
 

Growing Faith Preschool Registration 
A Ministry of Faith Wesleyan Church 

1033 Tucker Street, Williamsport, PA 17701 | 570-322-3547  | www.faithwesleyanchurch.com 
 
School Year: 2026-2027​ ​ ​ ​ ​  Today’s Date: _______________________ 

Personal Information 

Child’s Full Name: _________________________________Nickname: _______________________________ 

Date of Birth: ______________________________ Age: _________ Gender: ☐Male   ☐Female 

Child’s Home Address: ______________________________________________________________________ 

Child lives with: ☐Mother    ☐Father    ☐Both    ☐Other __________________________________________ 

 
Father’s Name: ____________________________________________________________________________ 

Address (If different from child’s): _____________________________________________________________ 

Home Phone: __________________________ Cell Phone: __________________________________________ 

Email Address: _____________________________________________________________________________ 

Employer: ____________________________________ Phone: ______________________________________ 

Hobbies & Interests: ________________________________________________________________________ 

 
Mother’s Name: ___________________________________________________________________________ 

Address (If different from child’s): _____________________________________________________________ 

Home Phone: __________________________ Cell Phone: __________________________________________ 

Email Address: _____________________________________________________________________________ 

Employer: ____________________________________ Phone: ______________________________________ 

Hobbies & Interests: ________________________________________________________________________ 

 
Brothers & Sisters Names and Ages: 

__________________________________________________________________________________________ 

 
Emergency Contact (other than father or mother): 

Name: ____________________________________________________________________________________ 

Relationship: ____________________________ Phone Number: _____________________________________ 

Other People Authorized to Pick Up Your Child: 

Name & Phone Number: _____________________________________________________________________ 

Name & Phone Number: _____________________________________________________________________ 

Name & Phone Number: _____________________________________________________________________ 

Name & Phone Number: _____________________________________________________________________ 



Growing Faith Preschool Registration 
Please write a brief description of your child in the space below.  Include items such as personality 

characteristics, strengths, weaknesses, and any factors at home, which might influence your child’s behavior at 

school. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Health Information 

Primary Doctor: ______________________________ Phone Number: __________________________ 

Are your child’s immunizations up to date? _________ Child’s Last Physical Date: ___________________ 

*Please include a photocopy of your immunizations records or a signed note from your doctor stating that 

immunizations are up to date. 

 
Allergies: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Any special needs or concerns? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Do you attend a church? _________ If so, where? _______________________________________________ 

 
  The tuition for the school year 2026-2027 is $150 per month.  We have enclosed the registration and activity fee of $50, 

and the first month’s tuition, totaling $200.  We agree to pay the remaining tuition on the first of the month prior to the 

month that it is due.  Any student enrolled in Growing Faith Preschool, who is absent from school for any reason, is still 

responsible for paying the entire month’s tuition.  If our child withdraws from Growing Faith Preschool after April 1st, we 

agree to pay the tuition for April and May, unless our child’s place can be filled.  Also, any tuition paid after the 10th of the 

month will incur a $15 late fee.  Please make checks payable to Faith Wesleyan Church.  

*Admission to Growing Faith Preschool is dependent on the completion of this registration, submission of immunization 

record, the payment of tuition & activity fee, and the successful placement screening of new prospective students by one 

or more teachers of GFP.  

The information that we have provided is accurate to the best of our knowledge. 

 
Father’s signature: _____________________________________________ Date: _____________________ 

 
Mother’s signature: ____________________________________________ Date: _____________________ 


