
King of Kings 
CHILDREN'S LEARNING CENTER 

Enrollment Application 2025 – 2026 

17000 Smyers Lane 

Round Rock, TX 78681 

512.255.0446 

clc@kingofkingstx.org 

 

 

Please complete this form with your non-refundable $100 registration and $75 supply/activity fee and return it 
to the school office to reserve your child's place for the coming school year.  

 
 

        Student Name:                                                                                                                                                                    

        Date of Birth:                                                                                   Age as of Sept. 1, 2025:                                   

        Parent’s Address:                                                                                                                                                          

        Mother's Name:                                                                           Cell #:                                                                      

        Father’s Name:                                                                       _    Cell #:                                                                      

        Email(s):                                                                                                                                                                          

 

 

 

Please Select Child’s Age: 

AGE (As of 9/1/2025)  18mo     2 Yrs     3 Yrs    4 Yrs   

 

Please Select ① Class Schedule ② Optional Dropoff and Pickup Times (extra fees apply) 

 ① Class Schedule 
② Optional Dropoff and Pickup Times Total Cost / Month 
Early Dropoff  8 AM Late Pickup 2 PM Class Only Class + Early or Late Class + Early + Late 

 3-Day - $425 
 Tu/We/Th  

 $ 35 

 Not Interested 

 $ 35 

 Not Interested 
$ 425 $ 460 $ 495 

 4-Days - $465  
Mo/Tu/We/Th   $ 45 

 Not Interested 

 $ 45 

 Not Interested 
$ 465 $ 510 $ 555 

 4-Days - $465 
Tu/We/Th/Fr  

 5-Days - $515 
Mo/Tu/We/Th/Fr  

 $ 55 

 Not Interested 

 $ 55 

 Not Interested 
$ 515 $ 570 $ 625 

Receive a $25.00 monthly discount for a 2nd child enrolled. 

 
Continue on reverse side 

 

Office use only: Amount paid   ________                 Date:                                  Check #              /Cash ______ 

 

mailto:clc@kingofkingstx.org


 
Please Initial 

_______   I understand that my child must be the specified age by September 1, 2025.  

_______   I understand that I am committing to enrolling my child for the 2025-2026 school year.  

_______   I understand all monthly tuition fees are for a 9-month period divided into equal monthly tuition 

 payments, starting Aug. 1, 2025 - April 1, 2026. Therefore, no reductions for holidays, vacation days,  

 shorter durations, or absences due to illness. 

_______   I understand that May 2026 tuition payment is due by August 1, 2025, and is late after the 5th.  

_______   All late tuition payments will incur a $15 late fee if paid after the 5th. 

 _______ I understand tuition payment is due on the 1st of the month, by check, cash or on the CLC website by  
credit card. There will be a convenience fee for card usage.  

_______   I understand that my child entering a 3’s or older class must be fully potty trained.  Requirements are:  

 Your child should be able to communicate their needs to use the restroom, pull pants down and up, sit  

 on toilet, wipe and clean themselves, and then wash their hands.        

_______   I understand class schedules are subject to adjustments or cancellations based off student enrollment  

by CLC. 

_______   I understand that all required paperwork is due in the CLC office by August 1, 2025 to begin school. 

_______   I understand that all fees are non-refundable, except if CLC must cancel enrollment 

_______   I understand if I withdraw, I need to give 30 days’ notice and I owe the full 30-day amount. 

 

 

    

Name:                                                           Signature:                                                                             Date:                       

 

 

 

 

 

 

 


