Registration Form						For  Office Use Only
Class _______		Days__________
Amt. _______		Check#________
Paid ___________

2025-2026 School Year



Preschool registration for current students and their siblings are due by Friday, December 20th. If there are more requests than there are available spots for a specific class, we will use a lottery to fairly place students. Church Members/Alumni begin registering on Sunday, January 5th, with community registration opening up on Wednesday, January 22nd..
The non-refundable registration fee for the 2025-2026 school year is $200 and holds your child’s spot in the program.  Registration payments must be made by check or cash. The first tuition payment is due on September 1st, 2025, and the last payment is due on May 1st, 2026.

____ Registration - Paid in Full- $200			

PLEASE CHECK THE CLASS YOU ARE REQUESTING: All classes 9:00 – 12:30 

____2-year (Tues./Thurs.)- $230			____3 year (Mon-Thurs) - $290
								
____2-year (Mon/Wed/Fri) $255			____4-year (Mon./Wed./Fri.)- $300

____3-year (Mon./Wed./Fri.)- $270			____ 4-year (Mon-Thurs.)- $330

____3-year (Tues./Thurs.)- $260			____ 4-year (Mon-Fri) - $345


			
Student Name:  _________________________________________ Male ____________ Female ______________

Child’s Date of Birth:  _______/___________/20____________

Parents Name:  __________________________________________________________________________________

Address:  ________________________________________________________________________________________

City:  __________________________________________  Zip:  _____________________________________________

Phone:  _____________________________________________Cell:  _______________________________________

Email:  ___________________________________________________________________________________________


Please contact me with any questions:  Rachel Davis 919-303-3720, X204 or preschooldirector@mysunrise.org

SUNRISE PRESCHOOL ENROLLMENT FORM 2025-2026
Church Member ___			Date___________				Age Level _______
Alumni/Sibling_____			Cash _________					Days Enrolled _____
Public____				Check ________					Wait Listed For _____

Student’s Name _______________________________________________________________________
		(Last)					(First)				(Middle Initial)

Name Called by ____________________________	Boy_____ Girl _____ 
Birthday __________________________________	Age on August 31, 2025___________________
	(Mo/Day/Year)

Mother’s Name _____________________________	Father’s Name ____________________________
Mother’s Address ___________________________	Father’s Address ___________________________
	City/zip _____________________________		City/Zip ____________________________
Mother’s Home Phone _______________________	Father’s Home Phone _______________________
Mother’s Work Phone ________________________	Father’s Work Phone ________________________
Mother’s Cell Phone _________________________	Father’s Cell Phone __________________________
Mother’s Email ______________________________	Father’s Email ______________________________
Parent’s Marital Status:  Married ________ Single _________	Divorced _______  Separated _________
Sibling’s Name(s) and Age(s) ________________________________________________________________
			____________________________________________________________________
Church or Religious Affiliation _______________________________________________________________

LOCAL EMERGENCY CONTACTS 
Name ________________________________________	___	Relationship ________________________
Phone Number(s) ________________________________________________________________________

Name ___________________________________________	Relationship ________________________
Phone Number(s) ________________________________________________________________________

THE FOLLOWING PEOPLE HAVE PERMISSION TO PICK UP MY CHILD
Name _____________________________________________	Relationship ________________________
Name _____________________________________________	Relationship ________________________
Name______________________________________________ 	Relationship ________________________
PLEASE ANSWER THE FOLLOWING QUESTIONS ABOUT YOUR CHILD:

1. Does your child have any allergies? __________ 		If Yes, please answer the questions below:
A. Allergic  to _______________________________
B. On a scale of 1 -10, how severe are the reactions: ______
C. Does your child require medication for an allergic reaction? __________
D. Does your child have diet restrictions due to allergies? ____________ If yes, and your child cannot eat the snack provided by the preschool, will you provide his/her snack? ______
Parents are required to complete additional allergy paperwork upon placement in a preschool class. If medication is needed for the allergic reactions, it must be brought to school with the child on his/her first day and left with the preschool director. 

2. Does your child have any existing medical problems that we need to be aware of? ____ If yes, please explain: 
_________________________________________________________________________________________

_________________________________________________________________________________________
3. Has your child been evaluated or screened for developmental concerns? _________ If yes, please explain:
____________________________________________________________________________________________
____________________________________________________________________________________________
	Is your child currently receiving services or has he/she received them in the past? ____ If yes, please explain:
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
4. Has it been suggested that your child be evaluated or screened and you have not done so? ____ If yes, when is screening planned? ______________________________________________________________________ 

5. Has your child had previous preschool experience, even for a partial year? _____ If yes, list where and when
_______________________________________________________________________________________
6. Is your child fluent in English (i.e. able to understand and speak English at his/her age level? ____________


What are your expectations for this school year? 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________




Please read and initial each item below:
_____ 	Registration Fee - I understand that the registration fee is non-refundable.
_____	Tuition – I understand that September 2025 tuition is due by September 1, 2025 and failure to pay will result in my child being dismissed for the 2025-2026 school year.
_____	Immunization Records – I understand that Sunrise Preschool has a “No Immunization Waiver” Policy. We do not accept a waiver for vaccinations. Vaccination Records/Medical Forms are due by 6/1/2025 to the Preschool Director.  
_____	Medical Emergency – In the event of an emergency, I give permission for the preschool to secure immediate attention and treatment if I cannot be reached. I agree to be financially responsible for any cost incurred. 
____	Potty Training – I understand that my child must be completely potty trained, which means wearing underwear (not pull-ups), to be enrolled in the three and four year old classes. 

 
Parent Signature ___________________________________________________		Date___________________



Immunization Agreement for Sunrise Preschool

I understand that my child________________________________ needs to be fully vaccinated before August 15th to attend Sunrise Preschool.  I will send the preschool director the updated vaccination record.  If a vaccination record is not received or if my child does not receive the necessary vaccinations, I understand he/she will not be eligible to attend Sunrise Preschool and I will forfeit the $200 registration fee .

Signature:_____________________________


Thank you,
Sunrise Preschool
5420 Sunset Lake Rd
Holly Springs, NC 27540



STUDENT INFORMATION

Child’s name:___________________________________________________________________
Birth Date: __________________________________
Home Phone:_____________________________	Mobile:_____________________________
Email Address: _________________________________________________________________
Father’s Name: _________________________________________________________________
Occupation: ___________________________________________________________________
Mother’s Name: ________________________________________________________________
Allergies: ______________________________________________________________________
Siblings and Ages:_______________________________________________________________
Pets: _________________________________________________________________________
Favorite Things: ________________________________________________________________
Likes: _________________________________________________________________________
Dislikes: ______________________________________________________________________
Afraid of: ______________________________________________________________________
How do you comfort your child? ____________________________________________________________________________________________________________________________________________________________
What do you want your child to learn this year? ____________________________________________________________________________________________________________________________________________________________
Other Concerns: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Sunrise United Methodist Church Preschool
5420 Sunset Lake Road, Holly Springs, NC 27540


Name of Child:__________________________________  Age: ________________

Birthdate: ___________________________	Male:_______	Female: ________

Name of Parent(s):___________________________________________________

Address of Parent(s): _________________________________________________

Telephone Number:__________________________________________________

Immunization History (To be completed by the child’s Physician)
	The child care operator or health official must enter the date immunization was received in the space below or attach a copy of the immunization record.  G.S. 130A-155(b) requires all childcare facilities to have this information on file.
Enter date of each dose – Month/Day/Year

	VACCINE
	#1
	#2
	#3
	#4
	#5

	*DTP/DT
(Circle one)
	
	
	
	
	

	*Polio
	
	
	
	
	

	**Hib
	
	
	
	
	

	***Hepatitis B
	
	
	
	
	

	*MMR
	
	
	
	
	

	OTHER
	
	
	
	
	


*Required by State Law
**Required by State Law for children born on or after 10/1/1988.
***Required by Sate Law for children born on or after 7/1/1994

Is there any other pertinent information concerning this child that Sunrise UMC Preschool should know?  If yes, please explain: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Doctor’s Signature: ___________________________________ 	Date: ___________________

Address: ______________________________________________________________________

Sunrise UMC Preschool
EMERGENCY INFORMATION CARD

Parent’s Names: ________________________________________Child’s Name:_________________
		
HOME PHONE_____________________________	MOM CELL______________________________

DAD CELL_________________________________	MOM/DAD WORK________________________


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

In case of emergency and you cannot be reached, please list Names and Numbers of at least two individuals that we can contact in the event that we are unable to reach you, the parents. These individuals must be authorized to pick up your child.

1. Name and relationship_________________________	Phone #_____________________________
2. Name and relationship_________________________ 	Phone #_____________________________
3. Name and relationship_________________________	Phone #_____________________________
Please list any know allergies_________________________________________________________________
Chronic Illness/Conditions___________________________________________________________________
Child’s Doctor: Name______________________________ 	Phone #____________________________
Hospital Preference__________________________________________________________________________
Drug Allergies:_____________________________________________________________________________
Any other pertinent information, which might be helpful in case of emergency: ____________________________________________________________________________________________________________________________________________________________________________________
I do hereby authorize emergency medical care for my child.

Signature_______________________________________ Date_______________________________________
		

Sunrise UMC Preschool

EMERGENCY TREATMENT
I, ______________________________, the parent or legal guardian of_______________________________, give unlimited authority to the staff members of Sunrise UMC Preschool to act in my behalf and to give, seek, and authorize all necessary emergency medical care for my child.
If medical attention is needed and neither parent nor legal guardian can be reached by phone, I give permission for my child to be transported to receive emergency care.  I understand that I will be responsible for all charges not covered by insurance.  I agree to update this information whenever a change occurs.

LIABILITY
I release and hold harmless Sunrise UMC, Sunrise UMC Preschool and its staff from liability for the consequences of safe medical treatment or decisions for the child listed above.
Furthermore, I release and hold harmless Sunrise UMC, Sunrise UMC Preschool and its staff from liability for accidents occurring to me or my child.

SIGNATURE______________________________		DATE____________________


SUNRISE UMC PRESCHOOL

Occasionally, you may have someone other than yourself or your spouse pick up your child from preschool.  On such occasions, we need to be notified in writing who that person will be.  Sending a note in your child’s bag the morning of the change will be sufficient notice.  For your child’s safety, we will check their identification upon arrival to see that it matches your prior written note.

Please list below those persons other than yourself who are authorized to pick up your child:

NAME:					      RELATIONSHIP TO CHILD:
	1. 
	

	2. 
	

	3. 
	

	4. 
	

	5. 
	



If the person picking up your child is not listed above and you did not send a note with another name, we will not be able to release your child to that person.


I have read and understand this policy.

______________________________________		_______________________________________
Signature of Parent/Guardian				Date



In-house Registration From 2025-2026
