St. Andrew United Methodist Church Preschool
Website:  standrewumcpreschool.com 	  Email:  Director.SAPreschool@gmail.com
   
School Year 2023/2024 Application for Preschool Program

Child’s Name________________________________ 	 DOB _________________ 

Address       ________________________________ 	 City  _________________
	Subdivision____________________________	 Zip   _________________

Primary parent contact __________________________    	Phone _________________
			Primary parent email _____________________________________

Circle the age of your child and please mark 1st & 2nd choices:
                                                     Young 2’s or 2’s  					 
                                                                   (16 months)        (2 by 8/1) 			                          
___  	2 days  	M/W	
___  	2 days  	T/Th                 
___ 	3 days          M/W/F ___	3 days          T/Th/F
___     4 days            M-Th
___     5 days		M-F	
		 	









· Class placements will be approved, as space and enrollment permits, by the director.
· Both Registration fees and August’s tuition must be paid for registration to be complete.
· The Registration Fee will NOT be returned - no exceptions.
· August 2023’s tuition will not be refunded unless the preschool is notified in writing before 
July 1. 2023, that the student will not attend – no exceptions will be made.   
· Check the website, standrewumcpreschool.com, for other school information.
· Our program is Exempt from Licensing under state rules.  
· The program is included under the church liability insurance policy.
· First Day of School 8/16, Parent Open House 8/14, Student Open House 8/15
· Tuition includes 9 – 1:00 classes each day 

Parent Signature ______________________________	Date___________
Registration Fee 	    Monthly Tuition               	Total
				(Applied to August, 2023)
2 days			$125			$225				$350
3 days			$130			$285				$415
4 days			$140			$350    			$490
5 days 		$150			$410  			           $560


   (check #) ____________				Registration paid:  $ ________	
				


