
Barbara Thompson Early Learning Center 

Enrollment Form 
 

102 Barbara Thompson Lane, Derry, Pa 15627 
724-694-2514 

Director: Mrs. Sliva Email:  msliva@dasd.us 
 
Please print clearly as future information will be mailed to this address. 
 
CHILD_____________________________         BIRTHDATE___________________ 

PARENT___________________________               PHONE____________________ 

ADDRESS_____________________________________________________________ 

SCHOOL DISTRICT_______________________ 

Make Checks Payable:  Derry Area School District Foundation or DASDF 

All enrollees (no matter when enrollment takes place) must submit a $99 enrollment fee (spots can only be 
held with fee).  This is a nonrefundable fee. $11.00 will be redistributed each month your child attends. 
Discounts available include early pay and sibling discounts.  Please note only one discount per child can be 
applied, early pay discount or sibling discount, not both. 

The following prices are after the above-mentioned fee redistribution. Bi-yearly payments are due September 
7th & January 7th. All yearly payments are due September 7th. 
 
Pre- Kindergarten 4 years and Up – Monday, Tuesday, Wednesday & Thursday. 
 
_____ 8:45am – 11:30am             ______ 12:30 pm – 3:15 pm 
 
_____ Monthly $230                      ______ Bi-yearly $1,022.50                        _____ Yearly $2020 
 
Full Day: 8:45am – 3:15 pm 
_____ Monthly $471                      ______ Bi-Yearly $2,107.00                        _____ Yearly $4,189 

Preschool 3 years old – turning 4 - Tuesday, Wednesday & Thursday. 

______ 8:45 am – 11:30                 _______ 12:30 pm – 3:15 pm 

______ Monthly $170                      _______ Bi-yearly $752.50                       _____ Yearly $1,480 

Full Day: 8:45am – 3:15 pm 

______Monthly $351                        ______ Bi-yearly $1567                           _____Yearly $3,109 

Yes, this child has sibling and I would like the 25% sibling discount 

Yes, I will need CARE for my child at $6 an hour/$4.50 for siblings 

 

 Monday Tuesday Wednesday Thursday 
Approx. AM Drop-Off 
Time 

    

Approx. PM Pick-up 
Time 
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