Barrington United Methodist Church

Noah’s Ark Christian Preschool

Registration Form

Child’s Name ________________________            Sex   M   F   
DOB____________  

What name do you want us to call your child?________________________________________

Parents’ Names _______________________  St. Address_____________________________

City ______________________________                          Zip Code ____________________

Home Phone (____) _____  __________
          Marital Status __________________________

Mother’s place of employment _________________________________________________

St. Address __________________________City ____________________Zip ____________

Cell Phone _______________________

Work Phone  (____) ______ ____________

Father’s place of employment _________________________________________________

St. Address ___________________________City___________________  Zip____________

Cell Phone _______________________

Work Phone  (____) ______ ____________

Legal Guardian (if other than parents) _________________________________________

Nanny or Babysitter _____________________________
     Phone (____) ______ _________

St. Address____________________________City___________________  Zip___________

Physician ______________________________________    Phone (____) ______ ________

St. Address____________________________City___________________  Zip___________

Dentist _________________________________________   Phone (____) ______ ________

St. Address____________________________City___________________  Zip___________

Local Emergency contacts (other than parents)

Name __________________________________ 
    Phone (____) ______ _________ 

St. Address_______________________________City___________________  Zip________

Relationship _______________________________

Name ____________________________________ 
    Phone (____) ______ ________

St. Address ____________________________City____________________Zip__________

Relationship _______________________________

Name ____________________________________ 
    Phone (____) ______ __________ 

St. Address_____________________________City__________________  Zip____________

Relationship _______________________________

Names and ages of siblings

___________________________________
      ____________________________________

___________________________________
      ____________________________________

Has child attended other preschools?  If yes, please list.

___________________________________
      ____________________________________

Is Child toilet trained?  Y   N   ______

Does Child have any physical or emotional problems?  If yes, explain. __________________

______________________________________________________________________________
Does Child have any allergies? ____________________________________________________

Does Child take any medication? __________________________________________________

Is there anything we should know about your child to make his/her preschool experience easier? ______________________________________________________________________________

______________________________________________________________________________

Please provide a brief description of your child’s personality.  Include likes, dislikes, 

fears, favorite activities, names of pets, etc._________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Where did you hear about BUMC Noah’s Ark Christian Preschool? ____________________

_______________________________________________________________________________

Date: ____________________                Parent/Guardian: ________________________________

Please submit your registration materials with your first tuition payment to:

Noah’s Ark Christian Preschool

98 Algonquin Road

Barrington, IL 60010

847/844-3738

BUMC Noah’s Ark Christian Preschool admits students of any race, color, national and ethnic origin to all the rights, privileges, programs and activities generally accorded or made available to students at the school.  It does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies, admission policies and other school-administered programs.  In addition, we reserve the right to reconfigure classes based on enrollment.

For Office Use Only______________________________________________________________

Admission Date:_______________

Discharge Date: _______________
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