First United Methodist Church Preschool
220 North Patterson Street

Valdosta, GA 31601

229-242-4050

APPLICATION FOR ENROLLMENT

2012-2013 School Year

FIRST UNITED METHODIST CHURCH

WEEKDAY MINISTRIES PROGRAM

IDENTIFICATION AND EMERGENCY INFORMATION

2007-2008 School Year
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CLASS APPLYING FOR:
2 year old 3 day _______ (Tues, Wed, Thurs)
  
2 ½ year old 3 day _____ (Mon., Wed., Fri.)    or 
 2 ½ year old 5 day ______

3 year old 3 day _______ ( Mon., Wed., Fri.)   or      3 year old 5 day ________

4 year old ____________ (Meets daily)

Child’s Name:  ______________________________________________________
             

Child’s Date of Birth:  _______________________   Male: _____Female:  ______

Address: _______________________________
Home Phone: _____________


   _______________________________

PARENT/GUARDIAN:  



Mother’s Name: ________________________
Employer: _____________________________   Work Phone: _________________

Cell Phone: _________________   E-Mail address: __________________________

Father’s name: _________________________
Employer: ____________________________     Work Phone: _________________

Cell Phone: _________________   E-Mail address: __________________________

___ Check here if you would like to receive reminders through email rather than paper.
Names & Ages of Siblings:  ______________________________________________

Would you be interested in helping with field trips and parties? __________________

Denominational Preference: _________________Are you actively attending a church
 in the Valdosta area?  ______  If so, which one? _____________________________
If not, are you interested in learning more about First United Methodist Church, Valdosta? _____ 
A $65 REGISTRATION FEE MUST ACCOMPANY THIS APPLICATION.

(Nonrefundable)

DATE: ________________
SIGNED: ____________________________________







(Parent’s signature)

--------------------------------------------------------------------------------------------------------------------------------

FOR SCHOOL USE ONLY:

RECEIVED BY ______________________________
DATE ___________________________




(Director’s Signature)

REGISTRATION FEE RECEIVED/DATE PAID:  __________________________________________


PERSONS AUTHORIZED TO PICK UP CHILD:  _________________________

_____________________________________________________________________

(Under no circumstances will the child be released to anyone not known to the school 

without written authorization from parents or guardians.)

PERSONS TO BE CALLED IN CASE OF EMERGENCY:  

(Be sure to include someone who will usually know where you can be located.)

Name:
______________________
RELATIONSHIP TO CHILD: _____________

Address:  ____________________    Home & Cell Phone: _________/___________


    ____________________
Name: 
______________________
RELATIONSHIP TO CHILD: _____________

Address:  ____________________    Home & Cell Phone:  ________/____________

CHILD’S PHYSICIAN: ___________________
PHONE: ___________________

EMERGENCY HOSPITAL PREFERENCE: ________________________________

ALLERGIES: _________________________________________________________


I hereby grant permission for my child to use all of the playground equipment and participate in all of the activities of the school.

I hereby grant permission for my child to be included in evaluations and pictures connected with the school program.

I hereby grant permission for the Director or acting Director to take whatever steps may be necessary to obtain emergency medical care if warranted.  These steps may include, but are not limited to the following:

1. Attempt to contact a parent or guardian.

2. Attempt to contact the child’s physician.

3. Attempt to contact you through any of the persons listed on the emergency information sheet that you completed for us.

4. If we cannot contact you or your child’s physician, we will do any of the following:

a. Call another physician.

b. Call an ambulance.

c. Have the child taken to any emergency hospital in the company of a staff member. 

5. Any expense incurred under #4 above will be the responsibility of the child’s family.

6. The school will not be responsible for anything that may happen as a result of false information given at the time of enrollment. 
SIGNED: ________________________________
DATE: _____________________




(Mother or Legal Guardian)

SIGNED: ________________________________
DATE: _____________________




(Father or Legal Guardian)


Photo Release Form
I hereby give my consent for The Preschool at first United Methodist Church, Valdosta, GA  to use my child’s photograph and likeness to be used in its publications, including its website. I release them from any expectation of confidentiality for the undersigned minor children and myself and attest that I am the parent or legal guardian of the children listed below.  No names or personal information will ever be used.

Parent Signature: _____________________________ Date: _______


Names and Ages of Minor Children:
Name: ______________________________________ Age: _______
Name: ______________________________________ Age: _______
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