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MVPC Preschool Enrollment Registration 
2010-2011  

 
 

Child’s Name:  ___________________________________________________________ 
   Last    First   Nickname 
 
Child’s Date of Birth:  _______________ Age as of Sept. 30, 2010  _________  
 
 
Preference in Program:  5 Day Class ______  
    4 Day Class ______   (M-TH) 

3 Day Class _____  (M-W-F) 
2 Day Class _____ (T-Th) 
 

 
Mothers Name:  __________________________________________________________ 

Home Phone:  ___________ Work Phone:  ____________  Cell Phone:  _____________ 

Email:  _________________________________________________________________ 

Address:  _______________________________________________________________ 

 

Fathers Name:  __________________________________________________________ 

Home Phone:  ___________ Work Phone:  ____________  Cell Phone:  _____________ 

Email: __________________________________________________________________ 

Address:  _______________________________________________________________ 

 
Please send email notifications to (check all that apply):  Mother _____  Father  _______ 
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Child lives with:  _________________________________________________________ 
 
In case of emergency, if unable to contact a parent please call:  

 
 Name   Relationship          Contact Phone Numbers 

1. __________________________________________________________________ 

2. __________________________________________________________________ 

3. __________________________________________________________________ 

 
The following people are allowed to pick up my child from school (attach an extra sheet 
if needed): 
 

1. __________________________________________________________________ 

2. __________________________________________________________________ 

3. __________________________________________________________________ 

 
 
Child’s Allergies:   
________________________________________________________________________
________________________________________________________________________ 
 
 
Child’s Medical Conditions/Special Needs:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Anything you would like us to know or we should know about your child: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
I verify that all of the information provided is truthful and current.  As information may 
change, I will notify the Preschool Office. 
 
 
 Signature of Child’s Guardian     Date  
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MVPC Preschool Tuition and Fee Information 
 
 
Registration Fee $80 (nonrefundable)….………………………DUE NOW 
 

Please make checks payable to: 
Mount Vernon Presbyterian Church Preschool 

 
*Tuition is due on your child’s first school day of each month. 

 
2010-2011 Monthly Tuition:    2 Day Class………….…$190 

 (TENTATIVE RATES)  3 Day Class………….…$260 

      4 Day Class…………….$285 

      5 Day Pre-K Class…...…$350 

 
 

Important!  Please don’t forget to attach a copy of your child’s  
    birth certificate for our files! 
 
 

Please remit to:  Mount Vernon Presbyterian Church Preschool 
 2001 Sherwood Hall Lane 
 Alexandria, VA 22306 

 
 
Questions?  Contact us at: 703-765-7867 
      mvpcpreschool@yahoo.com 
 


