
PO Box 1062 Welches, OR 97067 Phone: 503-668-3868


2020-2021 PRESCHOOL REGISTRATION FORM 

Childs  First Name _________________________ Last Name _________________________


Gender: (   ) Male   (    ) Female	 	 Birthdate: ________________________


Mother Name __________________________________  Cell __________________________


Fathers Name __________________________________  Cell _________________________


Address ______________________________________________________________________


Home Phone _____________________________ Work Phone ________________________


Email Address ________________________________________________________________


Following are the preschool class options with pricing for this year. All annual payments will receive a 5% discount if 
paid by September 1st. All classes are first come first serve, we will try to accommodate your request as best as we 

can. We will contact you if we are unable to accommodate your request. Please circle the class option below. 


2 days per week (3 or 4 years only)- Annual= $2,025          Monthly Payment Option= $225

Class options-  Tuesday & Wednesday    or    Thursday & Friday


3 days per week (3-5 years)— Annual= $2,970	         Monthly Payment Option= $330

Class options-  Tuesday, Wednesday, Thursday     or      Wednesday, Thursday, Friday


4 days per week (3-5 years)— Annual= $3,510	          Monthly Payment Option= $390

Class dates-  Tuesday, Wednesday, Thursday and Friday


Registration/Supply Fee of $75.00 is due at time of registration. Registration/Supply fees reserve a spot for your child within our 
program for the upcoming year. These fees help cover costs such as insurance and other fixed expenses incurred by our program.


Preschool monthly payments are due on the 1st of each month in September-May. Fees and penalties may be added to any late 
payment after the 5th of the Month. Accounts that are not paid by the 10th of the month are considered past due and could be 

subject to removal from the preschool program. 


Parent packet must be completed in full before child may enter program. 

Other rules may apply, please refer to parent packet for all terms and conditions. 

We look forward to your child enjoying and learning from our hands on learning based program here at Mt Hood Learning Center. 
By signing below, you have completed this form to the best of your knowledge and understand the rates and late fees that could 

apply. You also understand that the Registration/Supply Fee is a non-refundable fee. 


Parent Signature_________________________________________________ Date _______________






PO Box 1062 Welches, OR 97067 Phone: 503-668-3868


2020-2021 CHILDCARE REGISTRATION FORM 

Childs  First Name _________________________ Last Name _________________________


Gender: (   ) Male   (    ) Female	 	 Birthdate: ________________________


Mother Name __________________________________  Cell __________________________


Fathers Name __________________________________  Cell _________________________


Address ______________________________________________________________________


Home Phone _____________________________ Work Phone ________________________


Email Address ________________________________________________________________


Following are our Childcare options with pricing:


 
Childcare Rate:  

$6.00 per hour on School Days 
 $50 Daily Rate for Non School Days 

$25 Preschool Playtime (offered most Mondays) 

Childcare payments are due the 1st of the week following the week your child received care. Fees and 
penalties may be added to any late payments. Accounts that are over 2 weeks past due could be 

subject to removal from the program. 


Parent packet must be completed in full before child may enter program. 

Other rules may apply, please refer to parent packet for all terms and conditions. 


We look forward to your child enjoying and learning from our hands on learning based program here at 
Mt Hood Learning Center. By signing below, you have completed this form to the best of your 

knowledge and understand the rates and late fees that could apply. 


Parent Signature_________________________________________________ Date _______________
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