BETHESDA ALL STARS  SEQ CHAPTER \h \r 1REGISTRATION
Program Year______

Name of child: _________________________    Date of birth: _______________

Address: _____________________________     Telephone:_________________

               _____________________________
Email Address_______________________________
Name(s) of parent(s) or caregiver(s): ________________________________________

Parents’ or caregivers employment: _________________________________________

______________________________________________________________________

How did you hear about us? _______________________________________________
REGISTRATION FEE:  $30 for one child/ $50 for more than one.  
DEPOSIT: $200 non-refundable fee which will be applied to the first month’s tuition or forfeited should you withdraw from the Bethesda All Stars.

Please register my child for:
PRESCHOOL:

· _________Days/hours of Preschool only are:  Mon., Wed., and Fri. 8:30-11am.  Tuition is $105 each month.

· _________Days/hours of Extended Day Preschool are: 8 am-noon on Mon., Wed., and Fri.  Tuition is $130 each month.  The preschool follows the Moorhead Public Schools calendar.  
· _________Days/hours of Full Day Preschool:  Monday-Friday 7AM-6PM.  Tuition is $29/day.  
KINDERGARTEN CARE:

· _________Days/hours of care:  Monday-Friday 7AM-6PM.  Tuition is $20/school days and $26 summer and vacation days.
FIRST GRADE – AGE 12:

· _________Days/hours of care:  Monday-Friday 7AM-6PM.  Tuition is $14.75/school day and $26 summer and vacation days.
Tuition assistance is available for qualifying families. A 10% scholarship will be given for members of BLC.  BLC families who qualify for tuition assistance would not be eligible for the 10% discount. The 10% BLC discount does not apply to the morning only preschool program.
I will bring my child to the center at: ___________AM/PM on school days.
I do not need care for my child before school; they will arrive at BAS on the bus._________
I will pick up my child from the center by:  _______________AM/PM

Drop off and pick up times are very important for planning, please list accurate times.  Please notify the director if you need to adjust your scheduled times. 
 Signed: ____________________________________________Date____________________

                                       (Parent/caregiver signatures)
---------------------------------------------------------For center use only---------------------------------------------------
Registration fee must accompany this application. Paid $_______
Approved____________________ Date_____________________ Start Date of child______________ ___________________________________________________________________________________
