
CUMC Preschool Registration 2024-2025 

Child’s name and birth date:  

______________________________________________ 

1)  You are registering for the following class: 

________________________________________________________________________ 

2)  The following items are required before CUMC Preschool will enroll your child.    
Please check that you have enclosed the following: 

_____Admission Information Form including: 

_____Current Shot Record 
  
_____Physician’s Signature or parent’s signature they will provide it 

_____Results of vision and hearing exam (4-year-olds only) 

_____Food Allergy Emergency Plan (for diagnosed food allergies only) 

Or if you will be getting records updated between now and September indicate 
below: 

_____ My file is not yet complete, but I agree to provide CUMC Preschool  
with the missing information before school begins in August. 

3)  The Registration Fee 

______Registration Fee of $130 ($75 each additional child) 

_________One month’s tuition deposit (applied toward May 2025 tuition) 

I understand that the registration fee is not refundable.  The tuition deposit is not 
refundable unless I give 30 days’ notice And CUMC Preschool can fill the space 
within that 30 days. 

_________________________________________  ___________________________ 



Parent signature      Date


	______________________________________________

