PEACE U.M.  PRESCHOOL 2024-2025 REGISTRATION FORM
235 Diley Road North, Pickerington, Ohio 43147

Peaceumc.org 

(614) 837-3732 
           Peace UMC Preschool accepts students without regard to race, creed, sex, religion or national origin    Revised 1/24
To begin the application process please return -1. This form 2. * non-refundable registration fee of $85.00 by check/cash or credit card by push pay This fee is NOT applied to the first month tuition NOR is it considered a holding fee.  A completed packet, emailed after acceptance, must be turned in before the first day of classes and the first and last month’s tuition paid before being fully enrolled.

Child’s Name______________________________________________ Date of Birth ​​​​___________________M/F_____
Preferred Name to be called/write in preschool if different from above __ _____________________________________
Address_______________________________________________City_________________________Zip___________
_
Parent/Guardian Name___________________________________Cell Phone__________________________________
Parent/Guardian Name___________________________________ Cell Phone__________________________________
 Email Address to be used for contact purposes_____________________________________________________
Do you have a church family? ____________Peace Church may on occasion send you information on special events.
How did you hear about our program? __________________________________________________________________
Does your child have previous experience with daycare or preschool? ________________________________________ ​​​​​​​​​​
If yes, where did they previously attend? ________________________________________________________________
Siblings and ages___________________________________________________________________________________

Language(s) Spoken in home________________________________________________________________________
Is your child receiving any county or private services for speech, OT, PT, or behavior? ______________If yes, please 

explain. __________________________________________________________________________________________
CLASS CHOICES:
_________________________________________________________________________________________________
____3 and 4 Year Old (must be three by August first) 9:00-11:30 T-TH $ 100.00 per month

____3 and 4 Year Old (must be three by August first) 12:30-3:00 T-TH $ 100.00 per month

____4 and 5 Year Old (must be four by August first) 9:00-11:30 M-W-F $ 140.00 per month

         If five, the child must not be attending kindergarten.  

____4 and 5 Year Old (must be four by August first) 12:30-3:00 M-W-F $ 140.00 per month

         If five, the child must not be attending kindergarten.

____4 and 5 Year Old (must be four by August first) 9:00-11:30 T-W-TH $140.00 per month

____Four ½ and Five year old (must be 5 by February 1, 2012) 12:30-3:00 MTWTH $ 160.00 per month

         If five, the child must not be attending kindergarten.
In the event the class you chose is already full, would you like to be put in an alternate class? ___________

Would you like to be put on a waiting list if the classes are full? __________________________________
If there is a separation or divorce in the family, please complete the questions below

1. If separated or divorced, with which parent does the child reside? ________________________________________

 2.  Please describe the custody agreement regarding either parent visiting classes or taking the child from school on a separate sheet.

3. Name of LegalGuardian_________________________________________________________________________

4. Address_________________________________________________________HomeTelephone________________

PERMISSION TO TRANSPORT/OR PROVIDE FIRST AID /EMERGENCY CARE FOR MY CHILD 
Must be signed to enroll
I/We, (Parent/Guardian) ________________________________of (Child) ____________________________,

Do hereby give my permission and/or consent to the childcare staff of P.U.M.P.S. to secure and authorize such hospital and emergency medical care, and/or first-aid treatment as my child named above might require while under the supervision of the said preschool staff.  I also agree to assume financial responsibility for all expenses incurred during the progress of the emergency. We understand that every effort will be made to reach us when such an injury or illness occurs so that we can be present at the hospital for consultation.

 Parent/Guardian Signature __________________________________________Date_____________

Media Information: Photo/Website/Brochures
My/Our child may be included in any pictures or video taken and they may be used to interpret the preschool program.  These may be used in the classroom for bulletin boards, art projects, classroom emails and end of the year class video shown at graduation .
Parent/Guardian Signature __________________________________________ Date_____________
My/Our child may be included in any pictures taken and they may be used to interpret the preschool program on preschool brochures, church’s website/facebook, and in-house field trip facebook such as Turtle Lady, and Fire Station. The children are not identified on facebook by the preschool.  
Parent/Guardian Signature__________________________________________Date_____________

Preschool cannot control pictures or videos taken by parents at preschool events.
Spiritual- Must be signed to enroll
I understand that my child is enrolled in a program that nurtures spiritual growth.  I understand the curriculum may include the use of Bible stories, songs, poems, and prayers.

   Parent/Guardian Signature __________________________________________Date_____________

All children must be potty-trained in order to attend our program.   Each child should be wearing underwear, NOT pull-ups or diapers at school.  For the purpose of clarification, our definition of fully toilet-trained is the child’s recognition of the need to use the restroom; is able to inform an adult of the need to go; enters the restroom on their own; removes necessary clothing with little or no assistance; sits or stands at the toilet and handles own hygiene; redresses; washes hands and rejoin



Scheduled Class (please check)





____3- and 4-Year-Old (must be three by August first) 9:00-11:30 T-TH $125 per month*       AM





____3- and 4-Year-Old (must be three by August first) 12:30-3:00 T-TH $125 per month*        PM


____4- and 5-Year-Old (must be four by August first) 9:00-11:30 M-W-F $160 per month*      AM  


         If five, the child must not be attending kindergarten.  





____4- and 5-Year-Old (must be four by August first) 12:30-3:00 M-W-F $160 per month*       PM


         If five, the child must not be attending kindergarten.





____4- and 5-Year-Old (must be four by August first) 9:00-11:30 T-W-TH $160 per month*     AM








____4 ½/ 5-year-old (must be 5 by February 1, 2024) 12:30-3:00 MTWTH $175 per month*     PM


         If five, the child must not be attending kindergarten.                                                                 








In the event the class you chose is already full, would you like to be put in an alternate class? _________________________________





Would you like to be put on a waiting list if the classes are full? __________________________________





     * If paying by credit card through push pay, just text PUMPS to 77977 and follow the prompts.





Class Offerings maybe subject to rescheduling based on number of children enrolled. 

















