
JOHNSON MEMORIAL UNITED METHODIST CHURCH PRE-SCHOOL
513-10th Street, Huntington, WV 25701 / 304-525-8116 / 525-8117 Fax

Pre-School Director – Anita Farrell, 304-522-3001

ENROLLMENT / INFORMATION FORM

School Year _______________

Child’s name________________________ Nick name ____________________Date of Birth______________

Home address________________________ City/Zip ___________________________Home phone_________

Mother’s name_______________________Workplace__________________________Work phone_________

Father’s name________________________Workplace__________________________Work phone_________

Other phone or pager #’s_____________________________________________________________________

Child’s physician_________________________________________________________Phone_____________
Has your child received all age-appropriate immunizations? _________________________________________
Has your child attended a group care program? ______If yes, where? __________________________________
Sisters (names & ages) _______________________________________________________________________
Brothers (names & ages) _____________________________________________________________________
List any special needs such as food allergies or medical conditions we should be aware
of________________________________________________________________________________________
__________________________________________________________________________________________

(On the first day of school you will be asked to fill out a card instructing us who to call in case of an
emergency and who may pick your child up from school.)

We may be taking field trips during the year. May your child go on these trips? _______________

Classes are from 9:00 a.m. to 12 Noon with Lunch Bunch (noon-1:50 p.m.) offered most days.

Monthly tuition fees are:
$130.00 for 5 days per week
$100.00 for 3 days per week
$85.00 for 2 days per week

(Members of Johnson Memorial receive a $5.00 per month discount)

I wish to enroll my child in the following class (check class and circle days requested)

2 Year Class________ Monday/Wednesday/Friday Tuesday/Thursday

3 Year Class________ Monday/Wednesday/Friday Tuesday/Thursday

4 Year Class________ Monday/Tuesday/Wednesday/Thursday/Friday

Please enclose a $35.00 enrollment fee with this completed form. Please fill out one form per child.


