First United Methodist Preschool
Student Enrollment Registration

Select program for 2024-2025 school 
                      ▢ Two Days (T/Th)                      ▢ Three Days (M/W/F)                                ▢ Five Days (M-F) 

Student Information

Last                                                       First                                                 Middle

Name you wish your child to be called_________________________           DOB________________________
Home Address____________________________________________________
_____________________________________________________________________
City                                State                                   Zip Code

Parent/Guardian Information
 Mother’s Name____________________________________________________________________        

_________________                       ___________________                           ____________________
  Home Phone                             Cell Phone                                     Work Phone   

Father’s Name ____________________________________________________________________

________________                         ___________________                           ____________________
Home Phone                                Cell Phone                                      Work Phone

Email Address_______________________________________________________________


Parent/Guardian Signature_________________________________________________  


Paid____________________             Date________________________
*First United Methodist Preschool has the right to evaluate the application on an individual basis*
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__________________                _______________                _____________________            ______________            _____________


