
ENROLLMENT AGREEMENT 2010 - 2011 

TFUMC    Preschool Education Program 

 

Child’s Name:  ______________________________ Name called by:  ______________ 

 

Address:  ___________________________________ Birth date:  __________________ 

 

City:  __________________ Zip Code:  ____________ Phone:  ___________________ 

 

Mother’s Name:  _____________________  Employer:  ____________________ 

Business Address:  _______________________ Business Phone: ________________ 

Father’s Name:  ________________________  Employer:  ____________________ 

Business Address:  _______________________ Business Phone:  ______________ 

Email address: ___________________________________________________________ 

Religious Affiliation: ______________________________________________________ 

Church Regularly Attended:  ________________________________________________ 

Has your child been involved in a Preschool or Parent’s Morning Out program?  _______ 

If yes, what program?  _____________________________________________________ 

List names and ages of siblings: 

1.  ____________________________ 2.  ____________________________ 

3.  ____________________________   4.  ____________________________ 

Are parents divorced?  ____________ Separated?  _____________________ 

 

Class for which you are registering your child:  (students are placed according to age).   

 

Please circle one: 

2 year 2 day (Age 2 by 9/1/2010)            Mon/Tues/Wed/Thurs (Choose 2) 

 2 year 4 day (Age 2 by 9/1/2010)            Mon/Tues/Wed/Thurs 

 3 year 2 day (Age 3 by 9/1/2010)            Mon/Wed or Tues/Thurs  

 3 year 3 day (Age 3 by 9/1/2010)            Mon/Tues/Wed/Thurs (Choose 3) 

 3 year 4 day (Age 3 by 9/1/2010)            Mon/Tues/Wed/Thurs 

 4 year 4 day (Age 4 by 9/1/2010)            Mon/Tues/Wed/Thurs 

 

Acceptance of this enrollment form and the registration fee of $ 100.00 for Preschool  

assures your child a place in our center.  In return, we expect that you will honor your 

enrollment unless you move from the city or some unusual circumstance makes a mutual 

agreement to dissolve the contract the most advantageous arrangement for the child.  In 

case you do need to remove your child from the program, TWO WEEKS written notice is 

required.  The registration fee is non-refundable. 

 

DATE:  _________________________ SIGNED:  __________________________ 

       Parent or Legal Guardian 

 

OFFICE USE ONLY 

Registration Fee Paid $_______    Received By ______       Date _______   Check # ____ 

 


