
13000 Idlewild Road 
Matthews, NC 28105 

704-847-0864 
 

2009-2010 Registration 
 

Child’s Name _______________________________________ 
 

Birth Date__________________________________________ 
 

Parent’s Names______________________________________ 
 

Address___________________________________________ 
 

                              ___________________________________________ 
 

Phone Numbers (home)_______________(cell)____________ 
 

Email_____________________________________________ 
A non refundable registration fee of $90.00 must accompany this form in order to 

hold your child’s spot in his/her class. 
 

Please circle the class that you wish for your child to be enrolled in for the new 
school year, starting, September 8, 2009 

 
2 year old class (3 days per week-Tues, Wed, Thurs)             _____$170 per month 

2 year old class (4 days per week-Mon, Tues, Wed, Thurs)   _____$215 per month 

3 year old class (3 days per week-Tues, Wed, Thurs)             _____$170 per month 

3 year old class (4 days per week-Mon, Tues, Wed, Thurs)   _____$215 per month 

4 year old class (4 days per week-Mon, Tues, Wed, Thurs)   _____$215 per month 

   MorningStar Presbyterian Church 
        

P R E S C H O O L 


