REGISTRATION FORM, 2024-2025 ( ) New Student
***Proof of immunizations must accompany this form**

B S— Date:

+ Child’s Name (please print):

Mount Hope
Children's Center E-mail Address:
Phone Number:
4020 Concord Road Date of Birth:

Aston, PA 19014
(610) 558-0442
jen@mthope.org Does your child have any allergies? Yes_ (please explain below) NO__

Parents/Legal Guardian Name:

** $50 Registration Fee per child (non-refundable)

| am registering my child for the following classes:

*0Older Two-Year-Old Class (Must be 31 months before September 8*")

2-Day, Monday, Wednesday $195/month
OR

3-Day, Monday, Wednesday, Friday $235/month

2-Day, Tuesday/Thursday $195/month

*Three-Year-0Old Class 3 (Must turn 3 before September 1%)
**Children must be fully potty trained**
2 Day, Tuesday/Thursday $210/month
3 Day, Monday, Wednesday, Friday $255/month
*This class fills early and is first come first enrolled! *

*Pre-K (Classes (Must turn 4 before September 1*)
**Children must be fully potty trained**
3 Day, Monday, Wednesday, Friday $255/month
5 Day, Monday through Friday $350/month
3 Day Afternoon, Mon., Wed., Fri. (12:30pm—3:00pm) $235/month

* After Care (available for students in the 3-year-old and Pre-K classes; dismissal at

3:30pm):
Classes for _____2days $175/month

2-year-olds (31 months) | — 3days 5250/month
through Pre-K _____5days $350/month

There is a 20% discount on the second child registering from the same fam-
ily. The oldest child pays full tuition, and the second child pays 20% off
their normal tuition and registration amount.

*Tuition prices are subject to change.




