Newnan First Methodist Summer Enrichment Preschool Program
Summer 2010
Circle the week(s) you want to register for:  June 21-24









    July 12-15








    August 9-12


Non-refundable tuition fee paid:  Preschool $85/week________

Age of child as of June 1, 2010__________           Allergies_______________________

Full Name of Child_______________________________________________________

Name child is called______________________________Birthdate________________

Mailing Address_________________________________________________________

Home Phone No.___________________________

Father’s Name__________________________________________________________

Father’s cell phone_____________Father’s work phone_______________________

Mother’s Name__________________________________________________________
Mother’s cell phone_____________________Mother’s work phone_______________

Physician__________________________________Physician Phone No.____________

In case of emergency, we always notify the parents first unless otherwise instructed.  If a parent cannot be reached, we will notify:

____________________________________Phone______________________________

Name of persons to whom we may release your child:

_______________________________________Phone___________________________

_______________________________________Phone___________________________

I, undersigned, give permission for the First United Methodist Church Preschool Program to secure emergency medical treatment for my child,__________________.

Parent/Guardian signature_______________________________________________

Date______________________
