
Climbing Tree at Christ Church United MethodistClimbing Tree at Christ Church United MethodistClimbing Tree at Christ Church United MethodistClimbing Tree at Christ Church United Methodist    
Registration Form 2011Registration Form 2011Registration Form 2011Registration Form 2011----2012 2012 2012 2012     

 

Child’s Name ______________________________        Date of Birth___/___/___Child’s Name ______________________________        Date of Birth___/___/___Child’s Name ______________________________        Date of Birth___/___/___Child’s Name ______________________________        Date of Birth___/___/___    
Address___________________________________         Male____       Female____Address___________________________________         Male____       Female____Address___________________________________         Male____       Female____Address___________________________________         Male____       Female____    
City___________________________        State_______            Zip Code__________City___________________________        State_______            Zip Code__________City___________________________        State_______            Zip Code__________City___________________________        State_______            Zip Code__________    
Home Phone (____) _______________      Home Phone (____) _______________      Home Phone (____) _______________      Home Phone (____) _______________      EmEmEmEmail_____________________________ail_____________________________ail_____________________________ail_____________________________________    
Parent’s Name(s) ________________________________________________________ 
Dad’s Work # (_____) _______________      Cell Number (_____) _______________ 
Mom’s Work # (_____) ______________      Cell Number (_____) _______________ 

 

Are you a member of Christ Church United Methodist? _______ 
If not a member, please tell us your church home and/or denomination ____________ 

 

Non-refundable Registration Fees 
 

    ____   ____   ____   ____   New    Student Reg. Fee $250  Check Check Check Check #_________   #_________   #_________   #_________       
    ____  Supply Fee $200 
_____ Workbook (2’s ($22), 3’s ($30.25) & 4’s($57.25) 
_____  School T-Shirt $15      Date___/___/___      Date___/___/___      Date___/___/___      Date___/___/___       
   
  
_______Total Due     Referral ____________________ $_______Total Due     Referral ____________________ $_______Total Due     Referral ____________________ $_______Total Due     Referral ____________________ $________Total Received________Total Received________Total Received________Total Received    

Make checks payable to Make checks payable to Make checks payable to Make checks payable to Climbing TreeClimbing TreeClimbing TreeClimbing Tree 
    

The Climbing Tree does not honor requests for placement with a specific teacher or 
classmates. Please explain below any special needs that will help us in placing your 

child. 
 _____________________________________________________________ 
 _____________________________________________________________ 
    
    
EEEEnrollednrollednrollednrolled_____________________________W_____________________________W_____________________________W_____________________________Waitlaitlaitlaitlisted______________________isted______________________isted______________________isted______________________________________    
Admission date ___/___/___  First day student will attend ___/___/___ (mid-year enrollment only) 
 

*Your signature below indicates your understanding that deposits and registration fees are non-
refundable and other payments are due as noted in the enclosed information packet. A signed contract is 

required to confirm enrollment.  

 
Signature of Parent or Guardian_____________________         Date____________ 
 
For Office Use OnlyFor Office Use OnlyFor Office Use OnlyFor Office Use Only    
Internet Camera Access    Door Code Access: ______ 
User Name:       (4 digit number) 
Password:      Entered into EZ Care: _____ 
Copy given to teacher: _______      


