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MutCracker Sweet Nursery School
6716 (zleason
Edina, MN 55439
952-944-7559
TRegistration Forim
Child’s Name: Ce: Birth date:
Home Address: City:
Home Phone: Work Phonhe: Cell:
Mother's Name: Employer:
Father’s Name: Employer:
Days Hours
Monday — Friday
Monday, Wednesday & Friday
Tuesday, Wednesday & Thursday
Tuesday 4 Thursday
Monthly Price List
Mursery School: 9:00 — 1:00 Half Days: 8:30 — 3:00 Fu : 8200 — §:30

Contact School For Pricing

IF parents cannot be reached, the following person(s) may be contacted in Case OF emergency or
ilinesses and are also authorized o take my the child from the school. Please inClude relatives,

Carpools, babysitters etc.

Name: = ‘Phone:
Name: ‘Phone:
Name: ‘Phone:
Child’s Docvor, Address ¢ Phone:

Child’s Dentist, Address ¢ Phone:

A, non-refundable registration fee of $50.00 & half of the first month fee is due at the time of

registration. Fees are due the 5 of each month. .4 $5.00 late fee will be assessed by the 25 of

each month. Extended care fees are $10.00 per hour. A late fee of $5.00 will be charged for

every 5 mihutes past pick-up times (1:00, 3:00 4 4:30). Refunds are hot available for holidays, sick

days or vacations. Qur progratn is not affillated with St. Alban’s Church.

The school staff members have my permission to admit my child to a medical facility For

emergency treatmemnt or to give necessary £irst aid if I cannot be reached.

1 agree to comply with the above:

Parent Signature 4 Date
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