
 
Wake Forest United Methodist Church 

905 South Main Street, Wake Forest, NC  27587 
lcpdirector.wfumc@gmail.com   Kelly Meehan, Director  919-556-2239 ext. 205 

A Half-Day Weekly Preschool Ministry 
 

REGISTRATION APPLICATION  
School Year 2026-27 

Application Date ____________ 
                                      Please check √box for the age-appropriate classroom. 
Class Class 

Days 
Class Times Age Requirements Registration 

Fee 
Monthly 
Tuition ​√ 

2’s  M & W 9AM-12PM Turn 2 by 08/31/26 $242 $242  
 

2’s and 3’s  
Combination 

 

T & TH 9AM-12PM Ideal for students 
turning 3 between 
09/1/26 & 12/31/26 

$242 $242  

2-day 3’s* 
 
 

T & TH 
 

9AM-12PM 
 
 

Turn 3 by 8/31/26 
AND  

Fully Potty Trained 

$242 $242  

3-day 3’s* 
 

 
T/W/TH 

 

 
9AM-12PM 

 

Turn 3 by 8/31/26 
AND  

Fully Potty Trained 

$305 $305  

4-day* 
Pre-K 4’s & 5’s  

M-TH  
 

9AM-12PM 
 

Turn 4 by 8/31/26 $352 $352  

*Threes & PKs must be fully potty-trained and out of pull-ups by the beginning of the school year. Please 
notify the director if your child is enrolled in any of these classes but is NOT potty trained by August 1, 

2026. At that time, adjustments will be made to classroom placement.  
 

Child’s Full Name: _______________________________________________________________ 
                      

Child’s Preferred Name: ____________________________________________________ 
 

Address __________________________________________________________________ 
                Street 

__________________________________________________________________ 
City, State, Zip 
 

Preferred Phone Number: ___________________________________________________ 
 

Date of Birth:_____ - ______ - ______ 

 
Age of child on August 31, 2026 ____ years _____ months   ​  
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FAMILY INFORMATION: 
 
Mother/Guardian _________________________________________________________ 
 
Father/Guardian__________________________________________________________ 

 
 

Phone - Mother: ______________________________Phone - Father: ____________________ 
 
 

Preferred email address(es): __________________________________________________ 
 
Parents’ Employer(s) ________________________________________________________ 

 
Does your child live with both parents?  ​ ____Y  ​  ​ ____ N    
 
If not, which parent has primary custody? _________________________________ 
 
Wake Forest United Methodist Church Member?   ____Y   ____ N 
 

Church attended, if any_________________________________________________ 

  

Other children in family: 
1.______________________________​ ​ 2.______________________________  
 

3.______________________________​ ​ 4.______________________________ 
 

Has your child ever been in a preschool/child care program before?  ____Y   ____N 
Does your child have any special needs? ____Y  ____N       
 

If yes, please explain:____________________________________________________________ 
 
 

Does your child have any ALLERGIES?  ____Y   ____N 
 

If yes, please explain (e.g., types - food, environmental, animal, etc. and triggers for each 
allergen): 
 
____________________________________________________________________________ 
 
____________________________________________________________________________  
 
____________________________________________________________________________  
 
 
 
 
 
 
 
 
 
 
 

2 
 



Please share additional information that would help us to best serve your child (such as 
your child’s playing and eating habits, special fears, interests, developmental concerns, 
therapies or services your child receives): 
 
 

___________________________________________________________________________  
 
___________________________________________________________________________  
 
Special home circumstances that we should be aware of:  
 
___________________________________________________________________________  
 
___________________________________________________________________________  
 
 

 

 
EMERGENCY CONTACT(S): List at least one contact who can be reached if we are unable to 
reach parents. In addition, list anyone who has your permission to pick up your children.  
 

1.​ NAME ________________________________________________________________  
 

Relationship __________________________________________________________ 
 

Phone _______________________________________________________________ 
Other (alternate phone or email)_________________________________________  

 
 

2.​ NAME ________________________________________________________________  
 

Relationship __________________________________________________________ 
 

Phone _______________________________________________________________ 
Other (alternate phone or email)_________________________________________  

 
3.​ NAME ________________________________________________________________  

 
Relationship __________________________________________________________ 
 
Phone _______________________________________________________________ 
Other (alternate phone or email)_________________________________________  
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Photograph/Video/Facebook Release for Non-Profit Use 
(e.g. educational, public service, parent communications or health/safety awareness purposes) 

 
I hereby consent to allowing photographs of my child to be posted on the “Families of Little Chapel Preschool” 
Facebook page. This page is open only to current Little Chapel Preschool parents/guardians and staff of Wake 
Forest United Methodist Church. The preschool Facebook page is a Closed Group page set to allow only 
“members” to see posts. Little Chapel Preschool will never share your child’s image with groups/individuals 
outside of this group. In addition, no names will be posted.  
 
 

□ Yes     ​ □ No 
 
 

Interviews, quotes, and photographs/videos of students for Wake Forest United Methodist Church (website and 
social media posts other than Little Chapel’s private Facebook page) require a separate permission from 

parents/guardians and will be addressed on an individual basis.  
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Parent Partnership Agreement 
 

I have read and understand the Little Chapel Preschool Parent Handbook and agree to abide by the policies and procedures 
therein. (See Pages 5-13 of the Parent Handbook for policies and procedures, which can be found on the Preschool page of the 
Wake Forest United Methodist Church website: www.wakeforestumc.org/preschool) 

 

�​ I understand that enrollment priority will be given according to the date by which the Registration Fee is 
PAID. Currently enrolled students and members of WFUMC receive priority status. Enrollment is on a 
first-come, first-served basis. If space is not available, my child will be placed on a waiting list.​ ​
​ ​ ​ ​ ​ ​ ​ ___________________________ 

Parent Initials  
�​ I understand that the Preschool REGISTRATION FEE is NON-REFUNDABLE.   

___________________________ 
Parent Initials 

�​ I understand and agree to adhere to the Tuition and Fees Policies. I agree to pay a $10 late fee for all 
tuition payments submitted after the 10th of the month (including online payments received by the 
preschool after the 10th).  

___________________________ 
Parent Initials  

�​ I understand that monthly tuition is due on the first of each month and that May’s tuition is due in 
advance by August 1, 2026 . I understand that non-payment of tuition and fees can result in dismissal 
from the program.​ ​ ​ ​ ​  ___________________________ 

Parent Initials  
 

�​ I have read and understand the Preschool Infectious Disease and Illness Policies. ​ ​ ​
​ ​ ​ ​ ​ ​ ​ ___________________________ 

Parent Initials  
�​ I have read and understand the Behavior Guidance Policy and the terms of dis-enrollment as outlined in 

the Parent Handbook. I understand that a two week written notice is required if withdrawal is 
necessary during the school year. Written notice must be received by the 15th of the month so as not to 
incur tuition dues for the following month. ​ ​ ___________________________ 

Parent Initials  
�​ I give my permission for WFUMC Parish or Preschool staff to authorize a qualified physician to provide 

emergency care in the event that neither a parent/guardian nor the family physician can be contacted 
immediately.​ ​ ​ ​ ​ ​ ___________________________ 

Parent Initials 
�​ I declare that the information on this registration form is true and accurate to the best of my knowledge.​  

___________________________ 
Parent Initials 

 
 

 
_____________________________________________________________________ 
Signature(s) of Parent(s) or Guardian(s)                                            ​​ Date 
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For Office Use Only  

 

Registration Fee 

 

________________________________________________________________________________________ 

Date Received​ ​ ​ ​ ​ Amount​ ​ ​ Cash OR Check Number 

 

_Kelly K. Meehan__________________________Director_____ 

Signature of Person Receiving Information​ ​ ​ ​ ​ ​ Title​  

 

Child’s Name: ______________________________________​ Classroom: __________________________ 

 

Notes: __________________________________________________________________________________ 
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