
FKCP III PRESCHOOL 

 
 
 
 
 
 
 
 
 
 

Receive a 10% tuition discount for each new 
student you refer to FKCP III PRE-School Between 

July and December. 
(5 % between January and june ) 

 
 

 
Refer two students between july and december; 

receive a 20% discount and so on… 
(10% between January and june and so on…) 

 
 
 

Tuition discounts are applied to next year’s 
tuition. 

 
 

Pre-K students tuition discount will only be 
applied at Fkcp iii school kindergarten. 

 
 
 
 
 
 

Space must be available and Referred student must meet 
all FKCP III pre-School requirements to be admitted 

 
 

 
Each referred new student must be actively enrolled from his/her start date to the end of the school year. 
Referring family must have a student(s) enrolled at FKCP III School in order to receive a discount. Discounts 
are non-transferable and may not be divided. Discounts can only be applied to the subsequent school year’s 
tuition.  

 
(please complete the reverse side and have the referred parent/guardian submit with their completed registration packet) 



FKCP III PRESCHOOL 

NEW STUDENT REFERRAL SHEET 
(this form must accompany the new student(s) completed registration packet) 

 
Date:_________________________ 
 
New Student Information 
 
Parent/Guardian Name: ______________________________________________________ 
 
Student(s) Name:  _________________________________________Age    _______ 
 
    _________________________________________Age    _______ 
 
    _________________________________________Grade_______ 
 
Address:   ______________________________________________________ 
 
Phone Number:  ______________________________________________________ 
 
Parent/Guardian Signature: ________________________________________________ 
 
Current FKCP III Student Information 
 
Parent/Guardian Name: ______________________________________________________ 
 
Student(s) Name:  _________________________________________Age    _______ 
 
    _________________________________________Age    _______ 
 
    _________________________________________Grade_______ 
 
Address:   ______________________________________________________ 
 
Phone Number:  ______________________________________________________ 
 
Parent/Guardian Signature: ________________________________________________ 
 
For Office Use Only 
 
Administration Approval     Initial__________ Date__________ 
New Student Verification     Initial__________ Date__________ 
Current Student Verification    Initial__________ Date__________ 
Tuition Management Document for subsequent year  Initial__________ Date__________ 
Denied       Initial__________ Date__________ 
  Academic 
  Behavioral 
  No Available Space 
  Waiting List  Yes   No   
 


