
For Office Use Only 

Application Fee Paid ________________________Date Received_____________________ Birth Certificate Received________________   

Immunization Record Received ________________________________   Date Application Completed ____________________________ .

___________________________________________________________________________________________________________________ 

A quality education with a 

Christian emphasis 

Application 

for  

Admission 

"The Home of the Bobcats" 

MMCC Pre-School is a project related to the General Board

of Global Ministries of the United Methodist Church 

Applicant Name: 

Applying for McCurdy Ministries 
CommunityCenter (MMCC)
 Pre-School: Half Day PM

Applicant Please Complete This Section 

Check: 

 I have completed all parts of this application.

 I have enclosed a copy of  birth certificate.

 I have enclosed a copy of  immunization

records.

 I have paid the nonrefundable application fee of

$25 to the business office.

 I have turned this application in to MMCC 

Administration Office with the above 

enclosures.

Once McCurdy has received all of the above 

documentation, you will be contacted about the 

status of your application.  If you are selected for 

an interview, it will be scheduled at that time. 

Return Application Materials to: 

McCurdy Ministries Community Center Pre-School 
362 A S McCurdy Road

 Española, NM 87532

(505) 753–7221 FAX (505) 910-4088

MMCC Pre-School is a nonprofit organization.

Revised3/22/18



McCurdy Ministries Community Center Pre-School Admissions Application

    362 A S McCurdy Road * Española, NM 87532 * 753-7221* FAX 910-4088

Revised 3/22/18

Applicant 

Student’s Name:______________________________________  Date of Birth: ___________________________ 

     Last Name       First Name       Middle Name  

 Gender:  M  F    (Circle)         Present School:__________________________ 

Place of birth:_____________________________________       Ethnicity_______________________________  

     (Optional) 

Country of Citizenship (if dual please indicate):______________  Church Affiliation:_______________________ 

Family 

________________________________________________ __________________________________________________ 

Father’s Name          Highest Educational Degree Mother’s Name                           Highest Educational Degree 

_________________________________________________ __________________________________________________ 

Address                       City, State, Zip Code Address (if different from father)            City, State, Zip Code 

________________________________________________ _________________________________________________ 

Home Phone Work Phone Cell Phone Pager Home Phone   Work Phone      Cell Phone     Pager 

E-mail Address ____________________________________ E-mail Address _____________________________________ 

_________________________________________________ __________________________________________________ 

Place of Birth        Citizenship          Church Affiliation Place of Birth             Citizenship            Church Affiliation 

________________________________________________ __________________________________________________ 

Occupation            Position          Employer Occupation                Position              Employer 

Special Circumstances 

Check if appropriate: _____ Father Deceased _____Parents Divorced _____Father Remarried ____Legal Guardian(s) 

_____Mother Deceased _____Parents Separated _____Mother Remarried 

If divorced/separated: 1) Who has primary custody?_________________________________________________________________ 

2) With whom does the applicant live? _________________________________________________________

3) Would you like school mailings to go to both of the above addresses?_______________________________

If the applicant lives with a legal guardian, complete the following: 

Name of guardian:_____________________________  Relationship:_________________  Phone Number(s):__________________ 

Address:______________________________________________  Any other pertinent information?__________________________ 

Sibling(s):___________________________________________ _________________________________________________ 

    Name(s) Age(s) 



McCurdy Ministries Community CenterPre-School Admissions Application

362 A S McCurdy Road * Española, NM 87532 * 753-7221* FAX 910-4088

Revised 5/18/18 

Reference: Parents are alumni:  _____Father graduated from McCurdy Schools of Northern New Mexico _________(year) 

 _____Mother graduated from McCurdy Schools of Northern New Mexico _________(year) 

     Names of other relatives who graduated from McCurdy Schools of Northern New Mexico__________________ 

     ___________________________________________________________________________________________ _ 

How did you learn about McCurdy Pre-School?_______________________________________________________________  

Safe Sanctuary Training- Required 

Please note:  This policy has been established to help ensure the safety of our children. 

All parents/guardians of children accepted into MMCC Pre-school will be required to pay for and complete United Methodist Safe

Sanctuary online training which includes a national criminal check at the approximate cost of $30, if they wish to volunteer in the 
classroom or observe in the classroom.  The training will be available on the MMCC website and must be completed no later than two

weeks before the first day of school if they wish to volunteer in the classroom.

In addition, any grandparents or other family members who wish to volunteer in the classroom will also be required to pay for and 

complete this training two weeks prior to volunteering.  All MMCC volunteers and MMCC Pre-School staff  also go through this 
training and certification. 

Signatures 

MMCC Pre-School is a Christ-centered, United Methodist related school.  By signing this application, you agree to respect and

abide by the ideals of the school. 

I, the undersigned, hereby apply for admission to MMCC Pre-School.  I acknowledge that the information given on this

application is accurate, and that any misrepresentation will subject me to immediate dismissal with forfeiture of any monies 

that have been paid. 

Mother’s Signature:_________________________________ Date:________________________ 

Father’s Signature:__________________________________ Date:________________________ 

Legal Guardian’s Signature:__________________________  Date:________________________ 

     (If Applicable) 

Name and signature of person responsible for tuition if other than a parent or legal guardian:  

Name (print) _____________________________         Date______________ 

(Signature)_______________________________  
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