
2012-13 Currently Enrolled Registration Renewal Form 
This form is for currently enrolled children only. If you have a sibling please request a full registration form.   

 
_____________________________________________   ______________________________ 
                                      Child’s Name        Date of Birth  

 
_________________________________________________________________________________________ 
 
Please list any and all changes to contact information including names, addresses, phone numbers, emails, allergies, 
emergency contacts, etc.    
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

2012-13 Registration Options 
 

Please mark the option(s) you wish to register your child for in the 2012-13 School Year. 
 

Play With Me 
_____12 mths-2 years  _____3-4 years 
 
Mother’s Morning Out 

 
_____MMO, Circle the day(s)   M   T   W   TH   F 
 
Preschool  
 
_____T/TH 3’s 9:15-12:30  _____MWF 3’s  9:15-12:30  _____T/TH 4’s  9:15-12:30   
 
_____MWF 4’s 9:15-12:30  _____AM Pre-K 9:15-12:30  _____Jr. K  9:15-2:15   
 
Kindergarten 
 
_____Kindergarten 9:15-3:15 
 
——————————————————————————————————————————————————— 
I agree to honor this enrollment as described above.  In case I withdraw my child from the program, I will give two weeks notice.  
If I withdraw my child without giving two weeks notice I understand I will be financially responsible for the two week period.  I un-
derstand the registration fee is non-refundable.  If any information pertaining to my child or family changes I agree to up-date the 
school the next school day.   

 
Date__________Signed_______________________________________________ 

(Parent or legal guardian) 
==================================================================================== 

Admin Use Only 

Registered for ______________ option.  ______________ ___________________ 

             Admin Initials Date  

      
 
Date _________ Signed ______________________________________________ 
      (Director) 

Grace Children’s Learning Center 
A Ministry of Grace United Methodist Church 

9750 Wellington Rd  Manassas, VA 20110 

703-393-2345 phone   703-330-0663 fax 

Graceangels.org 


