Registration Form for Memorial UMC After School Program
August 22, 2005 through June 7, of 2006
Child’s Name:______________________________________Birthdate________

Parent’s Names:___________________________________________________

Address__________________________________________________________

Telephone Numbers________________________________________________

Please note that all registration fees are NON-REFUNDABLE one your child has been registered.

Registration fee for the school year is $50.00 for one child and $75.00 for two children.

Tuition for the school year will be $50.00 per child per week. A fee of $90.00 will be charged for families with two children.

Please staple your registration fee check made out to “Memorial United Methodist ASP” to this form and return to my office as soon as possible. Children will be accepted in the order in which the registration forms come in to my office so do not delay!

Date Enrolled___________________for school year 2005/2006
Registration Fee Rec’d__________________Amount______________Check Number_________
