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20___/20___ School Year Registration Form 
(Please contact Registrar to obtain roster availability prior to submission of form if registering before or after the February Registration period) 

 

Child’s Name__________________________________________________________________ 

Birthdate_____________________________________  Gender (please circle):   M    or    F 

 

Address _____________________________________________________________________ 
 

               _____________________________________________________________________ 
 

Home Phone__________________________________  Business Phone___________________ 
 

Father’s Name ________________________________  Cell Phone_______________________ 
 

Mother’s Name________________________________  Cell Phone_______________________ 
 

Email Address _________________________________________________________________ 
 

May we contact you via email?   ____YES   ____NO 
 

Is child living with both parents?   ____YES   ____NO  

__________________________________________________________________________________________________________________________ 

Session Preference    (Please select one session that would be most suitable for your child.)   

      (One Day per Week Session {AM or PM} is permitted.) 
 

____ Playgroup Plus: (Your child must be at least 2 years old on or before March 1st of the school year you are registering) 
(*Playgroup Plus times are reduced by 30 minutes for the month of September only) 

(One day per week students will be accepted if they are offset by another student or after August 1st) 
 
 

___AM Session (Oct-May: 9:00 AM to 11:30 AM*):  ___ Tues & Thurs.  ___ Tues only    ____ Thurs only 
 

 ___PM Session (Oct-May: 12:30 PM to 3:00 PM*):   ___ Tues & Thurs.  ___ Tues only    ____ Thurs only 

Playgroup Plus Tuition: 
o One session per week:  $52.50 per month - see note above about 1 day/week 

o Two sessions per week: $105 per month 
  

____ Preschool:  (Your child must be at least 3 years old on or before March 1st of the school year you are registering & potty- trained)  
 

 

___AM Session (M,W,F)  9:00 AM to 11:30 AM   
 

____PM Session (M,W,F)  12:30 PM to 3:00 PM   
Preschool Tuition: $130 per month 

 
____ 5 Yr Old Preschool:   (For children 5 years old on or before September 1st of the school year you are registering, with         

prior preschool experience and potty- trained) 
 

___PM Session (M,W,F)  12:30 PM to 3:00 PM   
5 Yr Old Preschool Tuition:  $130 per month 

 

THE ARK PRESCHOOL and PLAYGROUP PLUS 
Community Church: A United Methodist Congregation 

3487 Route 130, Irwin, PA 15642 
(724) 744-3413 ext. 150 

www.ShareChristWithOthers.org 

http://www.sharechristwithothers.org/
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1. Have you applied for or enrolled your child in a half year program for the school year you are 

applying for?   ____YES  ____NO   
 

If yes, when (please provide dates) would your child attend THE ARK program?  _________________ 
 

2. Has your child attended any preschool prior to this program?  Please check all that apply: 
 
 

         ___ ARK Playgroup Plus    ___ ARK Preschool     __ Other?(please list):_____________________ 
 

3. Have any OTHER immediate family members participated in any of THE ARK Programs?  
 

___YES   ___NO   If yes, which one?  ____PLAYGROUP PLUS ____PRESCHOOL  ____NOAH’S KIDS 
 

If yes, please list the name(s) of the child(ren) who participated in the program:_________________ 
 

4. Are you a member of Community Church?   ____ YES   ____NO 

 

5. Have you previously been on a waiting list for any of our programs?   ____YES ____NO 
 

6. Special Health Considerations: 
  

____ALLERGIES (food, medication, insect bites – please specify)______________________________ 
 

____DIABETES ____ASTHMA ____SEIZURE DISORDERS 
 

____OTHER (please specify)___________________________________________________________________ 

 

7. Does your child receive support services such as speech, early childhood intervention, etc.?   
 

____YES   ____NO    If yes please specify: ____________________________________________________ 

 
____________________________________________________________________________________________________________ 

 

The registration fee of $30.00 must accompany this registration form.   This fee is non-refundable. 
Make checks payable to “CUMC – THE ARK”. 

 

My signature verifies that all of the above information is true and accurate.  If any changes occur in the above 
provided information after registering my child, I agree to notify the Ark staff as soon as I am aware of the 

change.  
 
_______________________________________  ______________           _____________ 
 PARENT OR GUARDIAN SIGNATURE                DATE                              CASH/CHECK # 

 

Please mail completed form with your $30 registration fee made payable to “CUMC-THE ARK” to: 
 

THE ARK Preschool  
Attention: THE ARK Registrar 

Community Church: A United Methodist Congregation 
3487 Route 130 
Irwin, PA 15642 

 

You may also drop off your registration form and fee in a sealed envelope to the secretary in the church office 
Monday through Friday between 8 AM and 4 PM.  The registrar will notify you of your child’s enrollment status.  
Acceptance is not official until you have received an acceptance notice.  You may also contact the registrar at 
arkregistrar@windstream.net or visit our website: www.ShareChristWithOthers.org for additional information about 
all of THE ARK programs. 

mailto:arkregistrar@windstream.net

