
 

 

 

 

2013 - 2014 Sunday School Registration Form 
 

 

_________________________________________________________________________________________________ 

Child’s Name           Grade    Age  Gender (M or F) 

 

 

_________________________________________________________________________________________________ 

Parent and/or Guardian’s Name                     Primary Phone Number 

 

 

_________________________________________________________________________________________________ 

Address          City/State/Zip 

 

 

_________________________________________________________________________________________________ 

E-mail 

 

 

_________________________________________________________________________________________________ 

Emergency Contact          Relationship to Child    Phone Number 

 

 

Sunday School Payments 
 

Important Payment Notes 
*One Time Registration Fee per semester: $25 (Non-Refundable)* 

**Payment for each semester is required before the child is admitted into the school.** 

Tuition is non-refundable after school semester begins. Sunday School sessions are from 11 am-2 pm. The fall semester 

is from September 1st to December 15th, and the spring semester is from January 5th to April 27th. Check the school cal-

endar for scheduled days off. Parents will be notified of snow days or other last-minute cancellations by email, Facebook, 

and the website, 

 
 

(Circle the underlined tuition(s) that you would like to register for. If you are registering for the spring semester, circle 

the spring tuition, even though payment for spring isn’t due until January 5th.) 

 

           Fall Semester      Spring Semester     Pay Monthly 

Parents/guardians gross income > $50,000 per year and are members:         ___$200___           ___$200___       ___$55___ 

Parents/guardians gross income > $50,000 per year and are non-members:  ___$320___           ___$320___       ___$85___ 

Parents/guardians gross income < $50,000 per year:                        ___$120___           ___$120___       ___$33___ 

      

 Total  Yearly Tuition:      _______________________ 

 Amount Paid To-Date:     _______________________ 

 Payment Method:              _______________________ 

 Receipt Number:                _______________________ 

 

If you have questions, call 605-610-7135 or email mccsdschool@gmail.com   

Like us on Facebook!                http://www.facebook.com/#!/mccsd.sf?fref=ts 


