Mountain View United Methodist Church Preschool

Registration for Preschool Program for School Year 2008-09

Child’'s Name DOB Gender M/ F
Address City
Subdivision Zip
Mother’s Name Home Phone ()
Work Phone () Cell Phone ( )
Father’s Name Home Phone ()
Work Phone () Cell Phone ( )

Mountain View United Methodist Church member? Yes/ No
Other Church Affiliation:

Please check the class you want your child to attend. A separate form must be filled out for each child.
MMO classes operate from 9:00 — 1:00; this includes lunchtime. Preschool classes operate from 9:00 - 12:00.
Lunch Bunch is optional for Preschool students and will be offered for an additional fee of $4 per day.

Class Regqistration Fee Monthly Tuition

1 day MMO $100 $100
2 day MMO M/W (1 by May 1) $135 $135
T/Th (2 by Dec. 1)

____Young 2’s (2 by Sept. 1) $145 $145
(M/W) or (T/Th)

____Older 2’s (3 by Dec. 1) $145 $145
(T/Th)

_ 3's(3bySept.1) $145 $145
(T/Th)

__ 3's(3bySept. 1) $160 $160
(M/W/F) or (T/Th/F)

____ 4's(4bySept. 1) $175 $175
(M/W/F)

____4’s(4bySept. 1) $185 $185
(M/T/W/Th)

_ A’s(4bySept. 1) $200 $200
(M/T/W/Th/F)

Please note before you sign:

e The registration fee and one month’s tuition must be paid by May 1, 2008 for registration to be complete.

e The one month’s tuition will not be refunded unless the preschool is notified in writing by August 1, 2008 that the
student will not attend; no exceptions will be made. During the school year, at least 30 days written notice of
withdrawal or one month'’s tuition is required. The Registration Fee will NOT be returned - no exceptions.

e Beginning Sept. 1, 2008, tuition payments are due the first of each month and a late fee of $5 per week will be
charged after the 5th of the month.

e Immunization Certificate 3231 and Health Forms must be on file by Sept. 30.

Parent Signature Date
Registration paid: $ (check #)

Mountain View United Methodist Church Preschool does not discriminate against applicants or students on the basis of race, color, creed, national or
ethnic origin. The Preschool has the right to cancel classes that do not register a minimum number of children.
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