MUIR’S CHAPEL CHRISTIAN PLAYSCHOOL
SUMMER Registration 2023

Parent’s Name: ___________________________________________
Street Address:  _________________________________________
City/Zip:  __________________________
Telephone:  (home)  __________________  (cell)  ________________
Email Address:  ___________________________________________
Child’s Name:  ____________________________________________
Child’s Birthday:  __________________________________________
Child’s current age/Grade:  ___________________________________
Please circle the days you are interested in attending
MON     TUES    WED    THURS    FRI
Please circle your second choice
MON    TUES    WED    THURS    FRI
** Please note that we MAY be combining classes on Fridays during the summer to help hold down costs and due to staffing.  I CANNOT guarantee a spot on Friday.   Elementary age kids begin when school lets out.  
Persons Permitted to Pick up and include phone number:
___________________________		_________________________
___________________________		_________________________
Office Use Only:
Scheduled days assigned:  M  T  W  Th  F
Classroom  ___________________________________
Forms completed:  pick up     immunization/health    family info.   Tuition agreement
Confirmation letter sent:  ________________________

