
Who?  

Children turning 3 by December 2nd- 
Kindergarten age 

Mandatory parent 

meeting on  

August 31st

In the Lil’ Seeds cooperative program the parents and teachers are considered a team, both contributing 
to the child’s total growth and development.  Our team goal is to prepare our children for the future by 
instructing them in God’s Word which teaches them to love God, love one another, and to love themselves.  
We want each child to feel loved, valued, and secure in this environment called “Lil’ Seeds”. 

Each child needs a wide range of early experiences in order to progress effectively from one sequential 
state of development to the next.  He/She also needs a warm accepting adult to help them make the 
transition from home and family to group living beyond the family circle.  For this reason, Lil’ Seeds is a 
cooperative enrichment program, 6 hours a week, where parents are included and the atmosphere is 
homelike. 

We work to prepare children for Kindergarten/ 1st grade at the academic, social and emotional level.  We 
create a variety of activities to enhance learning and make it fun.  We want our students to love school and 
be successful in the years to come by giving them a firm foundation on all levels.


Enrichment Program, 2023-2024

Where?  

Calvary Bible Church 
1481 HWY174, Grass Valley, CA 95945 

Why? 

To grow, to learn, to play 

When? 

Tuesdays & Thursdays, 9:00-12:00, September -May 

Cost? 

$1000 for the school year 

How do I sign up? 

Pick up a packet at the church office or download it at gvcbc.org.   
Complete and return packet with a $25 deposit by June 1st, 2021 

Questions? 

Check out our webpage at: https://www.gvcbc.org/lil-seeds 
Or contact Kimette Wood at: lilseeds@gvcbc.org 



 

Lil’ Seeds Registration Form for the 2023/ 2024 School Year

Registration is April 1st- June 1st.  It can be turned into the church office 
or given to Lil’ Seed Staff.  Thank You.

Student's name: ____________________________________             Birthday: ________________

Parents/ Guardian: _______________________________________________________________

Address: ________________________________   Phone #:_______________________________
      

             _________________________________   Phone #: ______________________________

             _________________________________ * Email:_________________________________

* We communicate regularly via email so please include the email address that you will check 
regularly.

Who will most likely be picking up your child?

Name Relationship

(1)____________________________________         ____________________________________

(2)____________________________________          ____________________________________

Additional emergency contact:

Name: ____________________________________  Phone: ______________________________

Church Life
I attend Calvary Bible Church.
I attend a different church,  _____________________________________________
Our family does not attend church.

Medical and/or allergies
What do we need to know in regards to medical needs and allergies?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



Tuition and Finances
Tuition is $1000 for the school year with a $25 deposit fee to be turned in with the application.
Tuition can be paid in one of the following manners.  Please mark how you will pay.

I will pay the full tuition for the year in September and receive a 5% discount, making my one 
time payment $950.00
I will pay each semester in advance and receive a 5% discount with one payment in September 
of $450.00 and one payment in January of $500.00.
I will pay monthly (8 months) with a cost of $125.00 at the beginning of each month… no 
payment will be collected in December.

Monthly tuition will be collected the first week of every month.  There is a sibling discount.

About my child
Please tell us a little bit about your child. Include personality, likes and dislikes, family life.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

How did you hear about Lil’ Seeds?

____________________________________________________________________________



CALVARY BIBLE CHURCH,  
2023/2024 Lil Seeds Medical Release  

Please fill out carefully and sign 

Participant’s name (please print): Birth Date:  

Address:    

City, State, Zip:   Phone:   

Allergies:   

Medical conditions (e.g., asthma, diabetes, hemophilia, epilepsy, allergies, etc.):   

  

Medications Instructions   

Type  Dosage   

Health Insurance Co.:   

Doctor   Phone   

Policy No.:  Group/ID No.:   

Policy Holder’s Name:   Policy Holder’s DOB:   

Parent/guardian’s name:   

Home phone:  Work phone:   Cell Phone:   

Email:     

I authorize any person connected with CALVARY BIBLE CHURCH, or any activity or event, to 
administer first aid to the participant, as they deem necessary.  I authorize medical and surgical 
care and transportation to a medical facility or hospital for treatment necessary for the 
participant’s well-being, at my expense. I authorize the supervisors in the youth department to 
carry out any discipline deemed necessary for my child. I also agree, if necessary, that I will pay 
the expenses of my youth being sent home because of a disciplinary action.  

I HAVE READ, UNDERSTAND, AND VOLUNTARILY AGREE TO THIS MEDICAL RELEASE, 
AND I VERIFY THAT I AM THE PARENT OR LEGAL GUARDIAN OF THE MINOR, AND I 
HAVE AUTHORITY TO ENTER INTO THIS AGREEMENT ON HIS/HER/THEIR BEHALF. 

Parent/Guardian’s Signature:  Date:   

CALVARY BIBLE CHURCH,  
2023/2024 Photo Release  

I authorize any person connected with CALVARY BIBLE CHURCH, or any activity or event, to 
post group photos of events and activities that I or my child may be in on the Calvary Bible 
Church website and possibly various social media sites connected to Calvary Bible Church. 

Parent/Guardian’s Signature:  Date:  


