
`       NCUMP 
Newport Center United Methodist Preschool 

1601 Marguerite Ave. Corona del Mar, CA  92625 
Phone (949) 644-0740 Fax (949) 644-9035  Email preschooloffice@ncump.org 

   

Early Bird Registration Form 2024-2025 
              
Child’s Name_____________________________________Program_______________Family #_____________ 

 
 

Check Program    Program         Days of Week           Hours              Monthly Fee 
___               2 Days           Tu/Th       7:45-9:00am            $180 
___               3 Days                M/W/F       7:45-9:00am            $260 
___         5 Days                  M-F       7:45-9:00am            $440 

 
      

The Early Bird program is designed for the Child to be dropped off at Preschool anytime between 7:45am 
and 9:00am on the school day. The child will be escorted at 9:00 to their classroom.  
 
PAYMENT SCHEDULE AND TERMS OF PAYMENT:   
 
When you register your child for Early Birds, you will provide a credit card to be charged each month for the 
monthly fee shown above. You may cancel participation in the program at the end of any given month by written 
notice to the Preschool Office at sandra@ncump.org within three days of the month’s end.  
 
Credit Card Information 
 
Name on card (Please Print)_______________________________________________________ 
 
Credit Card #_________________________________________Exp. Date__________________ 
 
Billing Address ______________________________________________CVV #_____________ 
  
City & State_______________________________________________Zip Code_____________ 
 
Email address__________________________________________________________________ 
 
Phone #_________________________________ Date Signed____________________________ 
 
         
Credit Card Type - MasterCard- Visa- American Express   (Please circle)  
 
 
Parent’s Initials: ____________: By initialing, I confirm that I have read understand the CANCELLATION 
POLICEY for the Early Bird Program. 
  
All withdrawals must be in writing. It is the Parent’s responsibility to confirm that the written withdrawal notice  
 is received by the Preschool Office.   
 
SIGNATURE OF THE PERSON WHO IS FINANCIALLY RESPONSIBLE FOR THE PAYMENT OF THE FEES OUTLINED ABOVE: 
 
Printed Name____________________________________________Signature___________________________________________________ 
 
 
Phone #____________________________Email_____________________________________________DateSigned___________________ 

 
 


