
GEORGETOWN PRESBYTERIAN  

PRESCHOOL & CHILD DEVELOPMENT CENTER  

REGISTRATION INFORMATION  

 

2010-2011  

SUMMER AND SCHOOL YEAR 

 

 
 

1. Preschool, FISH and Summer Registration will begin Monday, March 1 at 7:30 a.m. for families 

currently in the program, members of Georgetown Presbyterian Church and employees.   
Space is available on a first come, first serve basis. 

 
2. Preschool, FISH and Summer Registration will open to those on the waiting list 

Monday, March 22, at 8:00 a.m. Space is available on a first come, first serve basis. 

 

Registration will then be available to the community on Tuesday, April 13, at 8:00 a.m.  Space is 

available on a first come, first serve basis. 

 

3. During registration, we ask that you turn in registration forms for only your family. 

 

4. Please read the Parent Handbook & Policies carefully.  The handbook signature page is required to be 

turned in at registration. 

 

5. All  registration forms must be completed and accompanied by a check or money order (no cash 

please).  Please make checks payable to GPCDC. 

 

6. Staple or clip your check or money order to the completed registration forms.   

 

7. Please remember that all outstanding charges must be paid in order for your child to attend the  

2010-2011 summer and school year. 

 

 

YOUR REGISTRATION WILL NOT BE ACCEPTED WITHOUT  

COMPLETED REGISTRATION FORMS - THE HANDBOOK SIGNATURE PAGE ï  

- THE NON-REFUNDABLE REGISTRATION FEE (S) ï   

 

 

 

We are pleased that you have expressed an interest in our programs!   

Thank you for the attention you have given to registration details.  You have helped us serve you better and 

meet your needs effectively.  We hope these guidelines have been helpful to you.  If you have questions, please 

contact us at 843-546-5826 ext. 138. 

 

 

 

 

 

 

 

 

 



Please check all that apply:      For office use only: 

 

_____2 yr. old preschool only   _____3 day Lunch Bunch  Form Received: ______________ 

_____3 yr. old preschool only   _____5 day Lunch Bunch  Fee Received: _______________ 

_____4 yr. old preschool only   _____3 day A/C with 5 day preschool Check #ôs __________________ 

_____Summer Program    _____5 day A/C with 5 day preschool  

_____1/2 day Summer Program    _____FISH Program     Monthly Tuition: _____________ 

            (preschool only)   (Kindergarten-5
th
 grade)  ___________________________ 

 

 

2010-2011 

Registration Form 
 

Your child must have turned two (2) on or before September 1, 2010 to begin the preschool program. 

The F.I.S.H. Program is offered for children kindergarten through fifth grade. 

Preschool & FISH begin on Wednesday, August 18, 2010. 

 

 

Childôs Full Name    Date of Birth    Sex 

 

 

Address     Zip    Home Phone 

 

 

Motherôs Name   Employer  Business Phone   Cell 

 

 

Fatherôs Name   Employer  Business Phone   Cell 

 

 

Email Address (mother) 

 

_____________________________________________________________________________________ 

Email Address (father) 

 

 

 

IN CASE OF EMERGENCY:  List at least two names. 

 

1.___________________________ Phone __________________Cell_______________ 

 

2.___________________________ Phone __________________Cell_______________ 

 

 

 
There is a one time non-refundable registration fee of $120 per child for preschool, a $60 registration fee for 

F.I.S.H. and $60 for the summer program each year.  This must accompany the registration form.  The 10% discount 

for multiple children does not apply to registration fees. 

 

 



Georgetown Presbyterian Church 

Child Development Center 

Family History   

2010-2011 
 

Household Information: 
 

Childôs Full Name ______________________________________________________________  

 

Goes by _________________ Date of Birth ___/___/___ 

 

Address ______________________________________________________________________ 

 

City _____________________ Zip __________ Home Phone ___________________________ 

 

Motherôs Name ________________________________________________________________ 

 

Motherôs Place of Employment ____________________________________________________ 

 

Work Phone _______________________ Cell Phone __________________________________ 

 

Fatherôs Name _________________________________________________________________ 

 

Fatherôs Place of Employment _____________________________________________________ 

 

Work Phone _______________________ Cell Phone __________________________________ 

 

Parents are: Married ____ Living together ____ Separated ____ Divorced ____ 

 

Custody/Visitation Arrangements:  

______________________________________________________________________________ 

 

 

 

Brothers and/or sisters of the child: 

 

Name_______________________ Age___________ 

Name_______________________    Age___________ 

Name_______________________ Age___________ 

 

Is anyone legally prohibited from having contact with the child?  If so, please detail --

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Emergency contact name ___________________________ Phone ________________________ 



Billing Information:  
 

Responsible Party _______________________________________________________ 

 

Address and phone (if different from child) 

______________________________________________________________________ 

 

Preferred Payment Schedule:  

 

Monthly ____ Twice a month_____ 

 

Social/Developmental Information: 
 

Has the child had any playgroup experience? _________________________________________ 

 

Where and when? _______________________________________________________________ 

 

What are the childôs favorite indoor play activities?____________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Outdoor play activities?__________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Does the child have any special fears that we should be aware of? ________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Can the child dress his or herself? __________________________________________________ 

 

Does the child have any special problems that we should be aware of? _____________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

How would you describe your childôs personality?_____________________________________ 

______________________________________________________________________________ 

 

Health Information:  
 

Please complete DSS Form 2900 (enclosed).  Be sure to detail any allergies or emergency 

medical information. 

 

Health Insurance (please attach a copy of card) _______________________________________ 

Policy Holderôs Name ___________________________________________________________ 

Policy Number _________________________________________________________________ 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


