B
\‘ I Little Blessings Pre-Registration Form 2025/2026

Complete and return one form per child enrolling for the 2025/2026 school year.
Completion of the pre-registration DOES NOT guarantee a spot in any class.
Return forms to the preschool office or via email: littleblessings@parkerumc.org
Hours of operation: 7:00am-4:00pm

Child Information:

Child Name:

DOB: Boy

Girl

Parent Name: Cell:

Email:

Parent Name: Cell:

Email:

Street Address: City St

Zip

Enrollment Status:
Current 24/25 Student

Alumni Church Member

Age groups:

Toddlers: (9-1130) 4/1/23-2/01/24 (independently walking) 3’s (9-1): 5/1/22-4/1/23

Young 4’s (9-1): 10/2/21-5/1/22 4’s/5's (9-2): at least 4 by 10/1/2021

Programs:
Traditional:
9-11:30, 9-1 or 9-2, extended care is an option, Break Care is NOT included

Full Time:
7 or more hours per day(ex: 7-2, 8-4, 9-3) this includes ALL Break Care.

New to Little Blessings

Session Day: Programs Hours:
Check one only for each choice Ex: 9-1130, 7-1, 9-2, 8-4
Please be specific
1st MWF TTH M-F Traditional Full-time
Choice
2nd MWF TTH M-F Traditional Full-time
Choice



mailto:littleblessings@parkerumc.org

Extended Program Pre-Registration 2025/2026

e This form ONLY for our Traditional Program (9-1130, 9-1 or 9-2, Break Care NOT included)
e Limited availability, completion of this form DOES NOT guarantee a spot.
e Hours of operation: 7:00am-4:00pm

Child’s Information:

Lunch Bunch:

Child’s Name: DOB:
Extended Care Programs:
Before Care: (7:00-9:00)
Monday Tuesday Wednesday Thursday Friday
Drop Off Time:
Lunch Bunch: (11:30-1:00: Toddlers only)
Monday Tuesday Wednesday Thursday Friday
After Care: (2:00-4:00)
Monday Tuesday Wednesday Thursday Friday
Pick Up Time:
Pricing

5 days a week= $240 monthly

2 days a week= $96 monthly 3 days a week= $144 monthly
Before Care(BC)/After Care(AC):
Before Care/After Care

Price # hours per week # hours per month Total Monthly
$10.00 1 4 $40.00
$10.00 2 8 $80.00
$10.00 3 12 $120.00
$10.00 4 16 $160.00
$10.00 5 20 $200.00
$10.00 6 24 $240.00
$10.00 7 28 $280.00
$10.00 8 32 $320.00
$10.00 9 36 360.00
$10.00 10 40 $400.00
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