CCSU Drop-In Child Care Center
Pre-Kindergarten Registration and Schedule Request

Child’s Name: Child’s Date of Birth: Age:
Child’s Address: City: Zip Code:
Parent/Guardian: Address:

City: Zip Code: E-mail Address:

Blue Card ID:

Place of Employment:

Work Address:

Home Phone #: Cell Phone #: Work Phone #:

Pre-K Schedule Request and Fees:

Pre-K non-refundable deposit $50.00/week
Monday, Wednesday, Friday9:00 am to 12:00 pm $75.00/week
Tuesday, Thursday 9:00 am to 12:00 pm $50.00/week
Monday through Friday 9:00 am to 12:00 pm $125.00/week

Add-On Programs for an additional fee:

Lunch Buddies is a program that extends any day until 1:00 pm. Students will bring a nut free lunch and snack and eat lunch at the
Center. After lunch, students will participate in centers or outdoor exploration activities. Lunch buddies is available Monday through
Friday with a reservation and additional fee. The Lunch Buddy program is $5/day when reservations are made for the whole year and
$10/day for individual reservations. The Center does not provide lunch. Parents/Guardians provide a nut-free healthy lunch for Lunch
Buddies. The Lunch Buddy fee will be added to your monthly invoice. Lunch Buddy yearly reservation fees are not refundable due
to student absences. Please check if would like to add Lunch Buddies to your P-K schedule for the year:

Monday Tuesday Wednesday Thursday Friday

Rest Time is a program that extends the day until 3:00 pm Monday-Thursday for an additional fee. Please check your selection to

add Rest Time to your registration request for the year:

Monday, Wednesday 1:00 pm to 3:00 pm $30.00/week ]
Tuesday, Thursday 1:00 pm to 3:00 pm $30.00/week
Three days/wk 1:00 pm to 3:00 pm $45.00/week
Monday through Thursday 1:00 am to 3:00 pm $60.00/week

Pre-Kindergarten Fees, Invoices, Payments: Pre-Kindergarten spots are reserved with a non-refundable $50.00 deposit. Spaces are
reserved for the academic year. Billing invoices are sent via email and all payments are made through a secure payment link within the
billing invoice.

PLEASE RETURN THIS FORM TO THE CCSU DROP IN CENTER:
kellymccarthy@ccsu.edu

UPDATED 5-2026


mailto:kellymccarthy@ccsu.edu
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