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    Aloma UM Early Childhood Learning Center Registration   2012  -   2013   School Year Registration Form           Home Phone ____________________________     Mom’s Name_______________________Dad‘sName____________________________           1 st                                           Last         1 st                                           Last           Mom’s Cell________________________Dad’s Cell _____________________________     Mom’s Email______________________Dad’s Email_____________________________     Mai ling address __________________________________________________________         Street Address           City:________________________________State:____________Zip:________________       ------------------------------------------------------------------------------------ ------------------------------------------     1 st   Child’s Name____________ _ __ ________________Birthday_______ _________________        Class:  (Circle one)   VPK  --   5 Day        VPK   --   4 Day     VPK  --   3 Day      3’s  --   5 Day            3’s  --   3 Day     1’s, 2’s, Young 3’s( circle days wanted)   M     T      W      Th      F       2 nd   Child’s  Name_____________________________ ________ __Birthday________________________        Class:  (Circle one)   VPK 5 Day          VPK 4 Day         VPK 3 Day        3’s  5 Day              3’s  3 Day     1’s, 2’s, Young 3’s(circle days wa nted)   M     T      W      Th      F              

Office Use Only:   Amount still owed:     $_____________     Proof of Add._______     Proof of Birth.______    

Please let us  know what you are paying for:   VPK 5 day 1 st   month’s tuition:         $140 .00 X __ _ _  = $____ _ _ __ ___   VPK 4 day 1 st   month’s tuition:            $40 .00 X ____ = $____ ___ ____   Registration (Non VPK)            $60.00 X ____ = $_ ___ _______   2 nd   Child  Registration       $30.00             $ ___ ________   Paying Full Material Fee                           $ ___ ________   Paying  ½ Material Fee                        $_ __ _______           Total   I Owe :                 $_ ___ _______     Total I am Paying Today       $___________  
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Aloma UM Early Childhood Learning Center Registration

2012 - 2013 School Year Registration Form

			

Home Phone ____________________________



Mom’s Name_______________________Dad‘sName____________________________

		 	1st                                         Last				1st                                         Last		

	

Mom’s Cell________________________Dad’s Cell _____________________________



Mom’s Email______________________Dad’s Email_____________________________



Mailing address __________________________________________________________

			Street Address	

		

City:________________________________State:____________Zip:________________	



------------------------------------------------------------------------------------------------------------------------------



1st Child’s Name_______________________________Birthday________________________   

 Class:  (Circle one)

VPK -- 5 Day   	 VPK -- 4 Day  	VPK -- 3 Day   	3’s -- 5 Day          3’s -- 3 Day



1’s, 2’s, Young 3’s(circle days wanted)

M     T      W      Th      F



 2nd Child’s Name_______________________________________Birthday________________________  

 Class:  (Circle one)

VPK 5 Day   		 VPK 4 Day  		 VPK 3 Day   		3’s  5 Day   	  	  3’s  3 Day



 (
Please let us know what you are paying for:
VPK 5 day 1
st
 month’s tuition:
   
$140
.00 X __
_
_  =
 $____
_
_
__
___
VPK 4 day 1
st
 month’s tuition:
      
$40
.00 X ____ = $____
___
____
Registration (Non VPK)
      
$60.00 X ____ = $_
___
_______
2
nd
 Child 
Registration
$30.00            
$
___
________
Paying Full Material Fee
          
  
$
___
________
Paying  ½
 Material Fee
          
   
$_
__
_______
Total
 I Owe
: 
      
   
$_
___
_______
Total I am Paying Today       $___________
)1’s, 2’s, Young 3’s(circle days wanted)

M     T      W      Th      F



 



 (
Office Use Only:
Amount still owed:
$_____________
Proof of Add._______
Proof of Birth.______
)	




