
 

THE PRESCHOOL AT CLAREMONT UNITED METHODIST CHURCH 

 
215 W. Foothill Blvd. 

Claremont, CA 91711 

(909)624-8223 

 

    

Fall Enrollment Application 2023 -2024 School Year 
 
Child’s Name ______________________________________ Birth Date: ___________________________ 
 
Is your child completely potty trained?   ______   Yes         ______   No     Comment:   ___________________ 
 
Is there a name/nickname she/he prefers to go by?  ___________________________________________ 
 

Home Address ___________________________________________________________________________ 
  Street                                                       City     Zip 
 
ALLERGIES:   ______________________________________________________________________ 
(If yes, please fill out allergy form in your enrollment packet) 
 
Any Special Dietary Need (i.e.: Vegetarian, Religious Belief, etc.)___________________________________ 
 

Parent/Legal Guardian Name: ________________________________  Living with child?____________ 
 

Occupation:____________________          Work Phone:________________Cell Phone:_________________ 
 
Email Address (Please write legibly)  ________________________     
 

Parent/Legal Guardian Name: _________________________________  Living with child? ____________ 
 

Occupation: ____________________         Work Phone:_________________Cell Phone:________________ 
 
Email Address (Please write legibly) _________________________ 
 
How did you hear about us?_________________________________________________________ 
 

PROGRAM INFORMATION: Circle One Below (Can List Preferences) 
 
9:00 am – 12:00 pm 
 

5 day program; Monday-Friday     3 day program; Mon./Wed./Fri 2 day program; Tues/Thurs. 
 
9:00 am – 3:00 pm 
 

5 day program; Monday-Friday 3 day program; Mon/Wed/Fri. 2 day program; Tues/Thurs. 
 
9:00 am – 4:30 pm 
 

5 day program; Monday-Friday 3 day program; Mon/Wed/Fri. 2 day program; Tues/Thurs. 
 
7:30 am - 4:30 pm 
 

5 day program; Monday-Friday 3 day program; Mon/Wed/Fr.        2 day program; Tues/Thurs. 
 
Will you need early care?   Yes _____        No ______     

Will you be using Lunch Bunch?    Yes ____     No _____ Occasionally _____ 

 
 

         

AS1____________________________ 

 

Date Received ____________________ 

 

_____________ 

Please make checks Payable to 

CUMC 



Home Language:  ________________________ 
 
Has your child had any previous preschool or daycare experience?  Please describe_____________________ 
 
________________________________________________________________________________________ 
 
In what ways do you hope you and your child will benefit from the school program? 
 
___________________________________________________________________________________________________________ 

 
 
Is there anything special you would like us to know about your child? _________________________________ 
 
________________________________________________________________________________________ 
 
 
ENROLLMENT FEES AND TUITION: 

 
The $100.00 enrollment fee is non-refundable. ______ (initial) 
 
A one-time, non-refundable disaster fee of $25.00 is due upon enrollment. NEW CHILDREN ONLY 
 
The annual tuition is made in ten monthly installments with the first and last month's installments paid in 

advance.  The first month's payment (September 2023) is due on or before June 14, 2023 and is non- 

refundable. _____ (initial) 

 
The last month's payment (June 2024) is due by August 22, 2023 and is non-refundable _____ (initial) 

 

A materials fee of $100.00 is due by September 15, 2023. _____ (initial) 

 
 
PICTURES: 
I give my permission to staff to take pictures of my child for use in individual portfolios, classrooms, slide shows 
as well as The Preschool’s Facebook page and website.  ___________ (initial) 
 
 
Date______________________________ 
Your initials represent your understanding and agreement for enrollment and tuition, permission for field trips, 
and pictures. 
 

 

** All Enrollment and Disaster Fees are non-refundable. 

Priority is given according to date of receipt. 


