(  Bethesda United Methodist Preschool  (
444 Bethesda Church Rd.  (  Lawrenceville, Georgia 30044  (  (770) 923-1088
www.bethesdapreschool.org

REGISTRATION FORM

Class





Schedule

                  Tuition 
2 year olds                                        Tuesday/Thursday                            9:30-12:30           $130/month  
3 year olds


Tuesday/Thursday

9:30-12:30
$130/month

3 year olds


Monday/Wednesday/Friday
9:30-12:30
$160/month
3 year olds                                        Monday – Friday


9:30-12:30
$205/month
4 year olds


Monday-Friday


9:30-12:30
$180/month
5 year old Kindergarten

Monday-Friday (3½ hr. day)
9:00-12:30
$205/month

Class: _____________________ Registration Fee Paid: ____________ Check: ________Cash:__________  
Payment Policy

REGISTRATION FEE:  A registration fee is due upon registering your child.  This fee is NON-REFUNDABLE and is separate from tuition.  Registration fees are the same as one month’s tuition.

TUITION:  On or before August 1, September’s tuition is due.  October – May is due on the first of each month one month in advance.  Failure to pay September tuition by August 1 will result in the loss of placement.  During the school year tuition is due by the 10th of each month.  There is a $10.00 late fee for tuition received after the 10th of the month.  There is a $25.00 fee for all returned checks.

Enrollment Agreement


Acceptance of this enrollment form and the non-refundable registration fee assures your child a place in our preschool.  In return, we expect that you will honor your enrollment for the school year unless you move from the city.


I agree to honor this enrollment as described above.  In case I do need to remove my child from the program, I will give one month’s notice or pay one month’s tuition.

Signed:  _____________________________________________  Date:____________________________
      (Parent)









Student Information

Last Name: ____________________________________  First Name: ____________________________  Sex: __________

Preferred Name: __________________________  Age as of Sept 1, current year:  ________   * 
 Birthday:  _______/______/_______                            *Copy of Birth certificate required
Home phone:  (           )________________________

Home Address:  __________________________________________
City:  ________________________________________ State:  ____________ Zip:  ______________
How did you hear about our school?________________________________________________________

	Father’s Name:  


	Home Phone:  (              )

	Place of employment and Occupation:


	Business Phone:  (               )

	Mobile Phone:  (              )


	Beeper #:  (                 )


	Mother’s Name:  


	Home Phone:  (              )

	Place of employment and Occupation:


	Business Phone:  (               )

	Mobile Phone:  (              )


	Beeper #:  (                 )


Parent’s Marital Status:   Married _________   Separated _________   Divorced _________ Single_______             
If divorced, may either parent be contacted in an emergency? __________
 May either parent pick up child?_____________

If divorced, please describe custody and visitation agreement for the child:  ____________________________________________________________________________________________________________________________________________________________________________
You can help us plan for your child’s needs, understand concerns, and responses, and support and encourage your child by providing the following information.  This information will remain confidential, and may be updated as needed.

Siblings:

Name:  __________________________________

Age:  ______________

Name:  __________________________________

Age:  ______________

Name:  __________________________________

Age:  ______________

Besides parents or guardians, other adults living in home:

Name:  __________________________________Age:_____ Relationship:________________________

Name:  __________________________________Age:  _____Relationship:  ________________________

Relationships:

List other significant persons in child’s life (step families, grandparents, baby-sitters, etc.)

Name:  __________________________________

Relationship:  ______________

Name:  __________________________________

Relationship:  ______________

Church Affiliation:  ____________________________________________________________________________________

Did your child attend a school last year?   Yes  _______
No  ________

If  yes, where?  ________________________________________________________________________
Development

Is your child potty-trained?  Yes  _________

No  _________

Have there been any births, deaths, adoption, or other changes in the family structure which affected your child?  If so, describe briefly what happened and the effect on your child:  ____________________________________________________________________________________________________________________________________________________________________________
Do you consider your child hard to manage or easily managed?  (Describe)  ____________________________________________________________________________________________________________________________________________________________________________
What methods of discipline have you found most effective?  ____________________________________________________________________________________________________________________________________________________________________________
Does your child have any unusual fears?  (Explain)  ____________________________________________________________________________________________________________________________________________________________________________
Is any other language other than English used in the home?  (Please describe)  ____________________________________________________________________________________________________________________________________________________________________________
What opportunities does your child have to play with other children?  Family:  __________  Neighborhood: _________ Sunday School/Church:  ____________  Nursery/Classroom:  _____________

Do you have any concerns about any aspect of your child’s development?  (Please describe)_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MEDIA RELEASE
Bethesda United Methodist Preschool may develop, participate in, or be the subject of photos that highlight various activities occurring during the school year. We may use these photos of your child at school, on our preschool website, or in other publications about our school. No children’s names will ever be listed. Please sign here to acknowledge your consent for your child’s photos to be used by our school.  

Child’s name

Parent signature
SCHOOL DIRECTORY

Would you like for your contact information to be added to our school directory?

(This information will only be available to families who attend our preschool)

_______Yes, you may add my contact information to the school directory.

_______No, please do not add my contact information.

BUMC CHILDREN’S DEPARTMENT

Would you like to be added to the Bethesda UMC Children’s Department mailing list so that you can be notified of events and activities in the Children’s Department at the church?

(You will only receive mail a few times per year.)

_______Yes, you may include me in the mailing list.

_______No, please do not include me in the mailing list.
