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Student Information/Mailing Address 
 

Student’s Name: __________________________________________Name to use at school: _____________________ 
 
Address: _________________________________________________________ Please check: F ____ M ___ 
 
City/State: __________________________________________________________ Zip: _________________________ 
 
Birthday: _________________    Can we include your directory information in our class list?   Yes _____ No _____ 
 
Medical Condition or Allergies: _____________________________________________________________________ 
 
Other Important Information (i.e. special circumstances, services received, etc.) ________________________________ 
 
________________________________________________________________________________________________       
 
Doctor’s Name: ___________________________________________ Phone: _________________________________ 

Medical Insurance:  ________________________________________________________________________________ 

Hospital of Choice: _________________________________________________________________________________ 

Dentist’s Name: ____________________________________________ Phone: ________________________________ 
 
Family Information (The first cell phone listed will be used on the class contact list) 
 

Parent/Guardian #1: _____________________________________ Cell Phone: _______________________________ 
 
Parent/Guardian #2: _____________________________________ Cell Phone: _______________________________ 
 
Preferred email(s) to receive information from PUMP:______________________________________________________ 
 
List ALL children in your household, including PUMP student(s):​ ​ ​ ​  

NAME:_______________________________ Age:______   NAME:_______________________________ Age:______ 
 

NAME:_______________________________ Age:______   NAME:_______________________________ Age:______ 
​  

Name of Persons Authorized to Pick Up: __________________________________    ____________________________  
 
Name of Persons NOT Authorized to Pick Up: ______________________________    ____________________________ 
 
In Case of Emergency and Parents Cannot Be Reached: 
 
1)  Name: ________________________________ Phone: _________________ Relationship: ___________________ 
 
2)  Name: ________________________________ Phone: _________________ Relationship: ___________________​  
 
How did you hear about PUMP?_____________________________________________________________________ 
 
I agree that in the case of an emergency, PUMP may secure medical care for my child. ______ (initial)  
 
I have read the registration form (both pages) and acknowledge that I am responsible for the 2025-26 registration 
fee, annual tuition amount, and any late fees incurred. 
 
_____________________________________________                        __________________________ 
Signature of Parent/Legal Guardian​ ​ ​ ​            Date 



Programs   (Please indicate your top 3 choices: 1st, 2nd, & 3rd)   
 

Class 

Indicate 
top three 
choices Days/ Times Age 

Requirements Pricing Additional 
Information 

2/3 Year Old 
Program 

 Two Days 
Tuesday/Thursday 

AM 9:00-11:30 

Must be Three years 
old by  

June 30, 2027 

$1,980/year 
 Older 2s/young 3s 

2/3 Year Old 
Program 

 Two Days 
Tuesday/Thursday 

AM 9:00-11:30 

Must be Three years 
old by  

March 31, 2027 

$1,980/year 
 Older 2s/young 3s 

 
 

3 Year Old 
Program 

 

 Two Days 
Tuesday/Thursday 

AM 9-11:30 

Must be Three years 
old by Dec 1, 2026 

$1,980/year 
  

 Two Days 
Tuesday/Thursday 

PM 12:30-3 

Must be Three years 
old by Dec 1, 2026 

$1,980/year 
  

 Three Days 
Monday/Wednesday/Friday  

AM 9-11:30 

Must be Three years 
old by June 30, 2026 

$2,340/year 
  

 
 

 4 Year Old  
Pre-K 

Program 
 

  
3/4 Year Old Combo  

Tuesday/Wednesday/Thursday 
PM 12:30-3 

 

Must be Three years 
old by June, 30, 

2026; Can turn Four 
in the fall 2026  

$2,340/year 
  

 Three Days 
Monday/Wednesday/Friday 

AM 9-11:30 

Must be Four years 
old by Dec 1, 2026 

$2,340/year 
 

Kindergarten 
Preparatory 

 Four Days 
Monday/Tuesday/ 

Wednesday/Thursday 
PM 12:30-3 

Must be Four years 
old by Dec 1, 2026 

$2,745/year 
 

Kindergarten 
Preparatory 

 
4/5 Year Old  

Pre-K 
Program 

 

 

Five Days 
Monday/Tuesday/Wednesday/ 

Thursday/Friday 
AM 9-11:30 

Must be Five years 
old by Mar 31, 2027 

$3,330/year  
 

Kindergarten 
Preparatory 

(Ideal for children 
turning five in the 
fall, but not quite 

ready for 
kindergarten) 

***(15% discount off tuition for younger sibling(s)) 
 
 
A NON-REFUNDABLE registration fee of $150 is required with the first application, and $100 
for each sibling.   
 
The first tuition payment is due August 1, 2026 and is NON-REFUNDABLE.  There is a $25 fee 
for late tuition payments. 
 
We reserve the right to combine or cancel any class(es) due to low enrollment. 
 

Office Use Only 
 

Registration Check #:  ______________________________Class Assignment:  ________________________________ 
 
Notes/Comments:  _________________________________________________________________________________ 
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