summervillepresmmo@gmail.com
843-471-2726
Summerville Presbyterian Church
4O7 South Laurel Street
Summerville, SC 29483

DATE:

Child’s Full Name:

“Goes By”
Name:

Date of Birth:

Gender: Male Female

Family Information:

Family Email:

Parents Marital Status (check one): Married Separate or Divorced

Sibling Names and Ages:
Church Affiliation:
Family Email Address:

Preferred Method of General Communication: TEXT  EMAIL  CALL

Mother’s Name:

Address:




Phone: Home CELL

Mother’s Occupation:

Employer Phone #:

Father’s Name:

Address:

Telephone-Home CELL

Father’s Occupation:

Employer Phone #:

Individuals Authorized to Pick Up Your Child:

Name:

Relationship

Phone:

Name:

Relationship

Phone:

Name:

Relationship

Phone:




Other Important Information:

Note any allergies or physical limitations that require special attention:

Note Previous Nursery School/Preschool experience: YES NO

If your child experiences separation difficulty or otherwise becomes distressed
in the classroom, tell us what we can do to provide comfort unique to your
child’s needs and personality. (i.e. hold, give blanket, distract with favorite song
or favorite toy):

Note anything that your child is afraid of:

Is there any other information concerning behavior, eating, use of toilet, etc. that
would be useful to your child’s teacher:

Financial Responsibility:

By signing below, you are acknowledging that you have read and agree to the
following terms: MMO tuition costs are a flat fee of $225.00 per month. This is
due at the first of each month.

Please complete the following information: Person Responsible for
Payment:
Relationship to child:
Parents

Signature:

*Signature of person responsible for payment if other than parent:

If paying Registration by check please make check payable to: SPC MMO






