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Woodlake United Methodist Preschool

2021-2022 Preschool Registration Form
PLEASE PRINT LEGIBLY
*Please complete one form per child.

CHILD’S INFORMATION:

Select Age Group:  
     2 1/2’s
   3’s
       4’s
            J.K.

Child’s Name:  [Last]________________________________  [First]_______________________________  Prefers: ______________________
Birthday:  [mm/dd/yyyy]_____________________  Age as of Sept. 30, 2021: ___________ 
Male
         Female
Address:  [Street]_______________________________________________________________________________________________________
  [City]__________________________________________[State]__________________________[Zip]___________________________
PARENT’S INFORMATION:

Mother’s Name:  [Last]________________________________  [First]___________________________ Home Phone:  __________________

Cell:  ___________________  Work:  ___________________  Email: _____________________________________________________________

Address (Check if same as above)       : _________________________________________________________________________________

Father’s Name:  [Last]________________________________  [First]___________________________ Home Phone:  __________________
Cell:  ___________________  Work:  ___________________  Email: _____________________________________________________________

Address (Check if same as above)       : _________________________________________________________________________________

ADDITIONAL INFORMATION:
Are you a member of Woodlake United Methodist Church?
Yes 
      No
Has a member of your immediate family previously been or is currently enrolled at WUMP?
         Yes             No

If Yes, please provide the child’s name __________________________________________ and year enrolled _____________________.

If enrolling more than one sibling, do you want them to attend on the same days/time, if possible?          Yes            No

Does your child have any known allergies, and/or require daily medication during preschool hours? (If so, please list allergies and see the preschool office for required paper work.)_______________________​​​​​​​____________________________________________
CLASS PREFERENCE:

Please rank your class preference using a scale of 1st, 2nd, 3rd.  Only indicate choices you are willing to accept!
	2 1/2 Year Old Program

(Must be 2 on or before 
March 30, 2021)
       2-Day | Tues/Thurs, 9:30-12:30
       1-Day | Friday 9:30-12:30
	3 Year Old Program

(Must be 3 on or before 
September 30, 2021)
2-       2-Day l  Mon/Wed, 9:30-12:30
       2-Day | Tues/Thurs, 9:30-12:30

       3-Day | Mon/Wed/Fri, 9:30-12:30

       3-Day | Tues/Thurs/Fri, 9:30-12:30
	*4 Year Old / J.K. Program

(Must be 4 on or before 
September 30, 2021)

       3-Day | Mon/Wed/Fri, 9:30-2:00

       3-Day | Tues/Thurs/Fri, 9:30-2:00

       4-Day | Mon-Thurs, 9:30-12:30

       4-Day J.K. |Mon-Thurs, 9:30-2:00


* All 4 year old programs are Kindergarten preparation.
† J.K. is for children who have already completed a 4 yr. old program. 
REGISTRATION FEE:  $100 per Family (Must accompany this form - Non-Refundable)
(Make checks payable to SLCOF with your child’s name in memo line. Please use the drop box located at the preschool entrance to pay tuition or send to 15640 Hampton Park Dr., Chesterfield, Virginia 23832.)

The $100 registration fee per family is to be paid when you register your child(ren) and is non-refundable, unless your child is not placed in a class and is put on a waiting list.  Tuition is paid one month in advance on the 1st of the month,with the first payment due by June 8th, with the completed enrollment packet.  A $20 fee will be charged for returned checks.  A thirty (30) day notice in writing is required for withdrawal. Questions? Call 804-639-5411.
SIGNED:  _________________________________________________________________   DATE:  ______________________________________

FOR PRESCHOOL PERSONNEL ONLY:  Paid Registration Date: ___________________ Check#: _____________ Class Assigned: ______________________


Withdrawal Date:  _________________ Child not placed/$100 Refund Sent: __________________________








Preschool Director:  Melissa O’Keefe, mokeefe@woodlakeumc.org, 804-639-5411                                                                                                                         <Revised 12/17

