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Cross My Heart Program 

 
 
 

Registration Form 2010-2011 
• MDO is held every Thursday, beginning Sept. 9, 2010. (Following AISD Schedule) 
• A one time $25 registration fee required with form per child. (Reserves a space for your child.) 
• There is a fall supply fee of $25 collected with September tuition. Spring supply fee of $25 will 

be collected with the January tuition. This fee will be used for various crafts and snacks. 
• Ages are from 2 months old to Preschool (must be potty trained by age 3). 
• Hours are 8:30 am to 2:30 pm. Children will not be admitted until 8:30 am.  PLEASE respect 

our teachers and the time they need to ready their classrooms and do not arrive before 8:30. 
• Children under 18 months must have a completed “Infant Care/Feeding Instructions Sheet”. 
• All children 12 months (or walking) and older must bring a nap mat or equivalent. 
• Children are placed in classrooms based on their age as of September 1st. 
• Tuition is due the first MDO meeting of each month. A $5 LATE FEE WILL BE ADDED FOR 

EACH ADDITIONAL WEEK FEE IS LATE.  
 

Tuition and Fee Schedule 2010-2011 
 

____ $25 non-refundable Registration Fee per child  
.   
____ $70 per month per child  
  

 
____ $25 twice a year supply fee per child / Due with September and January tuition 

 
____ Drop-Ins $30 per day                                    

  
Drop-ins will be allowed at 9:00 am on a space-available basis only.   

Classroom space is limited by State guidelines 
 
Tuition is paid monthly on the first MDO Thursday of the month.  No refunds are given for days 
missed.  You MUST notify the Cross My Heart Program office if your child will not arrive before 
9:00 am.  After 9:00 am, drop-ins will be allowed and available space will be filled. 
 

Please complete and return this form with your Non-refundable Registration Fee.  Complete the 
information below in order to receive an Enrollment Packet during the summer months. 
Make check payable to FUMC and denote on memo line “Registration Fee & Child’s Name”. 

Please Print 
 
Child’s Name: _____________________________Parent’s Name____________________________ 
 
Child’s Date of Birth: _____________Circle One Boy or Girl____Child’s Age on Sept. 1, 2010______ 
 
Address:  ____________________________________________________City__________ State___ 
 
Parent’s Email: ______________________________________Phone:_________________________ 
 
Parent’s Signature: __________________________________________________________________ 


