
	                                   United Church Preschool       

           ENROLLMENT APPLICATION


Please CIRCLE your class preference:    


4-year-old, 5 days M-F, “Frogs”

3 or 4-year-old, 4 days M-Th “Fish”


2.5 or 3-year-old, 3 days MWF “Ducks”

2-year-old, 3 days TThF “Turtles”                                                                                        

	 

Today’s Date_______________________

Are you a member of United Church of Chapel Hill?	 Yes	 No


Child’s Name__________________________________________     Gender:   M    F


Name child likes to be called____________________ Birth Date _______________


Age on August 31, 2023_______________


Address_________________________________________________Zip___________


Parent’s name______________________________Cell Phone_________________


E-mail:  ______________________________________


Parent’s name_________________________________Cell Phone:________________


Email:_______________________________________


Please list all siblings and their ages:

______________________________________________________________________________
______________________________________________________________________________


Has your child had previous or present childcare experiences?  If so, please list where 
and when___________________________________________________________________ 
____________________________________________________________________________ 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What do you hope that UCP can provide for your child? 


_____________________________________________________________________


_____________________________________________________________________


UCP is a very creative, messy school.  We encourage the children to learn and grow 
through active participation and exploration.  We work in our gardens and love to play in 
the mud.  We go outside every day, regardless of the heat or cold.  We paint frequently 
and have a great time with water play. Does this appeal or appall? 


_____________________________________________________________________


Is your child currently receiving any specials services such as speech or OT?  If so, 
please list:


Please list all allergies:_______________________________________________


Please give any additional information concerning your child, which will be helpful in his/
her experience in this group (favorite games/toys, likes/dislikes, fears, techniques for 
comforting, etc.)  


______________________________________________________________________


Does UCP have permission to post pictures of your child on our website with no names 
attached?  Yes___________ No _____________



