MOUNTAIN BROOK BAPTIST EARLY LEARNING CENTER

3631 Montevallo Road-Birmingham, Alabama 35213, 205-803-3490
Registration Fee- $200.00 
Refundable only if you are not offered a spot.
2024-2025 Half Day Registration

Child’s Name (name called) _________________________________Child’s age as of 9/1/24________

Birthday (mm/dd/yy)_________________   [   ] Boy [   ] Girl   Currently enrolled in: Half Day  Full Day
List siblings and ages in program_______________________________________________________________

Elementary School child will attend___________________________________________________________
Father______________________________ Work phone__________________Cell Phone___________________ Mother_____________________________Work phone___________________Cell Phone___________________
Address____________________________________________Home Phone_________________ 

City_________________________________ Zip Code__________________________

Church_________________________________________________________________

Email Address: (please print neatly)_________________________________________________
Program

Current Tuition per mo.
Check One
6 wks to 11 months
             $285.00 
2 days

M/W____
6 wks to 11 months

$335.00

3 days               Friday___ (in addition to M/W)*limited openings
12mo. to 24months 

$315.00 
2days

M/W______ T/TH______   

12mo. to 24months

$355.00

3 days

Friday______ (in addition to either M/W or T/TH)









*limited openings
Two Year Old


$305.00 
2 days 

M/W______ T/TH_______

Two Year Old 


$355.00 
3 days 

Friday______ (in addition to either M/W or T/TH)









*limited openings
Three Year Old 

$350.00 
3 days 

M/W/F_______

Three Year Old 

$400.00 
4 days 

M-TH________

Four Year Old 

$405.00 
5 days

M-F_________
*Infant  classes (6 weeks to 11 months) might combine depending on number of registered children.
**Two year old, 12-24mo., and Infant Friday enrollment: Friday teacher and class make-up may be different than 

regular M/W or T/TH teacher.

Does your child have any special needs_______ Developmental delays_____  Or any other medical diagnosis that require special attention?_______ If yes to any please explain:____________________________________________________________
***I acknowledge and agree to the policies and procedures in the MBB-ELC Parent Handbook (available online at mbbc.org)    Parent signature: ________________________                                                                  
OFFICE USE ONLY:

               Check No.________________     Amount__________________        Date________
