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preschool
Mt. Zion Wesgleyan Church




“Bringing Our World to Him with

Small Footsteps…Everlasting Impressions”

Fall Registration

2011-2012

Footsteps Preschool

Mt. Zion Church

222 Mt. Zion Church Rd.

Thomasville, NC 27360

(336) 472-4351

www.footstepspreschool.org

“Direct my footsteps according to your word”
Psalm 119:133

For Office Use Only:
Date Received _______________

Enrollment Packet _______

Payment __________ Check #________
Footsteps Preschool

Mt. Zion Wesleyan Church

Registration Form

Date: _______________

Child’s Name: _______________________________________________________________





First


Middle



Last

Prefers to be Called: _________________________________________________________

Birth Date: _____/_____/_______ (ex. 01/01/2006)

Age: __________________

Address: _____________________________________________________________________


      ____________________________________________________________________

*Child currently resides with: __________________________________________________

Mother’s Name: _____________________________________________________________

Address: _____________________________________________________________________


      ____________________________________________________________________

Home Phone: _______________________
Work Phone: _______________________

Cell Phone: _______________________

Name of Employer: __________________________________________________________

Father’s Name: ______________________________________________________________

Address: _____________________________________________________________________


       ____________________________________________________________________

Home Phone: _______________________
Work Phone: _______________________

Cell Phone: _______________________

Name of Employer: __________________________________________________________

Pick Up: Please list names of anyone that will be picking up your child from preschool on a regular or occasional basis:

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

Custody: If there is a custody arrangement pertaining to your child, please make us aware of anyone that should not be allowed to pick up or acquire information about your child. *Legal documentation may be required
______________________________________________________________________________________________________________________________________________________________________________________________________

*Footsteps Preschool will have limited accommodations for special needs children.

Medical Information
Please list any physical limitations or disabilities your child may have & what restrictions they may cause:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Allergies: Please list ALL allergies and medications needed. If your child has a severe food allergy please let us know immediately so we can plan snacks accordingly & post signs in classrooms. We will also have to schedule a meeting with the child’s parents/caregiver to discuss emergency procedures before the child is left in our care.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medical Information (cont.)

Child’s Doctor Information:
Name _______________________________________________________________________

Address: _____________________________________________________________________

Phone # _____________________________________________________________________

Insurance Information:
Policy holder: ________________________________________________________________

Group/Member # __________________________________

Vaccination Record (birth-present)

*All shots need to be current

Please provide us your child’s vaccination record from their doctor.

This form must be signed or stamped by your child’s physician before you child is to be left in our care.
Emergency Contacts:
In the case of an emergency we will always try to contact a parent first.

Please provide us with two names & contact information just in case we cannot reach a parent.

Name __________________________________________
Phone _________________

Name __________________________________________
Phone _________________

Footsteps Preschool Programs: (circle preference)
2-Day Program  –  Tuesday and Thursday


$115

3-Day Program  –  Monday, Wednesday and Friday
$135

5-Day Program  –  Monday—Friday



$165

Early Registration (March – May 7th)



Fee: $35

Regular Registration (May 8th – February)


Fee: $40

Please pay this registration fee when submitting this form. Registration is offered on a first-come/first-serve basis. Once capacity is reached you may be placed on our waiting list. Make checks payable to:  Footsteps Preschool

You will be receiving a welcome letter in the first week in August explaining who your child’s teacher will be and what supplies are needed. There will be details about our open house where your child will see their new classroom, meet their teacher and you will receive your enrollment packet.

Our first day of preschool will be Tuesday, September 6th.
After that, Footsteps Preschool uses Davidson County Schools calendar as a guide and typically when DCS is out of school for holidays & workdays the preschool will be closed also but be aware there may be changes. We will publish a monthly calendar for your convenience to remind you of closings and yearly events. Along with this calendar, there will be a highlight of what your child will be learning that month, as well as posting special events.
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