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592 Bernhard Road

Fayetteville, GA 30215

770-460-3034, 770-719-8800 ext.2212

 www.provumc.com
Registration Form
Child’s Last Name: ____________________________ First: ___________________________ MI: __________
Nickname (If applicable) ____________________          Gender: Male _____  Female _____
Age as of September 1, 2008 ________________ 
 
     Birth date (MM/DD/YY) ______/______/_____

Program the child is enrolling in:     3 day 3 year olds_________            4 day 3 year olds _________

                                                             4 day 4 year olds _________           5 day 4 year olds__________
                                                             Kindergarten __________

Address:_________________________________________________________________________________
City: _______________________________________________State: ________    Zip: _________________

Email address: ___________________________________________________________________________

Mother’s Name: ____________________________________
Home Phone: __________________________

Work Phone: _______________________________
Cell Phone: ____________________________

Father’s Name: ____________________________________
Home Phone: __________________________

Work Phone: _______________________________
Cell Phone: ____________________________

Church Affiliation: __________________________________________________________________________

Does the child have any siblings currently enrolled in PUMC MMO or Preschool program?
Yes ____ No _____

Was the child previously enrolled in the PUMC MMO or Preschool program?     Yes _________ No __________

Are parents separated/divorced?
Yes ___________ No _________
If yes, may either be contacted in an emergency?
Yes ___________ No _________

May either parent pick up the child? 
Yes ___________ No _________

(if no, legal documents must be on file with the director)

Please Read and Sign the Statement Below:

A registration fee of $____________ (equal to one month’s tuition) is due at the time of registration. I understand that payment of this fee reserves a space for my child. I understand that the registration fee is non-refundable unless I move from the community, in which case I must give notice in writing to the Director before July 1, 2008 for refund of half of the registration fee.  There are no refunds after July 1, 2008.  I understand and agree to abide by this payment policy and other policies established by Providence UMC Preschool/Kindergarten, Fayetteville, GA.  I further understand that the first month’s tuition will be due by August 18, 2008. For the remainder of the school year, tuition will be due by the 10th of each month. A 10% late fee will be added to any payment received after the 10th.  
____________________________________________

_________________________________

Signature of parent or legal guardian



Date

