
    

Mountain Sun Community SchoolMountain Sun Community SchoolMountain Sun Community SchoolMountain Sun Community School    
Mailing Address: P.O. Box 788, Pisgah Forest, NC  28768  ~  828-577-2328 
Physical Address: 1020 Asheville Highway, Brevard, NC 28712 

                    

 

Application for Enrollment 
School Year 2010-2011 

 
Parent(s): Please submit this form along with a non-refundable $50 application fee, to complete the 
application process.  Child must be a minimum of 2.5 years old, able to follow directions, communicate 
his/her needs, and be potty-trained. 
 
APPLICANT’S NAME:____________________________________________________________________ 
          Last     Middle     First     Preferred Name 
 

CURRENT AGE: ______________   BIRTHDATE:  ______________________   SEX (M/F): _______    
 
Please indicate order of enrollment preference (1,2,3): 
 

____ 5 half days                                      Tuition:  $3200/year or $320/month 

____ 3 half days (Wed-Fri)                            Tuition:  $2550/year or $255/month 

____ 2 half days (Mon & Tues)                         Tuition:  $1750/year or $175/month 

 

APPLICANT’S ADDRESS:____________________________________ PHONE:_____________________   

 

CITY:____________________________________  STATE:_____________  ZIP:______________________ 
 

This Applicant lives with (circle one):       Both Parents     Parent 1      Parent 2    Grandparents      Other 
 

Parent 1/Guardian Name:________________________________________  Home Phone:_______________________ 

Home Address (if different from child’s):_______________________________________________________________________ 

Cell:____________________________________ Email:__________________________________________________ 

Place of Employment:________________________________________  Work Phone:_________________________ 

 

Parent 2 Name:_______________________________  Home Phone (if different from  child’s):_____________________ 

Home Address (if different from child’s):_______________________________________________________________________ 

Cell:____________________________________ Email:__________________________________________________ 

Place of Employment:________________________________________  Work Phone:_________________________ 
 

Applicant’s previous & current preschool or daycare experience, if any:  
 

Name of Day Care or Preschool City/State Days Attended Hours Attended 

             

    

    



 

Additional Family Information: 

Sibling:________________________________  Age:_____  Grade:_______  School:_____________________________ 

Sibling:________________________________  Age:_____  Grade:_______  School:_____________________________ 

Sibling:________________________________  Age:_____  Grade:_______  School:_____________________________ 
 

What additional information would you like us to know about your child at this stage in the application process:____ 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 
 

Please comment on your reasons for being attracted to the Mountain Sun Community School for your child: _______ 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

Registration materials, including health information, enrollment form, and parent questionnaire will be provided after 

the completed application form is received.  Space will generally be filled on a first-come, first-serve basis, however 

special consideration will also be given to balancing the age ranges of the applicants.  A deposit, which will be applied to 

the annual tuition, equal to one-month payment (of a 10 month payment schedule) will be required to confirm your 

child’s space in the Mountain Sun Community School by June 1, 2010. 

  

Parent Signature:_______________________________________________  Date:_______________________________ 

Printed Name:_________________________________________________ 

 

Please return completed application to: 

Julie Williams 
Mountain Sun Community School 

P.O. Box 788 
Pisgah Forest, NC  28768 

 

 

 

  

 

 

Mountain Sun Community School does not discriminate on the basis of race, color, sex, national or ethnic 
origin, sexual orientation or religion in its educational, admissions, and hiring policies and practices. 


