
First Christian Pre-Primary School​ ​ ​ ​  Speech and Language Program 
432 SW Ferry St. ​ ​ ​ ​ ​            ​         FirstChristianPrimary@gmail.com 
Albany, Oregon 97321​ ​ ​ ​ ​                             www.fcpreprimary.org 
541-917-1931​ ​ ​ ​ ​ ​ ​                        
​ ​ ​ ​ ​ ​ ​  

Registration Information for 2026-2027 
 

All preschool classes meet on their designated days at the following times.  Due to a 
limited enrollment, we will accept children on a first come basis.  To reserve a place for your 
child for the coming school year (September thru May), you will need to bring in a supply fee 
of $125 along with this registration form. This fee is non-refundable. We follow the Greater 
Albany Public School (GAPS) calendar for holidays, Winter and Spring break, but are open 
on some of the in-service days. Tuition is due by the 10th of each month and includes the cost 
for us to provide a healthy snack for each day your child is here. 

 
 Please make the check payable to Pre-Primary School.  If you have any questions, 

please call the director at 541-917-1931.   
 

Three Year Olds:  

​ 9:00-11:40​ Two-Day 3’s (Tuesday and Thursday)​ ​ ​ $195 /month​ 

​ 9:00-11:40​ Three-Day 3’s (Monday, Wednesday, Friday)​ ​ $260 /month 

​ ​                Four Year Olds:  
               The four-year-old classes are preparing students to go into kindergarten the following year.  

9:00-11:50​ Pre-K 3 Days (Monday, Wednesday, Friday)​ ​ $260 /month 

9:00-11:50​ Pre-K 4 Days (Mon.-Thurs. No Class on Friday)​​ $330 /month 

8:00-9:00​ Early Morning Drop Off Option ​​ ​ ​ $10/ per day 

​   

                                                   Speech and Language Therapy 1x/week ​​ $ 50 /month 

In addition to our regular classes, we can provide speech and language therapy for children, 
ages 3 through 5.  Our speech therapist is available to screen, give assessments, provide an 
individual plan, and therapy once a week. Individual attention is given to each child in the 
classroom, or they are pulled out for individual instruction time to stimulate language 
development.  
Around the middle of August, you will receive back-to-school information and additional 
registration forms letting you know when to come for your child’s meet and greet day, which 
will be after Labor Day, on Sept. 2nd and 3rd. This is an opportunity for your child to meet 
their teachers, get familiar with the classroom, and parents will receive any updates to the 
Preschool Policy Handbook. Our first official days of school will be September 9/08/2025. 
 

Please call if your contact information changes over the summer.  

mailto:FirstChristianPrimary@gmail.com


First Christian Pre-Primary School 
Registration Form 

2026-2027 
  
 

We use the Brightwheel app system for billing and communicating with parents.  
Please list your contact information so we can keep you informed of preschool activities. 

To reserve a place for your child, you will need to bring in a supply fee of  
$125 along with this registration form. 

 
Child’s Full Name___________________________________​ Girl   or   Boy (Circle)​  

Name that you would prefer your child to learn to write and go by? _____________________ 

Birth date          ___m/ __ __ _ d/ __ _____y​ ​ ​  ______ Age by Sept 1, 2025 

Mother’s Name _________________________________​ Phone________________________ 

Father’s Name __________________________________​ Phone________________________ 

Address ________________________________________ City ___________ Zip___________ 

Email Address __________________________________ 

Please list your 1st and 2nd choice of classes for your child.  

We will notify you if your first choice is full and we need to put your child on the waiting list. 

Three-Year-Olds​ ​ ​ ​ ​ Four-Year-Olds 

_______ Two-Day 3’s (T/TH)​ ​ ​ _______ Pre-K 2 Days (T/Th) 

_______ Three-Day 3’s (M/W/F)​ ​              _______ Pre-K 3 Days (M/W/F) 

                                                                                                _______ Pre-K 4 Days (M-Th) 

​ ​ ​ ​ ​ ​ ​ _______ Pre-K 5 Days (M-F) 

 Speech & Language Therapy 
            ______   I have concerns about my child’s speech; I’m interested in having my child            
screened or receive speech and language. therapy services at FCPP. ​  
            ______   My child has been evaluated by Early Childhood Services or a private  

                  therapist in the past.  
            ______   My child is currently receiving services from Early Childhood Services  
                           or a private therapist. If yes, do you want additional services here? Yes /No 
   ______________________________________________________________________________ 



Office Use: 

________​ Supply Fee received​ ​ ​ ​ ​ _________ Start date 

$_______​ Paid:   Cash     Check #_____    via BW App​ ​ $________ Tuition rate 

________           Entered into the App system​​ ​ ​ _________ Billing App  


