
Christ UMC Early Learning Half-Day Program 

2026-2027 Registration Form 

A non-refundable registration fee of $75 plus the supply fee is required to hold your spot for the school year. All children in the            Half-Day Program 

(excluding MTO) must be completely potty-trained. 

MTO registration ~ A child can only be registered for 1 day of MTO until after registration closes for the public.  If there are still spots available after the public 

registration closes, then the child can add 1 more day of MTO if they wish.  If you choose to do that, then another registration/supply fee will need to be paid as 

well.   

Parent Orientation will be held on August 20th at 6:30 pm. Shortened classes will be held Aug 24-28, with full classes beginning Monday, August 31st.  

Information packets will be mailed in July. 

 

 

 

 

 

 

MTO 
(Monday) 

MTO 
(Wed OR Fri) 

Young 3's 3/4 A 3/4 B Pre- K  
(4 day) 

Pre-K  
(5 day) 

12 mo- 3 yrs 
Must be walking 

12 mo- 3 yrs 
Must be walking 

3 yrs by 12/31/26 
and potty trained  

3 yrs by 8/1/26 
and potty trained  

3 yrs by 8/1/26 
and potty trained 

4 yrs by 8/1/26 
and potty trained  

4 yrs by 8/1/26 
and potty trained 

Monday 
9:15am-11:45am 

Wed OR Fri  
9:15am-11:45am 

Tue and Thurs 
9:15am-11:55am 

Mon, Wed, Fri 
9:15am-11:55am 

Tue and Thurs 
9:15am-11:55am 

Monday-Thursday 
9:15am- 12:00pm 

Monday-Friday 
9:15am- 12:00pm 

  $80/mo     
   $720 year   

$95/mo 
$855 year     

$165/mo  
$1,485 year 

$205/mo 
$1,845 year 

$165/mo 
$1,485 year 

$240/mo 
$2160 year 

$275/mo 
$2475 year 

Supply Fee-  
$10 

Supply Fee- 
$10 

Supply Fee-  
$20 

Supply Fee- 
$30 

Supply Fee- 
$20 

Supply Fee- 
$40 

Supply Fee- 
$50 



 

Christ UMC Early Learning Half-Day Program 

2026-2027 Registration Form 

 

First Name: __________________________  Middle____________________  Last________________________  M / F 

Name child should learn to write: ___________________________________  DOB:_____________________________ 

Known Allergies______________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City_________________________________  State___________  Zip__________________________________ 

Mother's Name: ___________________________________Cell:______________________ Work:____________________ 

Mother’s Email: __________________________________________________________________ 

Father's Name: ___________________________________Cell:_______________________ Work:_____________________ 

Father’s Email: __________________________________________________________________ 

 

Please circle which class you are registering for: 

MTO –Mon       MTO- Wed       MTO- Fri 

Young 3’s           3/4 A (3 day)            3/4 B (2 day)            Pre-K (4 day) Pre-K (5 day) 


