
 

6580 Twenty-Four Mile Road, Shelby Twp., Michigan 48316          Phone:  586-731-4120          Fax:  586-731-8935      www.peaceshelby.org 
 

 

Preschool Class Choice 2023-2024 
Preparing minds for the future and hearts for eternity 

 

Enrolling for first choice: 
 

Panther Cubs    9:30-11:00 Tuesday  or    9:30-11:00 Thursday 

Preschool 3s  AM (3 day) M/W/F 9:00-11:15  
 

Preschool 3s  AM (2 day) T/TH 9:00-11:15 or  PM (2 day) T/TH 12:15-2:30   
 

Preschool 4s  AM (3 day) M/W/F FULL Day 9:00-3:00 
 

Preschool 4s  AM (3 day) M/W/F HALF DAY  9:15-12:15 
   

Preschool 4s  PM (4 day) Tues-Fri  12:30-3:15 

Young 5s     M-F Full Day 9:00-3:20                       

     

For Office Use: Date:_________      Time:_________       Amount:_______________ Check#___________ Initials:________ 

 

_________GD _________FD ________Finance   

Student’s full name: ________________________________________________  
 

Parent name: ____________________________________________________  
 

Parent Signature: _______________________________________________Date: _______________ 
 

Please review the following tuition payment options: 
  Preschool 9-month tuition plan:  Enrollment fee (per child) is due at enrollment.  First payment is 
due August 2. 
 Auto withdraw from my check account or Credit card through online on parent’s FastDirect 
Account. 
Enrollment fee $75 for Panther Cubs or $150 for 3s, 4s, and young 5s paid in cash or check at 
enrollment 

Enrolling for second choice: 
 

Panther Cubs  9:30-11:00 Tuesday  or   9:30-11:00 Thursday 

Preschool 3s  AM (3 day) M/W/F 9:00-11:15  
 

Preschool 3s  AM (2 day) T/TH 9:00-11:15 or  PM (2 day) T/TH 12:15-2:30 
 

Preschool 4s  AM (3 day) M/W/F FULL Day 9:00-3:00  
 

Preschool 4s  AM (3 day) M/W/F HALF DAY  9:15-12:15 
   

Preschool 4s  PM (4 day) Tues-Fri  12:30-3:15 

Young 5s     M-F Full Day 9:00-3:20                    
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