2018-19 School Year
4-Year Old Registration Form
2 days, 3 days or 4 days per week Program
Child's name:__________________________________________ is hereby registered by the undersigned parent,
custodian, or guardian in the Methodist Creative Preschool 2 days, 3 days or 4 days per week class. I agree to pay a
one-time, NON-REFUNDABLE Registration Fee due on the day of registration. I agree to pay the monthly tuition fee
for the months of September through May. I agree to make the tuition payment on the first school day of each month
unless the preschool staff is officially notified by me of my child's withdrawal from the program. Tuition will be paid until
staff is given two weeks’ notice of a child's withdrawal. CHILDREN MUST BE FULLY TOILET TRAINED.
For the 2 days per week classes available for 4-year olds, the registration and materials fee is $113.00 (which includes
a tote bag) or $105.00 (using last year’s tote bag). Total tuition for the year is $893.00 ($105.00 monthly from
September through April, and $53.00 for May).
For the 3 days per week classes for and 4-year olds, the registration and materials fee is $168.00 (which includes a
tote bag) or $160.00 (using last year’s tote bag). Total tuition for the three days per week class is $1360.00 ($160.00
monthly from September through April, and $80.00 for May).
For the 4 days per week classes for 4-year olds, the registration and materials fee is $223.00 (which includes a tote
bag) or $215.00 (using last year’s tote bag). Total tuition for the four days per week class is $1828.00 ($215.00 monthly
from September through April, and $108.00 for May).
Signed:____________________________________________ Date:______________________
(Parent, Custodian, or Guardian)
Name you would like your child to be called: __________________________________________
Birth date: _____________________________
Month

Day

Sex: ________________

Year

Child’s Address*:________________________________________________________________
Street Number

Street

________________________________________________________________
City

State

Zip Code

*This is the address we will use to send class assignments in July.
Mother’s name: _________________________________________________________________
Mother’s phone number: __________________________________________________________
Father’s name: _________________________________________________________________
Father’s phone number: __________________________________________________________
Please provide an email address where we can send communication before and during the school
year: __________________________________________________________________________
We are planning four 3 year old sessions. Please indicate your preferences by numbering your 1st, 2nd, 3rd, 4th choices:
1, 2, 3, 4. We give preferences by registration number as well as other factors. Morning classes are 9:00 a.m. to 11:15
a.m. Afternoon classes are from 12:45 p.m. to 3:00 p.m.
MW PM ______

TTHF PM ______

MTWTH AM ______

MTWTH PM ______

Please turn over if you need to list any special considerations needed…

Please list any special consideration needed for class days and times. We will try, but cannot promise, to fit together
your needs with our class size limitations and your registration number.
________________________________________________________________________________________

