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ENROLLMENT AGREEMENT 
Class ____________ Age ______   DOB _____________   Today’s Date __________________ 
_____ Returning Family 
_____ New Family (referred by _______________________________) 
Full Name of Child ______________________________________________________________ 
Mailing Address ________________________________________________________________ 
Home Phone __________________   Email __________________________________________ 
Mother’s Name ___________________________ Cell Number ___________________________ 
Mother’s Work ___________________________  Work  Number__________________________ 
Father’s Name ___________________________ Cell Number____________________________ 
Father’s Work ____________________________ Work Number __________________________ 
Home Church __________________________________________________________________ 
In Case of Emergency, if parents cannot be reached, call: 
Name _____________________________Relation________________Number_______________ Name _____________________________Relation________________Number_______________ 
Brothers and Sisters: 
Name ________________________Age_____         Name _____________________ Age______ Name ________________________Age_____         Name _____________________Age_______ 
Does child have any allergies (food, bees, poison ivy, etc)? _____  If so, explain:  
______________________________________________________________________________ 
In the event of an illness or accident which requires immediate medical treatment at a time when a parent cannot be located, I give permission for Allison Moylan, Director, Oakland Preschool, or other personnel designated by the Director, to authorize such treatment.  I will not hold the church or medical personnel responsible.  This is done with the understanding that every attempt will have been made to contact the parents and other persons listed for emergency contact.  
Date_____________________  Signed  __________________________________________ 
(parent/guardian) 
Please return this form with one month’s deposit, supply fee, and copy of child’s immunization records to the church or preschool office.  Thank you! 
3-YEAR OLD CLASSES (AGE 3 BY JULY 1ST)

3-day: Monday, Wednesday, Friday - 9:00-11:45 am

$195 monthly* 

4-YEAR OLD CLASSES (AGE 4 BY JULY 1ST)

5 day: Monday – Friday 9:00-11:45 am

$280 monthly*

Tuition is due the 1st of each month.

*A $25 late fee will be applied to any tuition paid after the 5th of the month unless prior arrangements have been made.

Make checks payable to Oakland United Methodist Church. Non-refundable supply fees ($50 for 3-year old programs, $75 for 4-year old programs) plus a deposit equal to one month’s tuition are collected at time of enrollment & guarantee placement in Oakland Christian Preschool.

