 per hour        Extended Care-pymt due at time of pick up of child (over 2yrs) 

$ 35.00 (depending on age)                Extended Night Care-pymt due at time of pickup  
    (5:30 until 7:00pm) 

***Payment is required every Monday (9:00 am), CASH PREFERRED 
Full payment is still due when your child is not in attendance*** 

Extended Night Care: One day advance notice is to be given to the Director in order to utilize this service 

BAG LUNCH AND DISPOSABLE DRINKS ARE REQUIRED FOR 
3100 TUCKER ROAD, FORT WASHINGTON, MD 

 FIELD TRIPS AND SPECIAL EVENTS!!!! 

__________________________           _____________________ 
Signature        Date 

___________________________     _____________________ 
Signature        Date 

 Last updated 01/01/2017  

Specials for New Enrollment




