
Wee-Ones Registration Form 
CHRIST UNITED METHODIST PRESCHOOL 

REGISTRATION FORM 

 
    Birth Certificate Approved (For Office Use Only!) 

 

Registration Fee of $35.00 (non-refundable & includes supply fee) 

 

     

Child’s Name __________________________________ Sex ______  Date Of Birth _______________  

Address _____________________________________________________________________________  

City ____________________________________________ Zip ________  Phone __________________ 

Mother’s Name _______________________________________________ Phone _________________ 

Home Address ________________________________________________________________________ 

Mother’s Employer ______________________________________________ Phone________________ 

Father’s Name __________________________________________________ Phone _______________ 

Home Address ________________________________________________________________________ 

Father’s Employer _____________________________________________ Phone _________________ 

Other Phone Numbers where parents can be reached________________________________________ 

 

I understand that the registration fee is non-refundable:  

Signature___________________________________________________________ Date ________ 

 
 

 
 
 
For Office Use Only: Church member______, Already enrolled: _____ , New Student _________ 
 
Paid: date_______________      check______                     cash  ______ 
 
 
 
 
3-1-2017 


