
 
 
 

 
 

School Year 2010/2011 
Fall Semester:  September 1 – Dec. 21, 2010 (approximately 17 weeks) 

No class:  9/6, 10/28-29 and 11/25-26 
Spring Semester:  January 3 – May 20, 2011 (approximately 19 weeks) 

No class:  2/21, 4/22, and 4/25-29 
1-5 day plans available Monday - Friday 

8:30am – 11:00am 
 

Registration form is due to Miss Deb along with a $60 non-refundable registration fee to 
hold your spot ($30 will be used for registration and $30 will be applied for 2010 tuition.)  
Classes are limited to 10 children ages 3-5 years of age and a 10% discount is given for 
multiple siblings.  Checks should be made payable to Little Lambs Preschool of FUMC.  
There are two payment options: 
 

1. 2 semester payments due August 2 and January 3:   
1 day per week = $190/semester 
2 days per week = $350/semester 
3 days per week = $485/semester 
4 days per week = $650/semester 
5 days per week = $800/semester 

 
2. 9 monthly payments due the first of the month, beginning Aug. 2: 

2 days per week = $83 each payment for a total of $747 
3 days per week = $113 each payment for a total of $1017 
4 days per week = $150 each payment for a total of 1350 
5 days per week = $183 each payment for a total of $1647 
 

*If enrolling in the second semester, fees will be adjusted to cover the 2 extra weeks 
*NEW:  Ask Miss Deb about the new referral bonus! 
 

 



Registration Form 
 
Child’s Name_____________________________________________ 

Date of Birth____________________________  Gender___________ 

Parent’s Names____________________________________________ 

Sibling’s Names (ages)______________________________________ 

Address__________________________________________________ 

City, State, Zip____________________________________________ 

Home Phone______________________________________________ 

Alternate Phone Contact_____________________________________ 

Email Address_____________________________________________ 

___I release this information for a parent contact list 

___ I do NOT want to be included on a parent contact list 

I wish to register my child for (circle your choice of day(s)): 
 ___1 day per week (Monday, Tuesday, Wednesday, Thursday, Friday) 
 ___2 days per week (Monday, Tuesday, Wednesday, Thursday, Friday) 
 ___3 days per week (Monday, Tuesday, Wednesday, Thursday, Friday) 
 ___4 days per week (Monday, Tuesday, Wednesday, Thursday, Friday) 
 ___5 days per week 
 
I choose the following payment option: 
 ___ I will pay by semester 
 ___ I will make 9 monthly payments 
 
How did you hear about us?: 
_______Newspaper    ________ Friend/Family 
_______ Phonebook    ________ FUMC 
_______Other__________________________________________ 
 
I understand that enrollment is limited and registration is accepted on a first come, first 
serve basis.  Payments made constitute a commitment to participate in the preschool 
program.  Fees will be accessed for late payment. If I cancel and my slot cannot be filled 
by the waiting list, any payments made are non-refundable. All children must have a 
completed enrollment form, immunization record, medical examination and an 
emergency card on file prior to the first day of attendance.  Questions can be directed to 
Miss Deb 262/673-3290 ext.#5. 
 
Parent signature____________________________  Date_____________  


