
 
Child’s Full Name: ____________________________________ Nickname: ________________ ___ 
 
Date of Birth: ___________________________ Age: ______________ Gender: ________________ 
 
Street Address: ____________________________________________________________________ 
 
City: ___________________________________________________ Zip Code: _________________ 
 
Home Phone: ___________________________ E-mail: ____________________________________ 
 
Mother: ___________________________________ Occupation: ________________ ____________ 
 
 Home Address: _____________________________________ Phone: ______________ ___ 
 
 Business Address: __________________________________ Phone: ______________ ___ 
 
Father: ___________________________________ Occupation: _____________________________ 
 
 Home Address: _____________________________________ Phone: ____________ _____ 
 
 Business Address: __________________________________ Phone: _______________ __ 
 
Brothers and sisters living at home: 
 
Name __________________________________ Age _____________ 
 
Name __________________________________ Age _____________ 
 
Name __________________________________ Age _____________ 
 
Does your child have special needs? __________________________________________________ 
 
Chronic medical conditions? _________________________________________________________ 
 
Allergies? _________________________________________________________________________ 
 
Are you a member of St. Aidan’s Episcopal Church?  Yes  ____ No ____ 
 
 
 
 
 
________________________________________________  ______________________ 
Parent signature       Date 

**please complete both sides** 

2008-09 



 

Desired class: 
 
 
____________ Two Day MMO* (18 - 24 months) - $140 per month 
   Tuesday/Thursday 9:00 am - noon 
 

____________ Three Day MMO* (2 year olds) - $195 per month 
   Tuesday/Wednesday/Thursday 9:00 am - noon 
 

____________ Three Day Preschool** (3 year olds) - $205 per month 
   Tuesday/Wednesday/Thursday 9:00 am - 1:00 pm 
    
 

If you have more than one child in our program, the first child pays full tuition.   
Any additional children receive a 10% discount. 

Registration fees:  $90 for first child/$50 for each additional child. 
All registration fees are non-refundable. 

 

Important Notes: 
 

1. Registration fees are due upon application and are non-refundable and non-transferable. 
2. One month’s tuition (applied to May 2009) is due by July 1, 2008 and is non-refundable and non-

transferable.  Failure to submit payment by July 1st will forfeit your place in our program. 
3. Monthly tuition is due on the 1st of the month and cannot be refunded for illness, temporary         

absences or holidays. 
4. All MMO children must be walking. 
5. All Preschool children must be potty trained. 
6. All children are placed in classes by the child's age on September 1, 2008. 
7. Our program attempts to meet the needs of each child; however, we do reserve the right to with-

draw any child if we feel that his or her needs cannot be met. 
8. Currently enrolled students and St. Aidan’s Episcopal Church members are given first priority dur-

ing enrollment. 
9. Each child must have a current immunization record (Form 3231) on file to begin our program. 
 

**please complete both sides** 

OFFICE USE ONLY: 
 
Date received: _____________ Registration Fee: _______________ Date Withdrawn: _____________ 
 
May ‘08 tuition rcvd: ____________________ 


