Grace Methodist Weebday School
1601 Sam Rittenberg Blvd * Charleston, SC 29407
(843)766-1621, ext. 2

ENROLLMENT 2009-2010

Today’s Date

Child’s Legal Name Name Called
Date of Birth Male/Female

Address Subdivision
City Zip Code

Parent Names

Home Telephone Email Address

Father’s mobile # Mother’s mobile #

Church Affiliation

Siblings

Program applied for:

Mother’s Morning Out (8:50-11:50 AM)
Please circle days preferred: Monday Tuesday Wednesday  Thursday Friday

Weekday School (9:00-12:00 PM)

K2 Program K3 Program K4 Program K5 Program
2 DaysT-TH 3 Days M-W-F ____5Days ___5Days
3 Days M-W-F ____5Days M-F

Teacher Request
There are many factors involved when choosing a class for your child. Although we will do our
best, we cannot guarantee that you will get the days or teacher you request.




ENROLLMENT AGREEMENT

Enrollment: There is a non-refundable $100 registration fee for each family enrolling. The
registration fee must be paid at the time of enrollment to hold a spot for the 2009-2010 school
term. The registration fee covers registration, materials, and insurance. Please make check
payable to Grace Weekday School.

® | understand that children of GUMC members and those who have siblings already
enrolled at GUMC Weekday School have priority placement in the registration process.

e | understand that the Director has the discretion to balance the classes according to
gender.

e | understand that up-to-date immunizations are REQUIRED by GUMC Weekday School. |
agree to furnish a current SC DHEC of Immunization no later than the first day of school.

e All tuitions are due on the 1% of each month, beginning September 1, 2009 ending May
1,2010. | understand if | am late (i.e. after the 10th) in my tuition payments that | may
be assessed a late fee of $25.

e | understand that if | withdraw my child from the school, refunds of tuition paid by the
month are non-refundable.

e The registration fee is non-refundable unless the family is relocating out of the
Charleston, SC area.

e [f | withdraw my child from the school and | have paid for my child’s tuition for the
entire semester or entire year, refunds will be prorated beginning with the next month.

I, the undersigned parent/guardian, register my child
at GUMC Weekday School for the 2009-2010 academic school year. | have read and understand
the registration/tuition expectations of GUMC Weekday School and agree to pay according to
the terms mentioned above.

Parent/Guardian Signature Date

Director’s Signature Date

Amount paid Cash/Check#




