
BETHANY CHRISTIAN PRESCHOOL
1208 Brookside Road
Allentown, PA  18106
(610) 395-3613 ext.29

REGISTRATION FORM 2012/2013

Please complete this form and return it with your non-refundable registration fee.  Make checks payable to Bethany 
United Methodist Church.  Class sessions and tuition rates are as follows:

THREE’s  Mon/Wed 9am to 11:30am  OR  Tues/Thurs 9am to 11:30am                      $100/month        Reg. Fee $45
    (3 years old by 10/1/12)

FOUR’s    Mon/Wed/Thurs 9am to 11:30am  OR  Mon/Wed/Thurs 12:30pm to 3pm    $120/month    Reg. Fee $50
                 (4 years old by 10/1/12)
                 OR Mon/Tue/Wed/Thu 9am to 11:30am  (5 yrs. On or before 4/1/2013)       $140/month Reg. Fee $50

FIVE’s      Mon/Tue/Wed/Thu 9am to11:30am (5 yrs. On or before 12/1/12)       $140/month       Reg. Fee $50 

Child’s Name________________________________ Nickname_____________________ DOB __________________

Home Address___________________________________________________________________________________  

City  ____________________________________State  _________  Zip  __________________

Home Phone ____________________________Cell 1)__________________________2)_______________________ 

Email ________________________________________________School District______________________________ 

Siblings________________________________________________________________________________________  

Sex: BOY/GIRL                      Are you a returning family to Bethany Preschool: YES/NO (circle)  

       

Work Information: Father Mother

Name: ________________________________      __________________________________

Place of employment ________________________________ __________________________________

Occupation ________________________________ __________________________________

Work Phone ________________________________ __________________________________

In Case of an emergency, contact (other than parent)

Name ______________________________ Relationship __________________ Phone ________________________

Name ______________________________ Relationship __________________ Phone ________________________

Church Affiliation______________________________________

Would you like more information about Bethany United Methodist Church?   YES     NO

1) ANY ALLEGERIES: ___________________________________________________________________________

2) Is the child fully potty-trained? YES / NO (Your child should be potty-trained at the beginning of the school year.)

3) Has your child ever received any learning support prior to Preschool? (Speech, physical/occupational, behavioral 

therapy etc.)   YES / NO   **(If yes, please see the director.)

4) Has your child ever received any IEP services?   YES / NO **(If yes, please provide documentation.)

Parent’s Signature______________________________________ Date ________________
PLEASE ANSWER QUESTIONS ON BACK OF PAGE

***(Financial Aid is available on an as needed basis – see Robin Hagy for more information)***



PHOTO RELEASE FORM

From time to time during the school year, we have various publications that may take photos of our 
school students.  Photos may be used on school bulletin boards, school sponsored events and 
scrapbooks made by teachers.  Please let us know if you grant permission for your child’s photo to be 
taken and published. (Photos will NOT be posted on the internet.)

__________ I agree that my child’s picture may be used.

__________ I DO NOT want my child’s picture to be used.

Parent’s Signature:  _____________________________________________

Here at Bethany we have activities that take place outside.  For example, a traveling farm, a fire truck 
visit and/or nature walks may happen.  All activities happen on Bethany’s preschool building’s 
grounds.  Please sign below if your child is able to participate.

_________ I give my child permission to participate in outdoor activities.

_________ I DO NOT give my child permission to participate in outdoor activities.

Parent’s Signature: _________________________________________________________

I give permission for the following people to pick up my child from Bethany Christian preschool.

1. _______________________________________________________

2. _______________________________________________________

3. _______________________________________________________

Photo identification is required for pick up!
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