
  
 First United Methodist Church  

Preschool Application 2010-2011 
 

Personal Information 

 

Student Name: ______________________________________________________________________ 

Birthday (month, date, year): ___________________ Sex (M/F): ___________________________ 

Parent Names: _______________________________________________________________________ 

Address (street, city, state, zip code): ________________________________________________ 

______________________________________________________________________________________ 

Home Phone Number: ________________________________________________________________ 

Home Email Address: ________________________________________________________________ 

Mother’s Cell: ________________________ Mother’s Work Number: ______________________ 

Mother’s Place of Employment: _______________________________________________________ 

Mother’s Work Email: ________________________________________________________________ 

Father’s Cell: __________________________ Father’s Work Number: _______________________ 

Father’s Place of Employment: ________________________________________________________ 

Father’s Work Email: _________________________________________________________________ 

Siblings (Names and Ages): ____________________________________________________________ 

______________________________________________________________________________________ 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

 

Emergency Information 

In case of emergency, when parents cannot be reached, the following people have permission to pick  

up my child from school: 

Name_________________________________________Relation:______________________________ 

Home Phone Number:___________________________Cell Phone:____________________________ 

Place of Employment:__________________________  Work Phone___________________________ 

 

Name_________________________________________Relation:_____________________________ 

Home Phone Number:___________________________Cell Phone:____________________________ 

Place of Employment:__________________________  Work Phone___________________________ 

 

 

Medical Information 

Doctor: _________________________________ Phone Number: ____________________________ 

Allergies: ____________________________________________________________________________ 

Other medical conditions of which we should be aware: _______________________________ 

__________________________________________________________________________________________ 

Please see reverse side 



Additional Information 

Has your child attended a pre-school or daycare center?  Where? _________________________________ 

_______________________________________________________________________________________ 

What are some of your child’s favorite things? ________________________________________________ 

_______________________________________________________________________________________ 

Is there anything that scares your child? _____________________________________________________ 

_______________________________________________________________________________________ 

Program Selection 

Please check the program in which you wish to register your child.  Remember your child must reach the 

given age on or before September 1, 2010.  (Please see below dates for Two Year old program) 

 

 

___ T & Th Babies/Ones (6 months to 12 months) (Tuition $125/month, Application $125)               2 day 

 

___ MWF Babies/Ones (6 months to 12 months) (Tuition $145/month, Application $145)                  3 day 

 

___ MWF Older Twos (2 year-olds) (Tuition $145/month, Application $145)                                        3 day 

                                        (Birthday, September 1st  2010  – February 28th   2011) 

 

___ MWF Younger Twos (2 year-olds) (Tuition $145/month, Application $145)                                   3 day 

                                        (Birthday, March 1st 2011 – August 31st 2011) 

                           

___ MWF Terrific Threes (3 year-olds) (Tuition $145/month, Application $145)                                  3 day 

 

___ MTWThF Terrific Threes  (3 year-olds) (Tuition $185/month, Application $185)                          5 day 

 

___ MTWThF Fabulous Fours (4 year-olds) (Tuition $185/month, Application $185)                         5 day 

Covington FUMC Preschool is allowed to post my child’s picture on the Preschool Website.  By giving 

the below permission, I hereby release the FUMC Preschool, its agents and/or employees from any 

liability resulting from or connected with publication of my child’s work or photograph. 

 

Parent Signature: _______________________________________ Date: _____________________ 

 

Printed name: _______________________________________________________________________ 

 

 

Office Use Only 

Date Application Received: ___________ Date Application Fee Received: _______________ 

Class Enrolled: ________________________ Contact Date: __________________________ 


