
Enrollment Fee 
The enrollment fee pays tuition for September and June, and is to be paid by August 1st. 
$320 for the 4 year old (5 day program)   $200 for the 4 year old  (3 day program) 
$130 for the 3 year old program 
 
Monthly Fee 
The monthly fee is to be paid on the 1st of each month beginning September 1st which pays 
October’s tuition (your enrollment fee paid for September’s tuition) 
$160 for 4 year old (5 day program) $100 for 4 year old (3 day program)  
$65 for 3 year old program 
 
Annual Fee 
If you choose to pay in full by September 1st, your fee will be as follows: 
$1550 for the 4 year old (5 day program)   $975 for the 4 year old (3 day program) 
$640 for the 3 year old program 
 

Little Valley United Methodist 
Community Preschool 

109 Court Street, Little Valley, NY 14755   716-938-6150    www.littlevalleyumc.org 
 

Enrollment Agreement 
 

Full name of child ______________________________________________________ 
 

Age of child on September 1 /_______________   Birthdate   _____/_____/_____ 
 

Full name of mother ____________________________________________________ 
 
Full name of father _____________________________________________________ 
 
Mailing address ________________________________________________________ 
 
_______________________________________________________________________ 
 
Home phone _____________________________  Business phone, father _____________________________ 
 
Cell phone _______________________________ Business phone, mother ____________________________ 
 
Medical Considerations (food allergies, bee sting allergies, diabetes, etc.)________________________ 

 
Physician _________________________________ Phone ________________________________ 
 
In case of an emergency and I cannot be reached, please call: 
 
________________________________ relationship to child__________ Phone ________________________ 
 
________________________________ relationship to child__________ Phone _______________________ 

 
Signed: _______________________________   Date: ____________ 

 
Please send an up-to-date immunization record 


