
Mountview Baptist Church Preschool Director:  Pam Crow
2140 Fishinger Road Preschool Phone:  614-451-8691
Columbus, OH  43221 E-mail:  pam@mountviewschool.org
Church Phone: 614-451-8888      Fax: 614-451-8908 Web:  mountviewschool.org

Preschool and Kindergarten Registration Application 2008 - 2009

Child’s Full Name______________________________________________________ DOB_________________ Age at School Entrance_________

Address__________________________________________City, Zip___________________________________ Home phone__________________

Children who will be aged 2 ½ by July 31st or aged 3 through 6 years old on or before September 30th are accepted for registration on completion of 
this enrollment form and payment of a $40.00 non-refundable registration fee.  All students must be potty-trained in order to attend.  Classes will 
begin August 25, 2008.   

Enrollment applications for the upcoming school year may be submitted after February 1.  Enrollment is limited and classes are filled on a first-come, 
first-served basis.  We will maintain a waiting list after classes are full.  There is a $40.00 per child or $60.00 per family non-refundable registration 
fee that must accompany the enrollment application.  Current enrollees receive a 50% reduction in the registration fee for the upcoming school year.  

We will reserve a slot for your child upon receipt of BOTH this application and the registration fee.  Please make your check payable to Mountview 
Baptist Church with School noted in the memo line.

Please indicate your program preference by marking the appropriate box below:

Christian Preschool

8:30 a.m. - 11:30 a.m.  □ T Th □M W F □ M T W Th F

Preschool with Lunch Hour                                            

8:30 a.m. - 12:30 p.m. □ T Th □M W F □ M T W Th F    

Extended Day Preschool

7:30 a.m. - 5:30 p.m. □ T Th □M W F □ M T W Th F

Christian Kindergarten

9:00 a.m. - 3:00 p.m. □ M T W Th F

Kindergarten Care (includes lunch hour)

11:30 a.m. - 5:30 p.m. □ M T W Th F

Extended Day Kindergarten

7:30 a.m. - 5:30 p.m. □ M T W Th F

Registration fee enclosed $_____________________________________Date of application___________________________________________

Mother’s name ________________________________________________________Home Phone _____________Daytime Phone___________

Father’s name _________________________________________________________ Home Phone _____________Daytime Phone___________

Please tell us how you heard about Mountview Christian Preschool: ______________________________________________________________


