
SonShine Christian Preschool 
14515 Harvey Oaks Ave 

Omaha, NE 68144 
402-208-7333 

 
 

Registration is now open! 

 

PRESCHOOL 1 CLASSES (3 to 4 year olds)    
 Mondays and Wednesdays or Tuesdays and Thursdays  

from 9:00am-11:30am 

$100.00/month 

 

  PRESCHOOL 2 CLASS (4 to 5 year olds)    
Mondays, Wednesdays, and Fridays  

from 9:00am-Noon 

$140.00/month 

 

PRESCHOOL 3 CLASS (4 to 5 year olds) 
Mondays, Tuesdays, Wednesdays, and Thursdays  

from 9:00am-Noon 

$180.00/month 

 

FUN FRIDAYS (3 to 5 year olds) 
 Fridays 

From 9:00am-11:30am 

$10 per class 

 

 

 
Tuition can be paid monthly, quarterly or yearly to best fit your needs.  Tuition must be paid by the 7

th
 of each 

month to avoid the $25.00 late fee.  Please fill out the registration form and return to the preschool office along 

with your non-refundable registration fee.  The registration fee is $50 per child.    Registration is on a first 

come, first serve basis and no places are held without your registration form and payment.  You will be notified 

if the class you have chosen is full, otherwise, please consider your registration accepted!  If you find it 

necessary to cancel your registration, please let us know at your earliest convenience.  This way we can fill your 

child’s space from our waiting list. 

We look forward to another great school year…where the Son Shines all the time! 

 

 
 

 



SonShine Christian Preschool 
14515 Harvey Oaks Ave 

Omaha, NE 68144 
402-208-7333 

 

Registration Form 
School Year ______-______ 

 
Name of Child:________________________ 

Birthdate: __/__/__ Sex: M__ F__ 

 

Full name of Parent:________________________________________________ 

Address:____________________________________________________________ 

Home Phone:______________ Work Phone:_____________ 

Cell Phone:________________ 

E-mail address:________________________________________________ 

 

Full name of Parent:________________________________________________ 

Address:__________________________________________ 

Home Phone:______________ Work Phone:______________ 

Cell Phone:________________ 

E-mail address:___________________________________________ 

 

First class choice:_________________________________________ 

Second class choice:_______________________________________ 

Comments:____________________________________________________________ 

 

 

Referred by______________________________________ 


