
 Little Blessings Pre-Registration Form 2026/2027 

● Complete and return one form per child enrolling for the 2026/2027 school year.
● Completion of the pre-registration DOES NOT guarantee a spot in any class.
● Return forms to the preschool office or via email(preferred): littleblessings@parkerumc.org
● Hours of operation: Monday-Friday 7:00 am-4:00 pm
● Round: 1  Due Date: Dec. 18th 2025  Placement notification: Wk. of Jan. 5th 2026 
● Non-refundable enrollment fees will be collected two weeks after placement.

Child Information: 

Child's Name: DOB: Boy Girl 

Parent Name: Cell: 

Email: 

Parent Name: Cell 

Email: 

Street Address: City: St. Zip: 

Enrollment Status:(check all that apply) 

Age groups: 
Toddlers: June 1st 2024 - Feb. 1st 2025 

Independently Walking 
Young 4’s: Oct. 2nd 2022-Mar. 31st 2023 

Must be potty-trained. 

Young 3’s: Oct. 2nd 2023-May 31st 2024 UPK: Oct. 1st 2021-Sept. 30th 2022 
Must be potty-trained 

3’s: April 1st 2023-Oct. 1 2023 Young 5’s: Must be 5 AFTER April 1st 2021 
Must be potty-trained 

Programs: 

Traditional: Extended care is an option, but not guaranteed; break care is NOT included. Sign up on the 
back of the page. 

9:00-11:30: Toddlers only 9:00-1:00:Y3’s, 3’s & Y4’s 9:00-2:00: UPK & Y5’s 

Full Time: 7 or more hours per day (ex, 7-2, 8-4). This includes ALL break care. 

Session Day: 
Check one only for each choice 

Programs: see above Hours: see above
Please be specific 

1st 
Choice 

______MWF ______TTH ______ M-F _____ Traditional _____ Full-time 

2nd 
Choice 

______MWF ______TTH ______ M-F _____ Traditional _____ Full-time 

Currently Enrolled Alumni Church Member New to Little Blessings 

mailto:littleblessings@parkerumc.org


 
 
 
 
 
 

 
Traditional Program Extended Care Pre-Registration  

 

●​ This form is ONLY for our Traditional Program (9-1130, 9-1 or 9-2, break care not included) 
●​ Limited availability; completing this form does not guarantee a spot. 
●​ Hours of operation: Monday-Friday 7:00 am-4:00 pm 
●​ Extended Care Rate: $11 hourly, billed monthly 

 
Child’s Information: 

Child’s Name: DOB: 

 

Extended Care Programs: 

Before Care: (7:00-9:00) 

Monday Tuesday Wednesday Thursday Friday 

Drop Off Time: 

 
 
 

After Care: (1pm-2pm, 1pm-3pm, 1pm-4pm, 2pm-3pm, 2pm-4pm) 

Monday Tuesday Wednesday Thursday Friday 

Pick Up Time: 
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