
Mother Lode Christian School Preschool 
18393 Gardner Ave. 

Tuolumne, CA  95379 
(209) 928-1916

www.motherlodechristian.com 

School Year:  20_____      Enrollment Date:  ___ 

New Enrollment      Re-enrollment    Change of Service    
Date:________ Date:__________ 

Telephone:   ____________________    

Mom cell: ___  Email: ___

Dad cell: ___ Email : __

Preferred form of communication: � Email      � Phone    � Text 

Name of Child: _________________________   Date Of Birth:   _____/_____/_____ 

T-Shirt Size: Youth XS  / Youth Small      (Please circle size)

Address:  ______________________________________ 

Name of Parents/Guardians:  ___

_____ ______

_____ _____

_________________________________________ 
  

__ _____

_____ ___

______ _____

______ _____

_____ ______

_____ ______

__  __

_____

___ 

   ___ 

 

(Mother) 
____________________________________________ 

  (Father)
Have you or any family member associated with this child ever been convicted of a 
felony? Yes    No    
If yes, possible restrictions to school activities and/or access to campus may apply via board approval. 

Recommended by: __________________________________ 

Number of full days:     2-$272     3-$408    4-$544   5-$620 

Number of half days:  2-$208   3-$312   4-$416   5-$490 

Days Needed:      Mon.         Tues.         Wed.         Thurs.     Fri. 

A registration fee of $45 must accompany this application.  Date: ______ Paid $______ 

 Monthly fee will be:  $____________    

Billing preference: Electronic     Paper       Both       

Withdrawal Date: ________________       Parent Signature: ____________________________ 

KH2019 



 
The following agreement must be read and signed by each parent or legal 
guardian before enrollment in MLCS is complete: 
 
 
Parental Agreement  
 
 
I/We agree that the payment is due each month on the first, and is delinquent after the 10th, and 
a late charge of $15.00 will be assessed.  If the delinquency, including late charge, is not made 
by the 10th of the following month, I/we agree that our child/children will not be permitted to 
return to school until the full balance is paid.  I/We agree that any deviation from the schedule 
must be approved in advance by the Governing Board.  I/We agree that should our 
child/children be removed from school because of non-payment, we will still be obligated to pay 
all charges in full for services rendered by the school.   
 
 
Our Staff is contracted for specific hours therefore it is essential that all children be picked up 
prior to the posted closing time. A penalty of $5.00 per ten minutes past posted time will be 
charged. After three times of being late there will be a meeting with the Administration.  
Continual abuse will result in dismissal.  
 
*Two days a week is only offered for the Ladybug class. Caterpillar and Butterfly classes are a 
minimum 3 days a week.* 
 
I have read and agree to all of the above: 
 
 
 
 
________________________________         _________________________________ 
 Parent/Guardian Print Name                                                               Parent/Guardian Signature  Date 
 
 
 
 
________________________________         _________________________________ 
 Parent/Guardian Print Name                                                               Parent/Guardian Signature      Date    
 
 
 
 
 
___________________________________          ____/____/____ 
Director                                                                                                  Date 
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