	For Office Use Only
Date of Admission_____________
Date of Termination___________

Reg. Fee____________________

Supply Fee__________________

Nap Mat____________________


110 Market Street, Muscle Shoals

            Baby Care and Preschool
Office : 381-9512




           Mars Hill Bible School

698 Cox Creek Parkway, Florence                               Application for Admission
Office  767-1273





2022-2023




Circle one:  Colbert campus      Florence Campus

Full Name 









Date_____________________
of  student_________________________________________________________ Male________Female______ 
                                                underline name prefers to be called
Age_____________ Birth Date__________________________Birth Place_______________________________

NAME OF PARENT OR GUARDIAN


NAME OF PERSON TO PAY ACCOUNT

Father_____________________________________
Name______________________________________
Mother____________________________________

Address____________________________________
Address___________________________________

_________________________Zip_______________

__________________________Zip_____________

Phone No._______________________
Mom cell_______________Dad cell_____________


Home Phone_______________________________

EMPLOYMENT








Father______________________________________
Church Affiliation___________________________


                                  Name of Business








___________________________________________
Marital Status      ______Single  ______Married

Address                                                                                  Phone
_____Divorced   _____Widowed _____Separated                Mother_____________________________________


                 Name of Business
                                                                                                ___________________________________________
                                                                                                 Address





Phone
Whom to call in an emergency in addition to parents:  __________________________Phone________________
_____________________________________________________________________ Phone________________

Child’s Doctor___________________________________________________________Phone_______________


  







     Please provide us with an email address 









     for special notices and reminders:








               __________________________________

           PLEASE READ THE INFORMATION ON THE REVERSE SIDE OF THIS FORM AND SIGN.
Name and ages of other                     ______________________________________________age______________      

children in immediate family           

who are enrolled at Mars Hill           ______________________________________________age______________

                                                             ______________________________________________age______________

Children may be     _________________________________________Relationship___________________
released to :         

                                 _________________________________________Relationship___________________
                                 _________________________________________Relationship___________________
                                 _________________________________________Relationship____________________ 

Has your child been enrolled in Preschool or Day Care program before enrolling at Mars Hill?

______No      _______Yes     Where?_________________________________________________________
                                            Reason for leaving________________________________________________
Contractual Agreement:
         1.    A $50.00 registration fee as well as a $20.00 supply fee for each student must be paid before the application 
                or enrollment process is complete.  These fees are non-refundable and are not applied to the first month’s
                tuition. 
         2.   An Immunization Certificate, a copy of the child’s certified birth certificate, and a Child’s Medical Form must be 
               provided before admission is possible. 

      3.   Parents must attend Orientation prior to the children entering school.

         4.   Mars Hill Preschool/Baby Care will be closed the following days:  New Year’s Day, Martin Luther King Jr. Day, 
               Good Friday, Memorial Day, July Fourth, Two Days for In-Service before Fall Session, Labor Day, Veteran’s Day, 

  Two days at Thanksgiving, Three days at Christmas, and any other days deemed necessary by the school. 
         5.   Tuition will be drafted on the designated day each month for as long as the child is enrolled. The monthly tuition 

               fee will not change regardless of the child’s attendance or school closings, nor can these days be made –up or 
               exchanged for another day. Based on availability, your child may attend extra days at the rate of $30.00 per day.  
         6.   Tuition will be prorated for those who begin or withdraw in the middle of the month.
         7.   Tuition prices are subject to change during the school year with a minimum of one month’s notice to parents. 
         8.   A two weeks’ notice is required if withdrawal becomes necessary.  Tuition will be charged during this period.

         9.   The registered child may only attend the days and times indicated on this contract. 

       10.   Tuition is due on the 15th of each month for that month. Ex) August 15th draft is for August 1st – 31th.  Tuition will
               be collected using Tuition Express from a checking or savings account of your choice.  If you choose not to 

               participate in the Tuition Express automated bank draft, you may remit payment on or before the 15th of each 

               month. If payment is not received by the 15th, a $20.00 late fee will be added to your account.  Balance due must 

               be paid by the 20th of the month or you will be asked to withdraw your child until your account balance is paid. A 

               $30.00 fee will be charged for returned payments.
       11.  List any allergies that your child may have: _________________________________________________

      12.  I give permission for my child to be photographed at school or school related activities. Photos may be

             used for promoting our childcare services either in print or on the internet.   ____YES      ____NO
Emergency Authorization:

I give permission for the childcare facility to obtain emergency medical treatment, including emergency transportation for my child if I cannot be reached immediately.  I agree to be responsible for any emergency medical expenses incurred.   

Parent Signature_______________________________________________Date_____________________

Signature is an indication that you have read, understand and accept the above policies.

Parent Signature_________________________________________________Date_____________________

[image: image1]
Infant / Toddlers / 2 Year Old Classes





Registration Fee:  $ 50.00       Registration Fee for Summer


Supply Fee:  $ 20.00	                        Only is $35.00


			       


			       Monthly Tuition


All Day			1st child	    2nd child





Mon. thru Fri.	    _____ $ 606.00     _____ $ 589.00





Mon./Wed./Fri.     _____ $ 455.00     _____ $ 438.00





Tues./Thurs. 	    _____ $ 342.00      _____$ 325.00  





Extra Day Charge   $30.00 per day





Lunch is included in tuition.


Infants up to 18 months accepted fulltime only.





3 & 4 Year Old Classes


        		             Monthly Tuition


                                 1st child		2nd child


Mon. thru. Fri.	    _____567.00        _____559.00





Mon/Wed/Fri        _____455.00        _____438.00





Tues/Thurs.           _____342.00        _____325.00





Extra Day Charge  $30.00 per day





Child must be 3 or 4 by September 1st


and MUST be potty trained.








