 REGISTRATION FORM

MUMC PRESCHOOL AND KINDERGARTEN
2022 – 2023
 SCHOOL YEAR

Please choose ONE of the following:

___ Currently enrolled church member

___ Currently enrolled non-church member

___ Sibling of currently enrolled church member

___ Not enrolled church member

___ Sibling of currently enrolled non-church member

___ Currently in MMO

___ Sibling of alumni

___ Public
**Please note the following. School hours are 9:00 to 12:00.  Afternoon options are available. Please see forms for these prices and options. Registration Fees are $150.00 for each child and are NON-REFUNDABLE.
REGISTRATION FORM

MUMC PRESCHOOL AND KINDERGARTEN
2022 – 2023
 SCHOOL YEAR
Date _______________________
Email _____________________________________________
Child’s Name ________________________________ Birth date _________________Sex _____

Parents’ Names __________________________________________________________________
Address _________________________________________________________________________
  

(Street)




(City)

(State)
    (Zip)

Telephone (home) ______________________________ (Cell phone) ____________________
CLASS



DAYS


MONTHLY TUITION

Please put the number 1 on the line in front of the first choice for your child, #2 for your second choice, as well as #3 and #4.

____ MMO



TUES./THURS.


$ 154.00

____ MMO 


MON./WED./FRI.


$ 226.00

____MMO



MON. – FRI.


$ 370.00
____ 2-YEAR-OLD
  
 TUES. /THURS.
          
$ 154.00


____ 2 YEAR OLD

 MON. /WED. /FRI.

$ 226.00


____ 2 YEAR OLD

MON.-FRI.



$ 370.00

____ 3 YEAR OLD

 TUES. /THURS.


$ 154.00



____ 3 YEAR OLD

 MON. /WED. /FRI.

$ 226.00
____ 3 YEAR OLD

MON.-FRI.



$ 370.00

____ 4 YEAR OLD (K-4)
TUES. /WED. /THURS.

$ 226.00


____  4 YEAR OLD (K-4)
MON/WED./FRIDAY

$ 226.00


4 YEAR OLD (K-4)
MON. – THURS.


$ 298.00


____ 4 YEAR OLD (K-4)
MON. – FRI.


$ 370.00


____ 5 YEAR OLD (K-5)
 MON. – FRI. 


$ 410.00


 THE REGISTRATION FEE IS $150.00 FOR THE CLASS IN WHICH YOUR CHILD IS ENROLLING.  THIS FEE IS NON-REFUNDABLE.  

(
PLEASE PUT MY CHILD ON A WAITING LIST FOR THE CLASS (ES) THAT WERE FULL.
OPTIONAL PROGRAMS OFFERED: Please send in the registration forms and payments for the optional programs in which you wish to register your child. 
REGISTRATION FEE
(non-refundable)


$ _____________________
SEPTEMBER’S TUITION (due by 6/15/2022)

$  _____________________

TOTAL AMOUNT INCLUDED WITH THIS FORM

$ _____________________

PLEASE DESCRIBE ANY ALLERGIES, PHYSICAL OR EMOTIONAL DISABILITIES, OR OTHER CONDITIONS THAT WE SHOULD BE AWARE OF, ON THE LINE BELOW:
We want to provide the best preschool program for all children.  Unfortunately, under certain circumstances, there may be physical, emotional, behavioral, or medical issues that our staff members are not trained or equipped to accommodate.  In those cases, we reserve the right to deny acceptance to our program.  The Director and the Kindergarten Committee will make the final decision concerning admittance.

HAS YOUR CHILD HAD A PREVIOUS PRE-SCHOOL EXPERIENCE? ______________

IF SO, WHERE AND WHEN? ________________________________________________
CHURCH AFFILIATION ____________________________________________________
NOTE:

· ALL CHILDREN ENTERING K-3, K-4 and K-5 CLASSES MUST BE TOILET TRAINED and not in diapers. 
· CHILDREN MUST BE THE AGE OF THE CLASS THEY ARE ENTERING BY SEPTEMBER 1ST.

· CHILDREN WILL BE CONDITIONALLY ACCEPTED INTO THE PROGRAM UNTIL ALL BACKGROUND FORMS ARE COMPLETED AND RETURNED ALONG WITH THE SEPTEMBER TUITION PAYMENT.

*PLEASE READ THE ATTACHED FORM CONCERNING REFUNDS AND TUITIONS.

I UNDERSTAND THE REFUND TERMS AND AGREE TO ABIDE WITH THE SCHOOL POLICY CONCERNING THESE MATTERS. REGISTRATION FEES ARE NON-REFUNDABLE.
NAME ___________________________________(Please Print)  SIGNATURE____________________________
OFFICE USE ONLY: CLASS ENROLLED IN: ________________________________________   
REGISTRATION PAYMENT $_________________________       DATE   2/1/22    CHECK NO. _________________           REFUND___________/OWE______________
TUITION PAYMENT             $_________________________      DATE ____________________           CHECK NO.  __________________
