 MUIR’S CHAPEL CHRISTIAN PLAYSCHOOL
School Year Registration 2025-2026
Parent’s Name: ___________________________________________
Street Address:  _________________________________________
City/Zip:  __________________________
Telephone:  (home)  __________________  (cell)  ________________
Email Address:  ___________________________________________
Child’s Name:  ____________________________________________
Child’s Birthday:  __________________________________________
Child’s current age:  ________________________________________
Please circle the days you are interested in attending
MON     TUES    WED    THURS    FRI
Please circle your second choice
MON    TUES    WED    THURS    FRI
4-5-6 Grow (Pre-K) must register for at least 3 days
** YOU ARE NOT GUARANTEED YOUR FIRST CHOICE
Persons Permitted to Pick up:
___________________________		_________________________
___________________________		_________________________
***WE MUST HAVE A CURRENT IMMUNIZATION RECORDS
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:  ________________________
The MUIR’S CHAPEL CHRISTIAN PLAYSCHOOL admits students of any race, color, national, and ethnic origin to all the rights, privileges, programs, and activities generally accorded to or made available to students at the school. It does not discriminate on the basis of race, color, national, and ethnic origin in administration of its educational policies, admissions policies, scholarship programs, and any other school-administered programs.
