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Enrollment Form
2021-2022

Discovery Learning Center is a preschool program designed to provide your child wtih 
quality education and enrichment to prepare them for elementary school. At DLC, your 
child will receive direct, one-on-one instruction from our qualified educators. Not only 
will they be in a traditional classroom setting, they will have the chance to participate 

in music, creative movement, art, chapel and other enrichment programs. 

Discovery Learning Center is a mission of First United Methodist Church and has 
been an outreach to the Broken Arrow community since 1973. Our goal is to provide 
a Christian environment in which children can develop their individual and unique 
potentials - socially, emotionally, spiritually, intellectually and physically. Find a home 

with us at Discovery Learning Center!

Find a Home With Us



DLC Classes

Baby (10-17 months)
Caterpillar Class

Toddler (18-30 months)
Bee Class

Two-Year-Old 
Butterfly Class

Three-Year-Old 
Two Days: Tiger Class
Three Days: Girraffe Class
Misc. Days: Zebra Class

Pre-K
Elephant Class

Transitional Five
Flamingo Class

The two and under classes allow you to choose one, two 
or three days a week, Tuesday, Wednesday, Thursday. 
You may attend all three days or any combination of 
days. Monthly tuition is based on the number of days 
per week. Your daily rate decreases the more days you 
attend - if you attend two days, your rate decreases by 

$10, if you attend three, your rate decreases by $20.

1 Day: $100   2 Days: $190   3 Days: $280

The three-year-old classes can attend either two days 
a week (Tuesday and Thursday) or three days a week 

(Tuesday, Wednesday and Thursday.) 

Two Days: $180.00   Three Days: $265.00

The pre-k class must attend Tuesday, Wednesday and 
Thursday. This class works with a curriculum to prepare 
your child for our transitional five class or to move on to 

our tranisitonal five class or kindergarten. 

$220.00

The transitional five class provides your child that extra 
growing year before kindergarten, or is an option for 
homeschool students who would like a social learning 
environment a few days a week. They meet Tuesday, 

Wednesday and Thursday.

$225.00

School is held on Tuesday, Wednesday and Thursday.
All classes begin at 9:30 a.m. and end at 2:30 p.m. 

Ages for the classes are based on the age of the child as of September 1, 2021. 
The Transitional Five class is not intended as a substitute for private or public kindergarten.

Enrollment Fees
Each student must submit a $60 enrollment fee with the enrollment form. Each additional 

sibling is $50. The fee is not part of the tuition and is nonrefundable.

Tuition
Tuition is paid monthly based on the age and the number of days per week (see below).

Tuition must be paid by the FIRST day of school each month. 



Enrollment Form
Student Information

Last Name: ___________________________ First Name: ________________________Middle: ________

Nickname: ______________________________  DOB: ___________________________ Male or Female

Physician: _____________________________________ Phone: __________________________________

Please list any and all medications your child takes on a regular basis: ________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Please describe any circumstances your child may have (i.e. allergies, fears, speech difficulties, 
recurring ear infections, serious illnesses or accidents, premature, etc.)

_______________________________________________________________________________________

_______________________________________________________________________________________

Siblings (Name/Age): ____________________________________________________________________

_______________________________________________________________________________________

Statement of Intent: I understand that returning this application with the enrollment fee confirms my intent to enroll in 
this program. The tuition for this program is based on a 9-month rate and has been pro-rated for a monthly payment 
schedule. Tuition is due on the FIRST school day of each month and is past due on the tenth of the month. Should any 

scheduled class fail to garner an adequate number of students, it would be subject to cancellation. 

A 30-DAY NOTICE IS REQUIRED FOR WITHDRAWAL FROM THE PROGRAM

___________________________________________________           ___________________________
PARENT SIGNATURE        DATE

  CLASS        DAYS OF THE WEEK             PRICE

Baby                       $100/1 day 
Toddler     Tuesday    Wednesday     Thursday   $190/2 days
Two-Year-Old                     $280/3 days

Three-Year-Old (2 days) Tuesday/Thursday     $180.00
Three-Year-Old (3 days) Tuesday/Wednesday/Thursday   $265.00
Pre-K     Tuesday/Wednesday/Thursday   $220.00
Transitional Five   Tuesday/Wednesday/Thursday   $225.00

          TOTAL: _____________ Paid Enrollment Fee:       Check       Cash       CC



Parent/Guardian Contact #1

Full Name: _______________________________________________________ DOB: _________________

Marital Status: Married  Single  Widowed  Divorced  Spouse’s Name: __________________________

Address: _______________________________________________________________________________

City, State, Zip: _________________________________________________________________________

Email Address: ____________________________________________ Cell: _________________________

Home Phone: _________________________________ Work Phone: ______________________________

Occupation: _________________________________ Employer: ________________________________

Relationship to Child: __________________________ Does student live with contact?  Yes   No

Member of First United Methodist Church?  Yes  No  Visitor  Would you like church information? Yes 

If not a member or visitor, do you currently attend church? If so, where? ________________________

Parent/Guardian Contact #2

Full Name: _______________________________________________________ DOB: _________________

Marital Status: Married  Single  Widowed  Divorced  Spouse’s Name: __________________________

Address: _______________________________________________________________________________

City, State, Zip: _________________________________________________________________________

Email Address: ____________________________________________ Cell: _________________________

Home Phone: _________________________________ Work Phone: ______________________________

Occupation: _________________________________ Employer: ________________________________

Relationship to Child: __________________________ Does student live with contact?  Yes   No

Member of First United Methodist Church?  Yes  No  Visitor  Would you like church information? Yes 

If not a member or visitor, do you currently attend church? If so, where? ________________________

The following are emergency contacts and are authorized to pick up your child from school.

Name             Relationship   Address     Phone

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

How did you hear about Discovery Learning Center?  Facebook   Newspaper   Website   Friend    Church    Other

www.dlcpreschool.com


