Westminster United
Presbyterian Preschool

330 E. Main St.

PO Box 207

Evans City, PA 16033
wupcpreschool@gmail.com
(724) 538-8188

Preschool Registration Form 2026-2027

Please return application, documentation and tuition fees to Westminster U.P. Church

Today’s Date:

Child’s Full Name:

Name you would like your child to write (i.e., Jacob or Jake):

Child’s Gender:

Name of Parent(s)/Legal Guardians:

- Child’s Age: ____

Nickname:

Do both parents have legal custody of the preschooler?

If not, please indicate which person(s) has custody:

Mother/Guardian:

Date of Birth:

YES NO

Phone:

Email:

Occupation:

Street Address:

City:

Father/Guardian:

Zip Code:

Phone:

Email:

Occupation:

Father/Guardian’s Address Same as Above: __

Street Address:

City:

Zip Code:



Class Preference:

3 Yr. Old Class (Thurs./Friday 9-11:30a.m.) _______ $130/month
(hourly rate~S$7.55 x 2.5 hours/day = $18.87 per day) Child must be 3 yrs. old by Sept. 15t

4-5Yr. Old Class (Mon./Tues./Wed. 9-11:30am.) _______ $170/month
4-5Yr. Old Class (Mon./Tues./Wed. 12 p.m.-2.30 p.m. _______ $170/month
(hourly rate~$6.44 x 2.5 hours/day = $16.11 per day) Child must be 4 yrs. old by Sept. 15,

I am enrolling more than one child to qualify for the multi-child discount. Yes or No

Are you a member of Westminster Church? Yes

Does your child have any allergies, medical conditions, medications or food restrictions? Share any
concerns you may have about your child’s development.

If your child currently has an IEP/IFSP in place or is currently receiving early intervention services,
please describe here. (Type of services, diagnosis, current provider, etc.)

In case of emergency, contact:

Phone Number: ( ) Email:

Relationship to Child:

List those persons who are permitted to pick up your child. Include his/her relationship to your child.

Primary Person Picking Up:

Relationship to child: Cell Phone:
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| have provided written notice, which is submitted in conjunction with this registration and attached
hereto, setting forth any specific issue, condition, or ailment, in addition to what is specified above,
that my child has or that may impact my child's participation. | give my consent to any and all health
care providers to provide my son/daughter with medical assistance and/or treatment and agree to be
financially responsible for the reasonable cost of any such assistance and/or treatment. This consent
includes first aid and transportation to/from health care providers.

Additionally, by signing below, | have read and accepted the Westminster Preschool registration
information regarding class times, registration, tuition, and fees.

Signed: Date:

Registration Checklist:
Please submit the following documents:
Completed registration forms and signatures
A copy of your child’s birth certificate
Updated immunization records
A copy of your child’s health insurance card (in case of an emergency)
Custodial agreements or court-appointed guardianship documents (if applicable)
$50.00 non-refundable registration fee
September tuition (non-refundable after July 1, 2026)
One check payable to: Westminster UPC

O0oO0O0Oooao

**The above documentation is required for the health and safety of students and staff. Please
contact the preschool with any questions or concerns.

Photo Release:

| hereby grant Westminster United Presbyterian Church permission to copyright and use
photographs/videos of my child taken during preschool activities in any manner or form for any
purpose lawful at any time. | waive any right that | may have to inspect or approve the finished
product or written copy, that may be used in conjunction therewith, or the use to which it may be
applied.

Signed: Date:

| hereby grant Westminster United Presbyterian Church permission to take pictures of my child’s
preschool activities for sharing on Google Photos, only accessible to families of currently enrolled
students. (This includes pictures of their daily activities.)

Signed: Date:
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