Winder First United Methodist Church Preschool Enrollment Form 

School Year _________________

         









       (Circle)

(Please Print)









                Boy/Girl

Child's Full Name_______________________ Name Called By __________ Birth date ______________

Address __________________________City________ Zip ________ Home Phone #________________

#1 Parent/Guardian’s Name________________________________Relationship____________________

Address (if different) ____________________________________________________________________

Daytime Phone #__________________ 

Cell Phone #____________________ 

E-Mail Address ________________________________________________________________________

Phone Number you can be reached at during school hours______________________________________

#2 Parent/Guardian’s Name________________________________Relationship____________________

Address (if different) ____________________________________________________________________

Daytime Phone #__________________ 

Cell Phone #____________________ 

E-Mail Address ________________________________________________________________________

Phone Number you can be reached at during school hours_______________________________________

Sibling_______________ Age______ Sex______            Sibling_______________ Age______ Sex_____

Sibling_______________ Age______ Sex______            Sibling_______________ Age______ Sex_____

Family Pets____________________________________________________________________________

Name of childcare provider, if applicable_________________________ Phone # ____________________

Child lives with (Both Parents (Mother (Father (Stepmother (Stepfather (Other_________________ 

EMERGENCY INFORMATION

List two people to call in case of an emergency if the parent cannot be reached:

1.   _________________________________Telephone #_________________ Relationship __________

2. _________________________________Telephone #_________________ Relationship __________

Pediatrician's Name __________________________________Telephone #______________________

Hospital _____________________________ Insurance Carrier/Number _____________________________

Child's General Health __________________________Allergies __________________________________ 

List any physical problems or diseases that the child has now or experienced in the past:

Is child: right-handed____________ or left-handed____________ Undetermined_____________

Describe eating habits ____________________________________________________________________

Describe proficiency in speech _______________________________________________________________

**It is imperative that three- and four-year-old’s are toilet trained and can dress themselves. Please let us know their ability in these areas: * N/A for 2-year-old class ______________________________________________________________________________________
Name of Church your family attends _________________________________________________________

Describe Your Child *(Please write a brief personality sketch of your child)

Medical Emergency

In the event there is a medical emergency involving my child during the school hours at Winder 1st United Methodist Church Weekday Preschool, and I am unable to be contacted, I hereby give my permission for appropriate medical treatment to be given to my child by a Medic Unit or licensed physician.  

_____________________________




________

Parent/Guardian’s Signature





Date

Photograph Release

Use of children’s photos may be used in the promotion of the preschool in different formats of social media.  A parent /guardian signed consent for your child to be photographed shall be in the child’s file.  Please sign giving us permission to photograph your child.  Please let us know if you do not wish for us to use your child’s photograph.

______________________________



________

Parent/Guardian’s Signature





Date

   Class

Day (please Circle)



                    Tuition
      Registration


2 Yr. Olds

Mon., Tues. & Wed.





$155

$155
2 Yr. Olds

Thursday & Friday





$140

$140
3 Yr. Olds

Mon., Tues. & Wed.                                                               $170                $170

               
3 Yr. Olds

Monday - Friday





$185

$185
4 Yr. Olds

Monday -Thursday




           
$195
            $195
4 Yr. Olds

Monday - Friday




           
$205
            $205
An annual non-refundable registration fee per child is due at the time of application/enrollment. 

Tuition is due on the first day of each month with a grace period until the 5th of each month. After the 5th, a $20.00 late fee is assessed.  Checks are payable to WFUMC Preschool.

Circle if it applies 

$5.00 discount for 2nd siblings enrolled / $5.00 discount for active church members of WFUMC / $10 For Both

I herby enclose the NON-REFUNDABLE application/registration fee of_______________ for my child.  Please deduct any discounts that apply.
Cash_____________ Check # ________________ Class Placed in______________________________

Notes:

