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APPLICANT
LAST NAME FIRST NAME MIDDLE NAME
M F

NICKNAME SEX (Circle One) DATE OF BIRTH DATE OF ADOPTION
HOME ADDRESS
CITY STATE ZIP HOME PHONE
PARENT

LAST NAME FIRST NAME MIDDLE NAME
HOME ADDRESS
CITY STATE ZIP
HOME PHONE BUSINESS PHONE CELL PHONE
EMPLOYER POSITION/TITLE
BUSINESS ADDRESS Ty STATE ZIP
EMAIL ADDRESS
PARENT

LAST NAME FIRST NAME MIDDLE NAME
HOME ADDRESS
Ty STATE zIP
HOME PHONE BUSINESS PHONE CELL PHONE
EMPLOYER POSITION/TITLE
BUSINESS ADDRESS Ty STATE zp
EMAIL ADDRESS




FAMILY MEMBERS WHO HAVE ATTENDED BMPC WEEKDAY SCHOOL

FULL NAME RELATIONSHIP YEARS ATTENDED

FAMILY CHURCH AFFILIATION

PLEASE DESCRIBE YOUR CHILD’S INTERESTS AND PERSONALITY:

WHAT ARE YOUR GOALS FOR YOUR CHILD’S PRESCHOOL EXPERIENCE?




2025-2026 TUITION
« $3,665 for Seedlings (3-day class: Monday, Tuesday, Thursday)
« $5,380 for Sprouts and Sunflowers (5-day, 3-year-old class)
« $5,565 for the Pre-K class (5 day class)

Please consider this application for

CHILD'S NAME
in the Weekday School for the year 20 -20
PARENT'S SIGNATURE
DATE

There is no fee to apply. Applicants that are accepted into the program will be notified the fall of the year prior to
attendance. At that time, there is a non-refundable $95 registration fee due to confirm registration. Tuition charges are
reviewed and adjusted annually. Updated fees will be provided at the time of registration.

We welcome students without regard to race, color, religious creed, disability, ancestry, national origin (including
limited English proficiency), age or sex. We will make every effort to ensure the success of each child. To know your child
better in a classroom setting, transfer students are required to provide a copy of their child's most recent progress
report. As a small school, we have some limitations on services that can be provided; however, we will work with
families to access appropriate support services. If you anticipate that your child may require extra support in the
classroom, please contact the school at 610-520-8840 or weekdayschool@bmpc.org

Acceptance to the BMPC Weekday School is determined by the availability of space in the appropriate program and the proper
distribution of boys and girls in the class. Applicants for whom there is no space available remain on the waiting list at no
charge. All class placements are made at the discretion of the Director. For the overall health and safety of all students, Weekday
School students are required to be fully immunized and provide immunization records before the start of school each year.

OFFICE USE ONLY: PLACEMENT WAIT LIST

BMPC:

SIBLING:

COMMUNITY:
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