Feace Fatch Frcschool

lntent to Enro” Form
Child’s Name
Parent Parent
Address Address
Phone Phone
Email Email

Child’s Birth date

|/We wish to enroll our child in the following class:

3 year-old class Must be 3 years old by August 1

4 year-old class Must be 4 years old by August 1

(The non-refundable enrollment fee is $15.00)

(Parent/Guardian Signature) (Date)

Children are accepted on a first-come basis. Please return this form and your non-
refundable enrollment fee of $S15 to:  Manchester Church of the Brethren

PO Box 349 ~ 1306 Beckley Street

North Manchester, IN 46962
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Preschool use only:

Non-refundable Enrollment fee date
director




