REGISTRATION FORM 2011 - 2012

SANDERSVILLE UNITED METHODIST PRESCHOOL
202 West Church Street ~ P. O. Box 611
Sandersville, GA 31082 Print
478-552-3334

Classes for 1 yr olds meet 2 days a week. 2, 3, and 4 yr olds meet 5 days a week. All children must be 1, 2, 3, or 4
on or before September 1 to register for a class for that age group. There is a registration fee of $60.00 per child. My
child we be the right age for the following class:

1yrold Tues & Thurs. 2 & 3 yrolds 4 yr olds
$95.00 per month $125.00 per month $135.00 per month

Child's Information

Child's Full Name Age on Sept. 1st [
Name child is called at home Child's Birth Date

Street Address

City ’ State ’/ Zip Code PO Box

Home Telephone ’ Family's Email Address ’

Parent & Family Information

Mother's Name Father's Name
Mom's Cell Dad's Cell
Mom works at: Dad works at:
Work Phone Work Phone
Child lives with: both parents mother |:| father |:| other

Family's Church Affiliation

Names and ages of other children in the family:

Names and ages of child's playmates:

Has child been to: |:| nursery school |:| play group |:| Sunday School
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REGISTRATION FORM 2010 - 2011

SANDERSVILLE UNITED METHODIST PRESCHOOL
202 West Church Street ~ P. O. Box 611
Sandersville, GA 31082
478-552-3334

Child's Health

Present Health:

Problems we should know about:

llinesses or diseases child has had:

Allergies:
Child's Doctor Phone Number
Child's Dentist Phone Number

In the event of a child's illness or other emergency, we will make every effort to contact the parents first. If we are not able to reach the
parents, whom should we call? Please give names, relation to child, and phone numbers:

Your child's immunization record from the doctor or health department must be on
file at the preschool office before the school year begins.

This registration form, plus the registration fee listed below, should be
turned in to the preschool ASAP to assure your child a place in the
preschool this fall. The registration fee is non-refundable except in the
case where there are not enough children registered to form a class or
the family moves away from the area.
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