
 

Now Registering for 2011-12 
 

Classes available for Infants (from 6 months) to Pre-K 

All classes are from 9:00 a.m. – 2:00 p.m. 
Early Care (7am-9am) & Late Care (2pm-4:30pm) are available with limited space 

(See Extended Care Registration Form for more details.) 

 

School begins August 29, 2011, and ends May 24, 2012,  
following all LPISD school holidays and closings. 

(Class schedule and Tuition Fees are listed on the reverse side.) 

 

Non-Refundable Registration Fee due at time of registration:   
Early Registration (Before/On April 1st, 2011) = $85.00, each additional child $50.00 

Open Registration (After April 1st, 2011) = $100.00, each additional child $70.00 

 

3’s and Pre-K Curriculum Fee due at time of registration: 
3’s Curriculum Fee = $20.00         Pre-K Curriculum Fee = $25.00 

 

Tuition Payment Options: 
1)    Total Yearly Tuition paid by August 15th, 2011 

OR 

2) Monthly Payments (10 equal payments BEGINNING AUG. 15th) due the 15th day of the 

month from August 15, 2011 through May 15, 2012 

  

Tuition Discounts: 
Family Discount*:    10% Tuition Discount applies to each additional registered sibling 

BBC Member Discount*:    10% Tuition Discount applies to each child 
*Discounts cannot be combined 

 
To register, fill out the Registration Form on the reverse side and return to: 

Bayshore Learning Center   11315 Spencer Hwy.  LaPorte, TX 77571   281-471-0940 

 
The Bayshore Baptist Church Office will also accept completed registration forms.   

  
Word-BLC Registration Form 2011-12 



 
2011-12 Registration Form 

 

Please fill out a separate Registration Form for each child.   

Return this Registration Form with Registration Fee and Curriculum Fee (if applicable). 

  

Child’s Name __________________________________________________________  

Goes by Name ____________________________ DOB_______________ Sex:   M or F 

Address/City/Zip_______________________________________________________ 

Father’s Name__________________________ E-mail __________________________ 

Address/City/Zip _______________________________________________________ 

Home Phone___________________________ Cell Phone ________________________ 

Employer _____________________________ Work Phone ______________________ 

Mother’s Name__________________________ E-mail __________________________ 

Address/City/Zip _______________________________________________________ 

Home Phone___________________________ Cell Phone ________________________ 

Employer _____________________________ Work Phone ______________________ 
 

Please check class desired: 

Infants (from 6 mos. by 9/1) ____ Tues & Thurs 

____ Mon, Wed, Fri 

____ Mon thru Fri 

(2-day Class) 

(3-day Class) 

(5-day Class) 

$170/month 

$200/month 

$325/month 

$1700/year 

$2000/year 

$3250/year 

2 Yr. Olds (by 9/1) ____ Tues & Thurs 

____ Mon, Wed, Fri 

____ Mon thru Fri 

(2-day Class) 

(3-day Class) 

(5-day Class) 

$160/month 

$190/month 

$265/month 

$1600/year 

$1900/year 

$2650/year 

3 Yr. Olds (by 9/1) ____ Mon, Wed, Fri 

____ Mon thru Fri 

 (3-day Class) 

(5-day Class) 

$190/month 

$265/month 

$1900/year 

$2650/year 

Pre-K (4-5 yrs. by 9/1) ____ Mon, Wed, Fri 

____ Mon thru Fri 

(3-day Class) 

(5-day Class) 

$190/month 

$265/month 

$1900/year 

$2650/year 

 
Any known allergies____________________________________________________________________ 

__________________________________________________________________________________ 

Special instructions____________________________________________________________________ 

__________________________________________________________________________________ 

Persons to notify in case of emergency _____________________________________________________ 

__________________________________________________________________________________ 

Is there a court order affecting the life of this child? _________ If yes, you MUST provide a certified copy of 

the court order at the time of registration.  If no, both parents have equal rights to the child. 

 

I would like to register my child in Bayshore Learning Center and confirm that the information given 

above is true to the best of my knowledge. Both parents must sign. 

 

_________________________________ __________________________________ 
Signature of Father (or Legal Guardian)   Signature of Mother (or Legal Guardian) 

 
For Office Use: 

 

Date Cash Ck# Amt. # 

 


