
Mountain Park Church Preschool 
5485 Five Forks Trickum Road, Stone Mountain, GA        

(770)923-1974
mpcps@mtnparkchurch.net 

MOUNTAIN PARK CHURCH PRESCHOOL 
APPLICATION 

2026-2027 

 Preschool hours are Tuesday – Friday, 9:30 a.m. – 1:30 p.m.

 Meet the Teacher / Open House is Friday, August 14, 2026.

 Our first day of school for the 2026-2027 school year is Tuesday, August 18, 2026.

 Mountain Park Church Preschool closely follows Gwinnett County Schools calendar. On Early
Release days, we dismiss at 12:00. On scheduled Digital Learning Days, the preschool will be open as
usual.

 Eligibility for classes is determined by the child’s age as of September 1 of the school year.
(Example: a child must be 3 years of age on or before September 1, 2026, to enroll in the 3-year-old
class.)

 Children in the Ones class must be walking and self-feeding.

 Children must be toilet trained for enrollment in the Threes, Fours and Fives classes; this includes
using the toilet independently. They also must be able to operate with a level of independence in a
classroom of 15 children.

 The availability of all classes is dependent upon enrollment.

 A registration fee of $200 is to be paid when this application is submitted.  The registration fee is
non-refundable. A refund will only be issued if your child is not accepted into preschool.

 The first 30 days of preschool will serve as a trial period to determine whether the child is able to
successfully participate in a preschool setting. If any concerns arise regarding the child’s adjustment
or behavior in the classroom, a conference will be scheduled with the parents.

 Students must have a Georgia Immunization Form #3231 on file with the school.



 
 

Class Options, Tuition, and Fees 
 

Class Name # Days 
per week Days Monthly 

Tuition 

One-Time Fees 
Registration 

Fee 
Activity 

Fee  
ONES 2 Tues / Thurs  OR  Wed / Fri $225 $200 $40 

TWOS 3 Tues / Wed / Thurs $250 $200 $60 

THREES 4 Tues / Wed / Thurs / Fri $285 $200 $60 

FOURS 4 Tues / Wed / Thurs / Fri $285 $200 $60 

FIVES  ** 4 Tues / Wed / Thurs / Fri $295 $200 $60 
 
 

 Tuition is due the first of each month, August 2026 – May 2027. 
 

 The one-time Activity Fee is due with the August tuition payment. This fee covers special events at 
preschool, including Pumpkin Day, Farm Day, Mom and Dad events, holiday celebrations, and other 
fun activities.  
 

 Sibling discount:  $10.00 off total tuition for 2 children; $15.00 off total tuition for 3 children. 
 

 

Important information for Fives Bridge Program 

**Our FIVES class is for students who will be 5 years old on or before September 1, 2026.  We intend for 
the Bridge program to be a bridge between Pre-K Fours and Kindergarten.  

However, as of January 2026, Gwinnett County Public Schools’ registration guidelines state that children 
who enroll at the age of six years will be placed in a First Grade classroom. This means that the year in our 
Fives Bridge program would count as their Kindergarten year.  If you are selecting this class, please be 
aware of this information.  

 

  



2026-2027 Application Form 

Child’s name_______________________________________________________________________ 

Preferred name to use at school ___________________________________________________________ 

Birthdate ______________________      Sex:   M  F        Age as of Sept 1, 2026 _____________________ 

Class:  Ones  T/T       Ones  W/F       Twos       Threes       Fours       Fives (Bridge program) 

Primary Language spoken at home __________________________________________________ 

Family Information: 

Child resides with:  Both parents   Mom  Dad  Other, Please specify whom: _____________ 

Mom’s name ____________________________________________   

Mom Cell # _______________________________  Email _______________________________________ 

Dad’s name  ____________________________________________  

Dad Cell #  ________________________________ Email _______________________________________ 

Home Address: __________________________________________________________________________ 

City ______________________________               Zip _______________ 

Names and ages of other children in your home:  _______________________________________________ 

_______________________________________________________________________________________ 

Does your child have allergies?  Yes / No    Does the allergy require an EpiPen?      Yes     No 
List Allergies _____________________________________________________________________________ 
*If your child has allergies, you will need to submit an allergy plan

Other dietary restrictions __________________________________________________________________ 

Any evidence of hearing loss, vision difficulties, speech delays or developmental delays?       Yes     No 
If yes, please explain ______________________________________________________________________ 

Does your child respond to his / her name?      Yes    No 

Does your child receive any services or intervention including physical, occupational or speech therapy? Yes  No  
If yes, please explain _____________________________________________________ 

Is your child fully potty trained?   Yes     No      If not, are they in diapers, pullups or underwear (please circle) 

Do you attend a local church?     Yes   No         If yes, what church? _________________________________ 

How did you learn about our preschool program? 

 Friend Church member     Former student    Other _________________________

Has your child attended preschool previously? Yes / No  If yes, where? _____________________________ 
What experience does your child have playing with other children? 

_______________________________________________________________________________________ 



Is there any significant information you might add which would contribute to a better understanding of your child 

and his/her needs?  ________________________________________________________________________ 

_________________________________________________________________________________________ 

What do you hope your child will gain from a year at Mountain Park Church Preschool? 

_________________________________________________________________________________________ 

Mountain Park Church Preschool does not discriminate based on race, color, and national or ethnic origin. Our 
program is a not-for-profit ministry of Mountain Park Church.  

Mountain Park Church Preschool reserves the right to accept or decline the application or discontinue enrollment of 
any child with special education needs. Mountain Park Church Preschool is not equipped to care for the special needs 
of physically and/or mentally challenged children. This includes children whose special needs have been diagnosed by 
appropriate professionals. This also includes children who may not have been diagnosed but whose skills and/or 
behavior may be developing at an uneven rate and whose needs we deem we are unable to meet. Such decisions will 
be made on an individual basis based on available staff, appropriate physical facilities, appropriateness of our 
educational/readiness program, and in coordination with all support therapists. Mountain Park Church Preschool 
must be informed of all ancillary services a child is receiving; failure to provide the Preschool with information about 
these support services may result in a child being asked to leave our program.  ________ Parent Initials 

I understand all tuition is due the first of each month (August 2026 – May 2027). A late fee of $15 will be charged if 
not paid by the 10th of the month.  ________ Parent Initials 

Tuition is due even in the case of absences (sickness, vacations, etc.), holidays of any kind, school cancellations due to 
hazardous weather or unforeseen circumstances.  ________ Parent Initials 

If for any reason you choose to withdraw your child from Mountain Park Church Preschool, a 30-day paid written 
notice is required. ________ Parent Initials 

Mountain Park Church Preschool holds the right to dismiss a child from the program to preserve both the integrity of 
the program and its benefit to others. ________ Parent Initials 

Parent Signature_________________________________________________    Date_______________ 

OFFICE USE ONLY 

Date paid: ______________ Amount: $__________________       Received by: _____________________ 
Form of payment:          Cash              Check #___________      Online         
Class:             Ones T/T           Ones W/F            Twos            Threes            Fours              Fives 
CHECK LIST FOR APPLICATION: 

� Toured the preschool ________________ 
� Child(ren) visit the classrooms ________________ 
� 4s / 5s pre-assessment 
� Application received 
� $200 registration fee received 

APPLICATION DECISION Accepted Not Accepted 
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