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REGISTRATION CHECKLIST   
 

 

In order for your child’s enrollment to be complete, please make sure you are submitting all of the 

following at time of registration: 

 

____ Enrollment Contract 

____ Registration Fee (Check or money order made payable to CUMC Weekday School) 

 Your registration will not be considered unless it includes the registration fee. 

____ Authorization for Emergency Medical Attention  

____ Authorization to Release Student  

____ Email Announcements 

____ Photo/video Release  

____ Student/Family Profile  

____ Current immunization record 

 May be submitted later in the summer if your child still needs to receive immunizations.  

 Please make a note in your registration packet to let us know when we will receive the current record. 

 

 

The following is due by July 15, 2013. Failure to pay in a timely manner may result in forfeiting your 

child’s place in our school. If you need to make other payment arrangements, please contact the director. 

 

____ Payment of one month’s tuition – for May, 2014 

 

 

 

 

The following is due by the first day of school: 

 

____ Physician’s Well Child Statement – must be signed by your child’s doctor  

 

____Current immunization record, if not previously submitted 
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