AFUMC WEEKDAY PRESCHOOL REGISTRATION FORM
Child’s Name:_____________________________ Birthdate:__________ Age on 9-1-20:_______
CLASSES OFFERED
Class Name Age Requirement		 Days/Week		 Amt 		Total Tuition
Bridges	Completed Pre-K		5 days M-F		$295		$2,655
Pre-K 		4 years old by Sept. 1 	5 days M-F 		$295		$2,655
Pre-K		4 years old by Sept. 1 	4 days M-Th 		$284		$2,556
5 Day 3’s	3 years old by Sept. 1	5 days M-F 		$295		$2,655
3 Day 3’s 	3 years old by Sept. 1	3 days M/W/F		$226 		$2,034
5 Day 2’s	2 years old by Sept. 1	5 days M-F 		$295		$2,655
3 Day 2’s 	2 years old by Sept. 1 	3 days M/W/F		$226		$2,034
2 Day 2’s	2 years old by Sept. 1 	2 days T/Th 		$190		$1,710
Young 2’s 	20 Months by Sept. 1 	2 days T/Th 		$190		$1,710
Honeybees Dev. Level 18-24 months	2 days M/W 		$190		$1,710
Butterflies Dev. Level 12-18 months	2 days M/W 		$190		$1,710
Caterpillars Dev. Level approx. 9-12 months 2 days T/Th 	$190		$1,710

TUITION AND FEES
Registration Fee: A non-refundable, non-transferrable registration fee of $150 per child is due at the time of registration to secure your child’s placement in the preschool program.
Tuition: Due in NINE installments as follows: May 1, Sept 1, Oct 1, Nov 1, Dec 1, Jan 1, Feb 1, Mar 1, Apr 1.
The first tuition installment for the 2020-2021 school year is due by May 1, 2020 to keep your placement. If not received by this time, you may forfeit your placement if there is a waiting list for your child’s class.  There will be a month tuition fee if you cancel registration by June 1.
Supply Fees: There is a supply fee of $50 per student due Sept.1, 2020.
Your signature below indicates you understand and agree to this payment schedule.
[bookmark: _GoBack]SCHOOL CALENDAR
The 2020-2021 school year begins on August 17, 2020 and will conclude on May 14, 2021. A complete calendar will be made available later in the spring of 2020.
CLASS REQUESTED
Please list your class choices in order of preference.
1st choice: _____________________________ 2nd choice: ____________________________
Please provide any information about your child’s previous school experience or any other background information that may assist us in providing a superior learning environment for your child.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Are you registering other siblings? _________ (submit together) Are you a member of AFUMC? _____
Parent Name:____________________________________________________
Parent Signature:________________________________________________
Parent Phone Number:______________________________________________
E-Mail Address:  ____________________________________________________________
