
Fall 2026-2027
 

For Office Use Only: 
Date Received _______________ 

Enrollment Packet _______ 
Payment _______ Check #________

Footsteps Preschool Registration

Child’s Name:____________________________________________________________

                                 First                                    Middle                              Last 

Prefers to be Called: ________________________

Birth Date: _____/_____/_______ (ex. 01/01/2021)   Age: _________    Gender:_________

Address:________________________________________________________________

*Child currently resides with:___________________________________________

Mother’s Name: ____________________________________________________

Home Phone: ____________________ Work Phone: _______________________ 

Cell Phone: _____________________ Email:______________________________

Name of Employer:__________________________________________________

Father’s Name:_____________________________________________________

Home Phone: _____________________Work Phone: _______________________

Cell Phone:_____________________ Email:_______________________________

Name of Employer:__________________________________________________ 

Emergency Contacts: 
In the case of an emergency we will always try to contact a parent first. 
Please provide us with two names & contact information just in case we cannot reach a parent. 

Name ___________________________________   Phone _________________ 

Name ___________________________________    Phone _________________

Pick Up: Please list names of anyone that will be picking up your child from preschool on a regular or occasional basis: 

_____________________________      _______________________________
Name             Relationship to child
_____________________________      _______________________________
Name             Relationship to child
_____________________________      _______________________________
Name             Relationship to child

DO NOT PICK UP:___________________________________________________
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Non-Refundable Enrollment Fees:

Re-enrollment Fee (if your family is already enrolled at Footsteps)  - $30 

   

Fall Registration Fee - $50 

This fee will save your child a spot at Footsteps Preschool.

Please pay this re-enrollment or registration fee when submitting this form. Registration is 
offered on a first-come/first-serve basis. Once capacity is reached you may be placed on our 
waiting list.  Make checks payable to: Footsteps Preschool

Footsteps Preschool is a half day program 8:30 to 11:30

Footsteps Preschool Programs: (circle which program & days you are registering for) 

3-Day Program – $225 per month         Mon. Tues. Wed. Thurs. Fri.

4-Day Program - $240 per month         Mon. Tues. Wed. Thurs. Fri.

5-Day Program – $255 per month

Early Drop Off/Breakfast - $50.00 per month (same price no matter how many days)

Footsteps Preschool offers an early drop off at 8:00 a.m. for your convenience.  A light breakfast 
will be served between 8:00 – 8:20 a.m. Your child will be taken to their class at 8:25 am by a 
teacher.  The charges for early drop off will need to be paid with your monthly tuition.  Please 
circle Early Drop Off if you would like enroll in that program.

*Footsteps must have your registration form, registration fee, and a copy of your 
child’s up-to-date immunization record before your child is enrolled. *

**Please note that your child must be fully potty trained in order to move up to age 3 
classrooms.**
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*Footsteps Preschool will have limited accommodations for special needs children. 
Medical Information: Please list any physical limitations or disabilities your child may have & what 
restrictions they may cause: 
____________________________________________________________________________________
____________________________________________________________________________________
Allergies: Please list ALL allergies and medications needed. If your child has a severe food allergy, 
please let us know immediately so we can plan snacks accordingly & post signs in classrooms. We will 
also have to schedule a meeting with the child’s parents/caregiver to discuss emergency procedures 
before the child is left in our care. 
____________________________________________________________________________
____________________________________________________________________________
Custody: If there is a custody arrangement pertaining to your child, please make us aware of anyone 
that should not be allowed to pick up or acquire information about your child. *Legal documentation may 
be required 
_________________________________________________________________
_________________________________________________________________

Child’s Doctor Information: 
Name:____________________________________________________________
Address:__________________________________________________________
Phone # ________________________________________
Insurance Information: 
Policy holder:____________________________________________________ 
Group/Member # __________________________________ 

Vaccination Record (birth-present) 
*Footsteps requires all shots to be up-to-date*
Please provide us your child’s vaccination record from their doctor. 
The vaccination record must be received from your child’s physician before your 
child will be enrolled in Footsteps. 

List any special skills that your child many have: 
____________________________________________________________________________
____________________________________________________________________________

List any special interests of your child:
____________________________________________________________________________
____________________________________________________________________________

Please give any concerns that you have for your child which would help in your child’s experience here: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
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You can keep this page as a reminder!

**Footsteps must have your registration form, registration fee, and a 
copy of your child’s up-to-date immunization record before your child 

is enrolled. ** 

You will receive an email by the first week of August.  This letter will tell when we will have our Open 
House night and what supplies will be needed for the year.  At Open House your child will see their 
classroom and meet their new teacher! 

Our first day of preschool will be Monday, August 31st.                                     

We will publish a Calendar of Events at the beginning of the school year that will let you know dates 
that we will be closed.  We send home a monthly calendar for your convenience to remind you of 
closings and yearly events.  Along with this calendar, there will be a highlight of what your child will be 
learning that month, as well as posting special events.

*If your child does not attend Footsteps already, you can drop your enrollment packet by the preschool.  
We have a drop-box outside the preschool entrance.  You can also mail it to the address below.        
You can have your child’s doctors office fax the immunization record to the fax number below - 
Attention: Footsteps.

Footsteps Preschool 
Mt. Zion Wesleyan Church 

222 Mt. Zion Church Rd.  

Thomasville, NC 27360 
(336) 472-4351 

(336) 472-4430 (fax)  

www.footstepspreschool.org  

footstepspreschool119@gmail.com 

“Direct my footsteps according to your word” Psalm 119:133 


