
First United Methodist Church Preschool         
501 W. Main 

Ardmore, OK 73401 

(580) 223-3672 

CƻǊ hŶŎŜ ǳǎŜ ƻƴƭȅΥ 
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Student Information  

Studentôs Name: _________________________________________________________________________________  

   Last       First       Middle   Preferred 

Date of Birth: _____________________ Gender:   M      F     Age on August 31, 2020:_________________________ 

Is your child  walking?  Y     N   Is your child toilet trained?   Y    N   

Parent #1 Information  

Fatherôs Name: __________________________________________________________________________________  

   Last       First       Middle   Preferred 
Address: _______________________________________________________________________________________ 

   Street      City  State  Zip 

E-mail Address: ___________________________________________ Mobile Phone: __________________________ 

Emergency Contact:            Allowed to pick up child:                   Business Phone: __________________________  

Company Name: ______________________________________  Job Title: __________________________________  

Church Affiliation:  _____________________________________ Married        Divorced       Widowed        Single  

Enrollment Options  
 ______ Monday-Friday      8:30- 2:30  $425/mo 
 ______ Monday-Thursday      8:30-2:30  $350/mo 
 ______ Monday/Wednesday/Friday Only   8:30-2:30  $250/mo 
 ______ Tuesday/Thursday Only    8:30-2:30  $175/mo   
 ______ Monday-Friday Before School Care        7:30 -8:30    $25/mo 
 ______ Monday-Friday After School Care*         2:30-5:15  $150/mo 

 

*If signing up for After School Care what is your anticipated daily pick up time? __________  
 

¶ A $100 Non -Refundable  Enrollment Fee is required at enrollment  

¶ Pre-K Students (4yrs by 8/31) must pay non -refundable August tuition payment, by June 1st to main-

tain enrollment, and must attend either Monday -Thursday or Monday -Friday  
¶ Children in our 3’s and Pre-K classrooms must be fully toilet trained when school starts  

Parent #2 Information  

Motherôs Name: __________________________________________________________________________________  

   Last       First       Middle   Preferred 

Address: _______________________________________________________________________________________ 

   Street      City  State  Zip 

E-mail Address: ___________________________________________ Mobile Phone: __________________________ 

Emergency Contact:               Allowed to pick up child:                   Business Phone: __________________________  

Company Name: ______________________________________ Job Title: ___________________________________  

Church Affiliation:  _____________________________________ Married        Divorced        Widowed        Single  

м 
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Emergency Contact and Alternate Pickup Information  

Name: ________________________________________________________  Phone:  ______________________________   

Relation: _______________________________ Allowed to pick up?________________________________________ 

 

Name: ________________________________________________________  Phone:  ______________________________   

Relation: _______________________________ Allowed to pick up?_________________________________________ 

 

Name: ________________________________________________________  Phone:  ______________________________   

Relation: _______________________________ Allowed to pick up?_________________________________________ 

 

Medical Contacts  

Physician: ___________________________________   

Dentist: _____________________________________   

 

Health History (Must bring immunization record for photocopy)  

Does your child have frequent (check all that apply)? 

___Asthma ___Tonsillitis ___Ear Aches ___Stomach Aches ___High Fevers ___Colds 

Has your child had any serious accidents or illnesses?      Y   N       If yes, explain: ________________________________ 
___________________________________________________________________________________________________ 

Has your child had any surgeries?    Y   N       If yes, explain: _________________________________________________ 

Has your child had:     ___Vision Screen __Hearing Screen ___Dental Checkups ___Annual physician checkups 

Were there any problems noted during the above screenings?   Y   N      If yes, explain: ____________________________  

Does your child have any speech difficulties?   Y   N      If yes, is therapy being received & where?
___________________________________________________________________________________________________ 

Does your child have any physical conditions that would limit participation in school activities?   Y   N     If yes, explain : 
___________________________________________________________________________________________________   

Does your child require special attention, medication or routines that may have to be taken into consideration in planning 

his/her time at school?   Y   N      If yes, explain: ___________________________________________________________ 
___________________________________________________________________________________________________ 

Does your child have food allergies (and other allergies that would need medical intervention)?   Y   N           
If yes, describe what causes the allergic reaction and how it manifests itself : ____________________________ 

___________________________________________________________________________________________________ 

Does your child require emergency medication, such as an inhaler or Epipen? ____________________________________ 

(Medications cannot be given at school unless a signed formal release is on file.)  

Family and Social History  

Other siblings: 

Name: _______________________________________  Age: __________________ At Home? __________ 

Name: _______________________________________  Age: __________________ At Home? __________ 

Name: _______________________________________  Age: __________________ At Home? __________ 

Name: _______________________________________  Age: __________________ At Home? __________ 

Other members of the household (and relation to your child)__________________________________________________ 

___________________________________________________________________________________________________ 

Has your child been in preschool, child care, or had group play experiences? _____________________________________ 

Does your child have any special fears that you are aware of? _________________________________________________ 

What method of behavior control is used in your home? ______________________________________________________ 

____________________________________________________________________________________________________ 

н 
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TUITION POLICY  

Bright Beginnings at FUMC Preschool has established the following policy for payment of tuition to help insure the con-
tinuance of our policy of providing a quality, Christian based education at an affordable price:  Tuition is based on our 

operating expenses. Tuition is divided into 10 monthly payments, beginning August 1st  through May 1 st with 10 month-
ly payments. Tuition is not waived during holidays, breaks, or inclement weather or COVID closures.  Tuition is due 

on the 1 st  of each month and is considered late after the 10 th .  There will be a $25 charge for late tuition pay-

ments (unless previous arrangements have been made with the office). Payments can be made via Brightwheel or by 
check or money order, we DO NOT accept cash payments. If paying on Brigthwheel you will also pay a processing fee 

from the company. If your check is returned you will be required to pay $30 returned check fee; if this happens more 
than two times you will be required to pay with a money order.  

 

I _________________________________ acknowledge that I have read and agree to the above Tuition Policies. 

 (Parent Signature) 

 

If you have any questions about any of the above policies, please contact the Director (580)223 -3672  

FUNDRAISER POLICY  
9ŀŎƘ ȅŜŀǊ .ǊƛƎƘǘ .ŜƎƛƴƴƛƴƎǎ ŀǘ C¦a/ tǊŜǎŎƘƻƻƭ  ǿƛƭƭ ƘŀǾŜ ƻƴŜ Ƴŀƛƴ ŦǳƴŘǊŀƛǎƛƴƎ ŜǾŜƴǘ ǘƻ ƘŜƭǇ ǿƛǘƘ ǘƘŜ Ŏƻǎǘ ƻŦ ǇǳǊŎƘŀǎƛƴƎ ƴŜǿ 
ŜǉǳƛǇƳŜƴǘ ŀƴŘ ǎǳǇǇƻǊǝƴƎ ƻǳǊ ǘŜŀŎƘŜǊǎ ŀƴŘ ŎƭŀǎǎǊƻƻƳǎΦ  9ŀŎƘ ŦŀƳƛƭȅ ǿƛƭƭ ōŜ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ŎƻƭƭŜŎǝƴƎ ŀ ƳƛƴƛƳǳƳ ƻŦ Ϸрл ƛƴ ŦǳƴŘǎΦ 
9ŀŎƘ ŀŘŘƛǝƻƴŀƭ ǎƛōƭƛƴƎ ƛǎ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ŀƴ ŀŘŘƛǝƻƴŀƭ ϷнрΦ  

 

I _________________________________ acknowledge that I have read and agree to the above fundraiser require-

ment. 

Photo Release:  

I give permission for any videotapes, photographs, and/or comments or quotes from interviews to be used by First 
United Methodist Church, its assigns or successors to promote childrenôs ministry.  Furthermore, I hereby consent that 

such photographs, films and comments shall be property of FUMC, and they shall have the right to use as they may 
desire for publicity purposes, free and clear of any claim whatsoever on my part.  Childrenôs names will not be associ-

ated with photographs on our website or social media.  
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To Receive Emergency Medical Care:  

L ƎƛǾŜ ǇŜǊƳƛǎǎƛƻƴ ŦƻǊ ǘƘŜ 5ƛǊŜŎǘƻǊ ƻǊ ǇŜǊǎƻƴ ƛƴ ŎƘŀǊƎŜ ǘƻ ǘŀƪŜ ǿƘŀǘŜǾŜǊ ǎǘŜǇǎ ŀǊŜ ƴŜŎŜǎǎŀǊȅ ǘƻ ƻōǘŀƛƴ ŜƳŜǊƎŜƴŎȅ ƳŜŘƛŎŀƭ ŎŀǊŜ ƛŦ 
ǿŀǊǊŀƴǘŜŘΦ  ¢ƘŜǎŜ ǎǘŜǇǎ Ƴŀȅ ƛƴŎƭǳŘŜΣ ōǳǘ ŀǊŜ ƴƻǘ ƭƛƳƛǘŜŘ ǘƻΣ ǘƘŜ ŦƻƭƭƻǿƛƴƎΥ 

1.  Attempt is made to contact a parent or guardian.  

2.  Attempt to contact parent through anyone listed on the childôs emergency card. 
3.  If we cannot contact the parent or an emergency contact we will do any or all of the following:  

Have the child taken to the emergency room of the local hospital in the company of a staff member.  
Call an ambulance. 

Any expense incurred under item number 4 above will be the childôs family responsibility.  The Preschool will not be 

responsible for anything that may happen as a result of false information given at the time of enrollment.  
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