
MARCH 2026 

Dear Parents, 

We are in the process of planning for the 2026-2027 school year.  Our program is for students entering 
Kindergarten through 5th grade.  If you are interested in enrolling your child/ren, please return this form with 
the application fee at your earliest convenience. 

Application Procedures 

1.  Complete and return application form with a $50 non-refundable fee per child to the ASC office. 

2.  Please make your check payable to:  Manoa Valley Church. 
     Write child(ren)’s name(s) on the memo part of the check. 

3.  Tuition for August 3, 2026 – May 27, 2027 is $2600 ($2450 additional child).  Please choose a payment plan.  
_______ Annual  _______ Semester   _______ Monthly 

Discounts: $100 savings if paid in one installment, $50 savings if paid in two installments. 

 Annual Semester Monthly 

First Child $2500 $1275 $260 
Additional Children $2350 $1200 $245 
Tuition due by the 1st of 
the month 

July 1st July 1st and  
Dec 1st 

1st of every month 
starting July 1st  

 

4.  In addition to After School Care, we ALSO offer All Day Care on Teacher Work Days, Fall, Winter and Spring 
Intersessions.  Please note that this is an ADDITIONAL CHARGE that is NOT INCLUDED in the After School Care 
tuition that is listed above.   

5.  Once Application form and fee are received, you will receive a confirmation email and additional forms to 
fill out.   

Manoa Valley Church After School Care 
Application Form for 2026-2027 School Year 

 
Child’s Name:_________________________________________________Entering Grade of Aug 2026:_______________ 

Child’s Name:_________________________________________________Entering Grade of Aug 2026:_______________ 

Child’s Name:_________________________________________________Entering Grade of Aug 2026:_______________ 

School:______________________________________________________Application Fee ($50/child): $_____________ 

Mother:________________________________________Father:_____________________________________________ 

Phone:_________________________________________Phone:_____________________________________________ 

Email:__________________________________________Email:______________________________________________ 

Mailing Address:______________________________________________City:___________________Zip:_____________ 

Parent’s Signature/Date:______________________________________________________________________________ 

For office use:  Date Received:__________________  Check#_________ Amount: $___________ 


