2025-2026 School Year (Aug. 1, 2025 — May 31, 2026) Registration Form
Northwest Children’s Learning Center
21855 Brick Rd. South Bend, IN 46628 Phone: (574) 272-4971
Email: nclc1978@gmail.com

Child’s/Children’s Name(s) Birth date(s) & Gender:
Parent or Guardian’s Names: Address
City/State Zip Code Home or Cell Phone
W. Phone (Mother) W. Phone (Father)
E-mail: (Mother) E-mail: (Father)
Schedule Options (please circle first choice):[ |Full Time MWF TTH

Please list your second choice:

Approximate Arrival Time: Approximate Departure Time:

TUTION RATES
* Your tuition rates remain the same throughout the school year session.

Ages 1: 1 Child Age 2: 1 Child Ages 3 -5: 1 Child Ages 6-8 : 1 Child
Weekly  $270.00 Weekly $265.00 Weekly $220.00 Weekly $195
MWF 220.00 MWF 210.00 MWF 200.00 MWF  $165
TTH 170.00 TTH 170.00 TTH 155.00 TTH $135

REGISTRATION FEES
The non-refundable Registration Fee of $25.00 per family is due at the time of registration.
The Registration Fee is non-refundable and cannot be applied toward tuition.

SCHOOL YEAR MATERIALS/ACTIVITITIES FEE
The Materials/Activities Fee is $50.00 per child. The Materials/Activities Fee helps defray the cost of special planned
activities, art supplies, and educational materials for the children.

This institution is an equal opportunity provider.


mailto:nclc1978@gmail.com

	Northwest Children’s Learning Center
	21855 Brick Rd.  South Bend, IN 46628    Phone: (574) 272-4971
	Email: 28TUnclc1978@gmail.comU28T
	Child’s/Children’s Name(s) ___________________________________Birth date(s) & Gender:  ____________________
	Parent or Guardian’s Names:_______________________________ Address______________________________________
	W. Phone (Mother) ___________________________ W. Phone (Father) _____________________________
	E-mail: (Mother) _____________________________ E-mail: (Father) _______________________________
	Please list your second choice: __________________________________
	REGISTRATION FEES
	SCHOOL YEAR MATERIALS/ACTIVITITIES FEE

	ChildsChildrens Names: 
	Birth dates  Gender: 
	Parent or Guardians Names: 
	Address: 
	CityState: 
	Zip Code: 
	Home or Cell Phone: 
	W Phone Mother: 
	W Phone Father: 
	Email Mother: 
	Email Father: 
	Please list your second choice: 
	Approximate Arrival Time: 
	Approximate Departure Time: 
	Full Time: Off
	MWF: Off
	T TH: Off


