Hebron Day School

1040 Shallow Well Road

P. O. Box 67

Manakin-Sabot, VA 23103

804-784-3950


Application for Enrollment

2026-2027 School Year
Registration Fee: $25.00   (Please return with application.)
Child’s Full Name ______________________________  Preferred Name ________________ 

Birthdate (mm/dd/yy) __________________________    Gender _____________

Parents’ Names ________________________________________________________________

Street Address _________________________________________________________________

City ______________________________  State _________________  Zip Code ___________

Home Phone # __________________Cell Phone # ___________________________________
Email: ______________________________________________________________________
Family’s Church Membership (optional) ____________________________________________
Does your child have any special needs? Allergies? If so, please explain. ____________________________________________________________________________
____________________________________________________________________________

Previous child daycare or schools attended by your child:________________________________________________________________________

____________________________________________________________________________

Program for which you are applying:




Annual

   Monthl

____ 2 day

  (Birthdates: 10/1/23-9/30/24)           Tuition: $1647
    $183



____ 3 day 

  (Birthdates: 10/1/22-9/30/23)           Tuition: $1854
    $206

____ 3 Day Pre-K 
  (Birthdates: prior to 9/30/2022)
Tuition: $1854
    $206

____ 4 Day Pre-K*
  (Birthdates: prior to 9/30/2022)
Tuition: $2412    $268

*Minimum of 6 students required for 4-day class. 
If minimum is not met, students would be in the 3-day Pre-K class.
Please note:  Tuition may be paid in full by August 1, 2026, in two payments due August 1, 2026 and February 1, 2027, OR Monthly due on the 1st of each month beginning August 1, 2026.  
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Registration fee rec’d. _______
