KIDS UNDER CONSTRUCITON

                                                      REGISTRATION FORM

Circle one:     Current Student/ Sibling            Alumni Family

Church Member                       New Family

Child’s name________________________________      Birthday___________________    M____ F____

Address____________________________________________________

City___________________        Zip__________________

Parent’s names________________________________________________

List food allergies, if any _______________________________________

Telephone (home)__________________   (work)_____________________ (cell)___________________
Email address ___________________________________________________________ (please print clearly)
Program choices; please indicate 1st and 2nd choice:
Registration Fee--   1 child, $100.00______      2 children, $180 _____

2 1/2 year olds:  1 day- Friday_____       2 day- M/W_____  2 day- T/TH________
3 year olds:    2 day-TTH______    3 day-MWF______
3 day T/TH/F________
4 year olds:   3 day-MWF______   4 day-M-TH_____

PreK-5 day- child must be 5 by 3/1/15 _____

*KUC Preschool offers a 10% discount on a second child

I understand that the registration fee is non-refundable once the child is accepted into the program and once enrolled that I am to be financially responsible for the child:

Parent signature: ___________________________   Date: ____________              
** What elementary school will your child attend when they start public school:_______________________________              
