
Welcome Little Ones Learning Center LLC - Preschool 
Hosted at: Campbelltown United Methodist Church, 

2760 Horseshoe Pike, Campbelltown, PA 17010 

Welcome! Which class would you like to enroll your child in? 

      2-day AM ______  ($125)             3-day AM ______ ($165)          4-day PM ______ ($205)  
____________________________________________________________________________ 

Child’s Last Name         First            Middle         Nickname      Sex     Age      Birthdate 

____________________________________________________________________________ 

Address:  Street                              City           State           Zip Code                Home Phone 

======================================================================== 
                          Father                                                                        Mother 
Name:_____________________________         Name:________________________________ 

Address:___________________________          Address:______________________________ 

Cell Phone: _________________________        Cell Phone: ___________________________ 

Email: _____________________________        Email: ________________________________ 

Marital Status of Parents:   Single____   Married ____   Divorced _____ Separated _____ 
======================================================================== 
Persons authorized to take child from the Center other than parents mentioned above: 
            Name & Relationship                                    Phone                                Address 

1.  

2.
 
======================================================================== 
Emergency: In case of emergency, if parents cannot be reached, contact: 

Name: ____________________________________ Relationship:_______________________ 

 
Address:___________________________________   Phone:___________________________ 

If the above persons cannot be reached, will the Preschool’s own arrangements for emergency 
care be acceptable to you?  
                                                            
Please let us know if there is a change in any of the above information. 
 
Parent Signature __________________________________ Date _______________________ 



Welcome Little Ones Preschool
Health History

1. Doctor’s Name: _____________________________________________________

Phone: _____________________

Address:___________________________________________________________

2. Insurance Provider: __________________________________________________ 

Policy Number: _____________________________________________________

3. Hospital preference in event of an emergency _____________________________

4. Is your child up-to-date on all his/her immunizations?  _______________________    

5. Has you child had any serious illnesses, accidents or surgery?  Give dates. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

6. Is your child fully potty trained? ____________________

7. Does your child have any specific health problems the staff should be aware of?     
(allergies, vision or hearing loss, frequent ear infections, etc.)

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
                                                                



Welcome Little Ones Preschool

General Information

In order to help us best meet the needs of your child, please answer the following ques-
tions as completely as possible.

1. For what reason(s) have you enrolled your child in Welcome Little Ones Preschool?

2. How did you first hear about Welcome Little Ones Preschool?

3. Has your child had any previous group experiences?  Yes ______  No ______

4. How does you child adjust to unfamiliar situations and separation from parents?

5. Please list names and ages of your child’s brothers and sisters?

6. List your child’s special interests. (i.e. gymnastics, dance, swimming, etc.)

7. Have you noticed that your child has a preference for using the right hand or left 
hand?

8. Do you have any other information you wish to share with the teachers that you feel 
would help us to work effectively with your child?  All information is kept confidential.

Note:  It would be helpful to inform the teachers of situations which may affect your child 
during the school year (ex. Birth of a sibling, death in family, separation, divorce, hospi-
talization, etc.).  All information will be treated confidentially.



Dear Parent/Guardian,

Having carefully studied the Parent’s Handbook please read and sign this agreement.

Consent Form
Between

Parent/Guardian
And 

Welcome Little Ones Preschool

1. I hereby agree to comply with the rules and regulations of the Welcome Little Ones 
Preschool (A) School Guidelines, (B) Tuition, (C) Health, as outlined in the Parent’s 
Handbook. 

2. I understand that the Welcome Little Ones Preschool reserves the right to release 
my child from its program for the following reasons:

a) failure to comply with rules and regulations in the Parent’s Handbook.

b) If the child does not meet the scope of the program.

3. I understand that my personal information is for the exclusive use of communication 
from Welcome Little Ones Learning Center LLC. You have my permission to email 
me class-related information and announcements. You have my permission to use 
photographs or video of myself or my child taken at classes or special events that 
could also be used on the Welcome Little Ones Facebook page or other social me-
dia platforms. With this enrollment, I release any and all rights and claims for dam-
ages against Welcome Little Ones Learning Center LLC and its Staff in the unlikely 
event of injury sustained by myself or my child during the course of or as a result of 
enrollment.

Date: _______________________          _____________________________________
                                                                 Signature of Parent/Guardian
    
Please complete this form and return with the $40 Registration Fee (non-refundable) 
and one month tuition fee (non-refundable and applied to May).  

Return to Welcome Little Ones Preschool or mail to: 11 Gentry Drive, Palmyra 17078
Spots are secured in the order the forms are received.
We look forward to serving your family!


