Date of Application and Paid Registration Fee ($75)    ____________________		   updated 1-13-22
2022-2023 Leaksville United Methodist Church Child Development Application~603 Henry Street Eden, NC  27288 Phone (336)612-2722    Web: lumccdc.com
Child’s Name: __________________________________  Boy or Girl  (please circle)  Child’s date of birth: _________________
Parent’s Names: _____________________________________________________________________
Complete Mailing Address: _____________________________________________________________
Telephone Numbers:        Home: ______________ Work: _______________ Cell:_________________
Email Address: _______________________________________________________________________
Class Option:   Please check the correct box below to indicate the appropriate class for your child’s enrollment.
Registration/Supply Fee: (annual fee due at the time of application/registration)			$75/year

· ______ two (2) day (Monday & Tuesday) toddler 16-29 months				$130/month

· ______ three (3) day (Wednesday, Thursday, Friday) toddler 16-29 months		$160/month

· ______ five (5) day (Monday-Friday) toddler 16-29 months				$190/month


					 
· _____ two (2) day (Monday & Tuesday) 2-year  30-36 months				$130/month			
· _____ three (3) day (Wednesday, Thursday, Friday) 2-year 30-36 months		                $160/month			                                                                                                                                                			
· _____ five (5) day (Monday-Friday) 2-year 30-36 months 				 $190/month	 


· _____ three (3) day (Wednesday, Thursday, Friday) 3-year old class			$160/month

· _____ five (5) day (Monday-Friday) 3-year old class					$190/month
 

· _____ three (3) day (Wednesday, Thursday, Friday) 4-year old class			$160/month

· _____ five (5) day (Monday-Friday) 4-year old class					$190/month

How did you hear about the CDC?  ___________________________________________________________________________________
Completed medical form and shot record must be completed and returned by September 2022
Information about the Family
Father/Guardian Name __________________________________ Home Phone ___________________
Address ______________________________________________________________________________
Employer   ______________________________________   Business Phone   ________________
Mother/Guardian Name __________________________________   Home Phone   __________________
Address   _____________________________________________________________________________    
Employer   _____________________________________   Business Phone _________________
Health Insurance Information
Name of child’s insurance carrier ______________________   Policy #   ___________________________
Information about Your Child
Allergy Alert
Does your child have any allergies? Y or N
If so, what is their allergy/response? ______________________________________________________________________
In case of an emergency, observe the following procedure ____________________________________________________
Does your child require daily medications?           Yes _____   No _____
Explain   ______________________________________________________________________________
Emergency Care Information
Name of child’s doctor ___________________________________ Office Phone ___________________
Address _____________________________________________________________________________
Name of child’s dentist __________________________________ Office phone ___________________
Address_____________________________________________________________________________
Hospital Preference   ____________________________________    phone ______________________
If neither father nor mother (or guardian) can be reached, call (please list relationship);
Name _________________________ Relationship____________ Phone __________________   
Name _________________________ Relationship ___________ Phone ___________________
*Please submit to the following address:  LUMC CDC, 603 Henry Street, Eden, NC  27288, C/O Janet Joyce
