 Lewisville United Methodist Church Preschool 
2 Year Olds (Must be age 2 by May 30, 2023) 
Summer Camp 2023 Enrollment Form TUESDAY/THURSDAY  
Child’s Name_____________________________________________________ M or F
Date of Birth_________________________________ Must be 2 years old by May 30, 2023
Parent_____________________________ Parent___________________________
Best Email address:___________________________________________________
Work phone_________________________ Work phone_______________________
Cell phone__________________________ Cell phone________________________
Address _______________________________________________________________
City___________________________________ Zip code________________________
Emergency contacts:
1st choice______________________________ Allowed to pick up?________________
Phone: ___________________________________________________________
2nd choice______________________________ Allowed to pick up?_________________
Phone ___________________________________________________________
Other persons allowed to pick up? __________________________________________________________________________
MEDICAL INFORMATION
Immunization Record on file:  Y/N? If no, record should be attached to enrollment form.  
Allergies: Y/N? If yes, allergy form must be attached.
Allergies*________________________________________*Please ask for Allergy Form if your child has allergies.
Physical conditions or developmental delays requiring special attention by the Staff ________________________________________________________________
Doctor’s Name______________________________ Phone #_____________________
Address________________________________________________________________
Medical Release
We/I give permission for the director or staff of Lewisville United Methodist Church Preschool Summer Program to authorize emergency treatment for our/my child,_____________________should such medical services and treatment become necessary or advisable during the time our/my child is in the care of  LUMC Preschool. This permission is given with the understanding that every attempt will have been made to contact the parents,guardians, child’s physician, and others listed for emergency contact. We/I give authorization for the use of 911 medical services for immediate treatment and transportation in emergency situations.
Hospital choice__________________________________________________________
Signed_________________________________________ Date___________________
 
Please Circle Weeks (Attending Tues/Thurs Only)
Week 1: June 5th-9th  Pet Week
Week 2: June 12th-16th Super Heroes
Week 3: June 26th-30th Pirates and Mermaids
Week 4: July 10th-14th Down on the Farm
Week 5: July 17th-21st Dinosaurs 
Week 6: 24th- 28th Camp Out
    Week 7: July 31st-Aug 4th Mad Scientist


 Payment Information:
· All students who enroll must pay a one-time, non-refundable, registration fee of $35 if enrolled by April 21, 2023. Enrollment fee will be $40 after April 21st 
· Child does not have to attend every week. Each week they may have a different teacher/classroom.
· *Spaces are limited. 
· [bookmark: _Hlk92872714]Payments are as follows:
· Weeks 1 and 2 – due by May 26th
· Weeks 3 and 4 – due by June 9th
· Weeks 5 and 6 – due by June 30th
· Weeks 7 - due by July 28th

Currently enrolled at LUMC Preschool and Church Members:
Tues/Thurs.  age 2 by May 30, 2023 = $60/week
Students who are NOT enrolled in our preschool
Tues/Thurs. age 2 by May 30, 2023 = $70/week

Payments Accepted: Cash or Check
** Office Use Only**
Registration Fee: $35/40       Paid: Cash/Check #____________ Date:_________________
Weeks attending: (circle) 1   2   3   4   5   6   7      Total # of weeks: __________________  
(Circle) Currently Enrolled $60/week       New students $70/week
Weeks 1 and 2 Total amount paid: ________________Cash or Check #___________ Date:_____________
Weeks 3 and 4 Total amount paid: ________________Cash or Check #___________ Date:_____________
Weeks 5 and 6 Total amount paid: ________________Cash or Check #___________ Date:_____________
[bookmark: _Hlk1458761]Weeks 7 Total amount paid: ________________Cash or Check #___________ Date:_____________
