
Early Childhood Education - Sherri Lauer 208-562-3483
Mailing Address: MS 1300, P.O. Box 3010, Nampa, ID 83653   - sherrilauer@cwi.edu

2024-2025 ECE PRESCHOOL REGISTRATION

APPLICATION INFORMATION 

Child’s Name: ______________________________________   Date of Birth:  ____________   Gender: _____________ 

Address: ________________________________________City: _____________________ Zip: ____________________ 

Parent’s/Guardian’s Name: _______________________________ E-mail_____________________________________ 

Address (if different): ___________________________________________City: _____________________ Zip:________ 

Cell Phone: _________________

 Parent’s/Guardian’s Name: ________________________________Email_____________________________________ 

Address (if different): __________________________________________City: _____________________ Zip: _________

 Cell Phone: ________________________ 

Is either parent a CWI Student?__________________________CWI employee?________________________________ 

Please list siblings and current ages___________________________________________________________________ 

How did you learn about our program?________________________________________________________________ SESSION INFORMATION 

 WAITING LIST:______________ DATE APP RECEIVED:__________      ENROLLED:___________ 

Each session will have 16 children aged 3-5 years.  Children must be three years old on or before 9-1-2о.    

SESSION CHOICE: Please rank your choice of sessions as 1 and 2 (Please check box if interested in four 

days if they are available).

______Monday and Wednesday  9:15 to 11:30 AM ($600/year)

______Tuesday and Thursday   9:15 to 11:30 AM ($600/year)

Monday, Tuesday, Wednesday, Thursday 9:15 to 11:30 AM ($1200/year)

Discounts are available for CWI employees (25% off) and students (50% off). No fees are due at this time.

http://www.cwidaho.cc/
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