
Director Use Only: 

Date & Time Application Fee Received: __________________________   Application List Number:_______ 

Date & Time Class Placement Offered:  contacted _____  home _____ work _____ cell _____  email _______ 

Date & Time 9/10 Tuition Received: ___________________________________________________________ 

 

Faith Community UMC Preschool Application & Registration Form 
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Address                                  dkdkdkk     

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

On the REVERSE side, indicate your class preferences in the “Choice Number” box using 

1 (most desired) through 4 (least desired). 
 

 

 

 

 

 

Mother or Legal Guardian: 

Name: ______________________________________________________________________ 

Address, City, Zip_____________________________________________________________ 

Preferred Phone: ___________________________________________________ home cell work   

Other Phone: _________________ home cell work  Other Phone: ______________ home cell work 

Preferred Email: _________________________  Secondary Email: ______________________ 

 

Applicant: ___________________________________________________________________    

                                        Last Name       First Name           Middle Name  

Male or Female        Date of Birth: ________________    Status:  In House  Alumni Church  Public 

Father or Legal Guardian: 

Name: ______________________________________________________________________ 

Address, City, Zip_____________________________________________________________ 

Preferred Phone: ___________________________________________________ home cell work   

Other Phone: _________________ home cell work  Other Phone: ______________ home cell work 

Preferred Email: _________________________  Secondary Email: ______________________ 



 

 

 

 

 

 

 

 

 

Fill in applicant family information on REVERSE side. 
 

Indicate your class preferences in the “Choice Number” box using 1 (most desired) 

through 4 (least desired). 
 

Three Year Old Classes: Student must be 3 years old by September 30
th

 and potty trained. 

Day and Time Choice Number Tuition per Month 

W F AM             9:15 - 11:45 AM  $110 

T Th AM           9:00 – 11:30 AM  $110 

T Th AM           9:15 – 11:45 AM  $110 

T Th PM            12:30 – 3:00 PM  $110 

 

Four Year Old Classes: Student must be 4 years old by September 30
th

 and potty trained. 

Day and Time Choice Number Tuition per Month 

M W F AM        9:00 - 11:30 AM  $140 

M W F PM         12:30 – 3:00 PM  $140 

T Th AM             9:00 - 11:30 AM  $110 

 

Five Year Old Classes: Student must be 5 years old by March 31
st
 and potty trained. 

Day and Time Choice Number Tuition per Month 

TWThF AM        9:15 - 11:45 AM  $170 

   

TWThF  PM        12:45 – 3:15 PM  $170 

 

Christian Enrichment Classes: Student must be 3 years old by September 30
th

 and potty trained. 

Day and Time Choice Number Tuition per Month 

M AM                9:15 - 11:45 AM                                 $55 

M PM                 12:45 – 3:15 PM  $55 

 

 $65.00 Application Fee is refunded ONLY if class placement is not offered. 

 September 2010 tuition is due in the office within 3 business days of class placement offer to hold 

the class placement. 

 The September 2010 tuition is non-refundable. 

 

 

 

 

 

 

__________________________________________________________________________________________ 

Parent or Legal Guardian Signature      Date 

 

Applicant: ___________________________________________________________________    

                                        Last Name       First Name           Middle Name  


