
The Play School at 
First United Methodist Church - 303 North Main Street - Graham, NC 27253 

  
 
Please fill out one application for each child you are registering. 

Classes being offered are: 

• Ones:  Tuesday and/or Wednesday and/or Thursday and/or Friday 

• Twos:   Monday/Wednesday or Tuesday/Thursday 

• Threes: Tuesday/Thursday or   Monday/Wednesday/Friday 

• K-4 (3-days):  Monday/Wednesday/Friday 

• K-4 (5-days):  Monday - Friday 

• Fun Fridays for 2's & 3's:  Friday 

• Add-a-Fun Friday for 2’s &3’s 

 

*FIRST CHOICE: _________________________________________________________________________________________                        

**SECOND CHOICE: ______________________________________________________________________________________ 

 

Full Name of Child ______________________________________________________To be called_________________________ 

Mailing Address: Street______________________________________________________________________________________ 

     City_______________________________________State__________________Zip _______________________ 

Home Phone Number___________________________________________ 

Sex_______________   Birthday________________________________________________________________________________ 

Father's Name______________________________________________________________________________________________ 

Mother's Name_____________________________________________________________________________________________ 

Other Children at Home: 

 Name        Sex    Age 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

Parent's Signature_________________________________________________________Date_____________________________ 

 

************************************************************************************************************ 

     FOR OFFICE USE ONLY  

 

Method of Payment: ____Check (#_______) ____Cash   ____Money Order    Amount: _______________ 

 

Date Received: ________________________ Person Receiving Payment: ___________________________________________ 

       


