
FAIRFIELD CREATIVE PRESCHOOL

FAIRFIELD UNITED METHODIST CHURCH

REGISTRATION FOR 2010 – 2011

Date________________________

Full Name of Child ____________________________________________ Sex _________________

Name Child is Called By ________________________________ Date of Birth _________________

Street Address ______________________________________________________________________

City _____________________________Zip Code ___________ Home Phone __________________

Child is under the custodial care of :
(both parents) (mother) (father) (other______________________________)

Father’s Name __________________________________ Name Father Goes By ________________

Occupation __________________________________ Cell number ________________________

Business Address ____________________________ Business Phone ______________________

Name Mother is Called By _____________________________________________________________

Occupation __________________________________ Cell Number ________________________

Business Address _____________________________ Business Phone ______________________

E-Mail Address ______________________________________________________________________

Other Children in Family:
Names

Number of Brothers ______ & Ages ____________________________________________________
Names

Number of Sisters ________ & Ages ____________________________________________________

Other Adults Living in the Home:

____________________________________________________________________________________.

Church Affiliation ____________________________________________________________________

Reason why you want your child enrolled in this Preschool:

____________________________________________________________________________________.

____________________________________________________________________________________.

____________________________________________________________________________________.

____________________________________________________________________________________.



APPLICATION FOR ADMISSION:

If neither father nor mother can be reached, in case of emergency, call:

___________________________________________________ Telephone _______________________

___________________________________________________ Telephone _______________________

What experience has your child had in group events with other children (such as play group,
nursery programs, Sunday School, etc.) __________________________________________________

____________________________________________________________________________________.

Where ______________________________________________________________________________

Special Information or Concerns ________________________________________________________

____________________________________________________________________________________.

____________________________________________________________________________________.

Your child’s favorite toy and play activity ________________________________________________

____________________________________________________________________________________.

Pets at Home _________________________________________________________________________

Please, Check Class Desired: Monthly Fee
_____ Two Year Class Monday/Wednesday $100.00
_____ Two Year Class Tuesday/Thursday $100.00

_____ Three Year Class Monday/Wednesday $100.00
_____ Three Year Class Tuesday/Thursday $100.00

_____ Four Year Class Monday/Tuesday/Wednesday $125.00
_____ Four Year Class Tuesday/Wednesday/Thursday $125.00

Child’s Youth T-Shirt Size (circle one) X-Small Small Medium

Parents’ Agreement:
I have carefully read the information and policies for the Fairfield UMC Preschool Program.

I agree and hereby offer my/our support.
Signed _________________________________________________

Date _________________________________________________

FOR OFFICE USE ONLY:
Date Registration Received: ____________________________________________________________________
Registration Fee ($60.00) Received: _______________________ (cash) _____________ (check) ____________
May Tuition Fee Prepaid: _______________________________ (cash) _____________ (check) ____________

FAIRFIELD UNITED METHODIST PRESCHOOL
Betsy Sink (Director) or Vickie Rhoney (Assistant Director) – 336-431-5743


