Fair Grove United Methodist Church Weekday Children’s Ministries
Registration Form

Name of Child____________________________________________________________

                              (Last)                         (First)                         (Middle)                     (Nickname)
Address____________________________________________________

Birthdate_____________________Age___________________________

(After School students)

Name of School____________________________________________Grade_____________

Teacher_____________________________________________________________________

Family Information

Father’s/Guardian Name________________________________Date of Birth_____________

Address_____________________________________________________________________

Employer____________________________________________________________________

Work Phone_______________Ext.________________Home Phone_____________________

Mother’s/Guardian Name________________________________Date of Birth_____________

Address_____________________________________________________________________

Employer____________________________________________________________________

Work Phone_______________Ext.________________Home Phone_____________________

Cell Phones___________________________________

Please describe any custody and visitation agreement for child.  Please note any special circumstances of which we should be aware. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any medical conditions or allergies that of which we should be aware.
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

If father or mother cannot be contacted:

Name______________________________Relationship___________________________

Home Phone________________________Work Phone___________________________

Name______________________________Relationship___________________________

Home Phone________________________Work Phone___________________________
If you cannot pick up your child for some reason, please give names and phone numbers of the persons to whom the child can be released:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

                                 Please circle desired class for which you are applying:
After School (tuition weekly)

After School Program(Summer) Full time………………...................$100.00 per week

After School Program (Summer) Part time (3 or less days per week)……$75.00 per week

After School Program(Kindergarten-8th grade)………….…$55.00 per week(school year)

 Preschool (tuition monthly)
2 days per week (Tuesday/Thursday)……………………………….$110.00 per month

3 days per week (Monday/Wednesday/Friday)……………………..$130.00 per month

5 days per week (Monday-Friday)………………………………….$165.00 per month

Summer Preschool (6 Week Camp)………………………………$225.00 (one time fee)

Early drop-off please add $20.00 per month

A registration fee of $40.00 must accompany each application.
Discounts are applied to more than one child in the family or members of Fair Grove United Methodist Church.  If you have 2 or more children enrolled in our program, the first child will be full tuition and 10% will be deducted from other sibling’s tuition.
The application fee will be waived for Members of Fair Grove United Methodist Church. 

