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preschool
Mt. Zion Wesgleyan Church




Referral Form
If you know someone who has a child age 15mos-5years and might be interested in our program, please fill out the below information and give the form to the Footsteps Preschool director, a teacher or mail it in.  If they register their child, after they have paid their first month’s tuition you will receive 50% off one month’s tuition.

Your Information:
Child’s Name: ________________________________________________________________

Teacher: __________________________________________________

Referral Information:
1 - Child’s Name: ______________________________________________________________

Parent/Guardian’s Name: ________________________________________________________

Address: _____________________________________________________________________

Phone Number: __________________________ E-mail: _______________________________

2 - Child’s Name: ______________________________________________________________

Parent/Guardian’s Name: ________________________________________________________

Address: _____________________________________________________________________

Phone Number: __________________________ E-mail: _______________________________

Footsteps Preschool

222 Mt Zion Church Rd

Thomasville, NC 27360

(336) 472-4351

footstepspreschool119@gmail.com

www.footstepspreschool.org
