
Waleska United Methodist Church Preschool – 2010-2011 Registration Form 
 
Child’s Full Name ________________________________________________ Birthdate ______________ Age as of 9/1 ___________ 
 
Name child is called ____________________________________________ Home Phone _____________________________________ 
 
Address  _________________________________________________________________________________________________________ 
 
Father’s Name ______________________________________________________ Work/Cell Phone _________________________ 
 
Occupation/Place of Employment _________________________________________________________________________________ 
 
Mother’s Name _____________________________________________________ Work/Cell Phone _________________________ 
 
Occupation/Place of Employment _________________________________________________________________________________ 
 
Child lives with (please circle) Father  Mother  Grandparent  Other ____________________ 
 
Please list names and ages of siblings _______________________________________________________________________________ 
 
What should we know that might affect your child’s physical or emotional well-being such as illness, accident, hearing loss, allergies, diet 
restrictions, etc. 
 
 
 
Is your child taking daily medications? _________ If yes, for what? ____________________________________________________ 
 
Do you have a Home Church? ____________ If yes, where? ___________________________________________________________ 
 
How did you hear about our program? ______________________________________________________________________________ 
 

General Registration Policies 
 

The following forms/documents must be completed and on file by the first day of school: 
     1.  Preschool Registration Form (this one) 2.  Emergency Information Form 
     3.  Certificate of Immunization Form #3231 4.  Parent-Program Agreement 
 
The registration fee of one month’s tuition is non-refundable after May 31st and the parent is asked to give one month’s notice if your 
child must withdraw prior to the end of the school year.   
 
By signature below, I agree to pay the cost of preschool for the 2010-2011 school 

2010-2011 Program Fees 
 
   Regist Monthly 
Ages/Days   Fee Tuition 
 
MMO Wednesdays $75 $75/mo 
 
2 yr old Tue & Thur $140 $140/mo 
 
3 yr old Tues, Wed, Thur $165 $165/mo 
 
4 yr old Mon-Thur $190 $190/mo 

year in 9 equal monthly Tuition Payments of $____________ on the first week of  
August through April with no payment due in May.  However, if my child registers 
and is accepted into the program mid-month and/or after the school year has 
begun, I will be responsible for a pro-rated tuition payment for the month of May. 
 
Acceptance of this enrollment agreement AND the registration fee assures your 
child a place in the Preschool on the first day of the school year. 
 
The MMO is a Mother’s/Parent’s Morning out program limited to children under 
age 3. 
 
________________________________________________________________________________ 
Parent Signature       Date 
For office use only: 
 Registration Fee _________________ Date Received ___________________ Postcard Mailed _____________________ 
 
 Monthly Tuition _________________ Class Days _______________________ Lead Teacher ________________________ 

WUMC Registration Form Revised 02/2010 


