
Child’s Full Name:_______________________________________________________ 
 
Name Used:___________________________Birthdate: ________________________ 
 
Address(es):_____________________________________________________________ 
 
e-mail address:_____________________________Contact  Ph #:___________________ 
 
Siblings Names and Ages: __________________________________________________ 
 
_______________________________________________________________________ 
 
Mother’s Name:___________________________________Cell #:___________________ 
 
Employer:______________________________________ Wk Ph #:__________________ 
 
Father’s Name: ___________________________________Cell #:___________________ 
 
Employer:______________________________________ Wk Ph #:__________________ 
 
EMERGENCY  INFORMATION: KTLC will always try to contact parents/guardians first. 
 
Place you can be reached during school hours:____________________________________ 
 
Other people to contact in case of emergency if you CANNOT be reached: 
 
1. ________________________________________________________________________ 
 
2._________________________________________________________________________ 
 
Child’s physician & phone number:______________________________________________ 
 
Child’s dentist &  phone number:_______________________________________________ 

    (over) 
Wenatchee Free Methodist Church 

1601 5th Street—509-662-1502— ktlc@wenfmc.org 



HEALTH INFORMATION 
What communicable diseases has your child had? (Please check)   Measles? ____   
Mumps?______  Chicken Pox? ______ Whooping Cough? ________ 
 
Shots up to date? ________ SEND COPY OF IMMUNIZATION RECORD 
 
Any serious illness or hospitalization?________________________________________________________________ 

 
_________________________________________________________________________________________________________  
 

Any physical disabilities?_______________________________________________________ 
 
Any known allergies?___________________________________________________________ 
 
Are there any foods allergies/sensitivities? _________________________________________ 
(more room needed?  List on back) 
Any Medication given regularly?__________________________________________________ 
 

MEDICAL RELEASE 
I hereby give my permission that my child __________________________________________ 
may be given emergency treatment to include CPR by a qualified staff member of Kids Town 
Learning Center (KTLC).  I further authorize KTLC to decide if emergency transportation by 
ambulance is necessary.  I give authorization to all medical, surgical, diagnostic, and hospital 
procedures that may be performed or prescribed by a licensed physician or emergency    
technician when deemed immediately necessary to safeguard my child’s health in the event 
that I cannot be reached. 
 
Parent’s/Guardian Signature:____________________________________________________ 
 
Date: ___________   Insurance Provider:___________________________________________ 
 
Policy number:______________________ Primary Member:___________________________ 

 
Please attach $75 registration fee and return to Kids Town Learning Center 

Wenatchee Free Methodist Church  -   
1601 5th Street  -  509-662-1502   -  ktlc@wenfmc.org 



Wenatchee Free Methodist Church  -   
1601 5th Street  -  509-662-1502   -  ktlc@wenfmc.org 

AUTHORIZATION FORM 
 
I agree and INITIAL that: 
 
_____My child has permission to use all the play equipment and participate in all the activi-
ties provided.  If no,  please explain on back. 
 
_____Kids Town Learning Center will be authorized to transport my child on PREARRANGED 
extra curricular field trips as indicated on calendar.  We will be using parent volunteer drivers. 
 
_____I understand that tuition will NOT be reduced due to holidays, sickness or family vaca-
tions. 
 
_____I understand that there is a late charge of $10 on tuition paid after the 10th of each 
month UNLESS prior arrangement has been made 
 
_____I give permission for photographs to be taken of my child and used by Kids Town Learn-
ing Center 
 
_____I have read and agree to the policies and procedures of Kids Town Learning Center 
 
 
__________________________________________________________________________________________________________  
PARENT SIGNATURE         DATE 
 

CONSENT FOR TRANSPORTATION & FIELD TRIPS 
 
I understand that Kids Town Learning Center (KTLC) does not have a facility vehicle and must 
rely on parent volunteers to transport children on all field trips.  I give permission to KTLC to 
provide necessary transportation and care for my child during all school activities away from 
the classroom. 
 
 
_________________________________________________________________________________________________________  
PARENT SIGNATURE         DATE 



Wenatchee Free Methodist Church  -   
1601 5th Street  -  509-662-1502   -  ktlc@wenfmc.org 

 

 
 

Goals for Pre-Kindergarten Class 
 
1.   To teach the students about God through His word, the Bible.  The students will hear, discuss, and act out 
a story from our children’s Bible daily.  We will also memorize bible verses.  Students will learn about the 
power of prayer by praying for and with them daily.  We will share answered prayers and prayer requests. 
 
2.  To prepare soon to be 5-year-olds for full day Kindergarten. 
 
3.   Introduction to variety of music styles, from kids classics to classical to jazz etc.   A variety of musical     
instruments will be available and musicians may come to our classroom to share their music.  We will SING 
songs everyday, which is not only joyful, but studies show music enhances learning. 
 
4.   We will develop large muscle skills through the use of running, skipping, obstacle courses, outside climb-
ing toys, and action songs and games.  Building these muscles is an important part of their preschool years. 
 
5.  By the use of many different table toys, manipulative materials, and creative art experiences, we will en-
courage the development of small muscles, which aids eye-hand coordination, finger strength and dexterity.  
All of these are necessary for forming shapes, numbers and letters. 
 
6.  Using songs, finger plays, stories, plays and speaking and sharing in front of class, we will work on lan-
guage skills.  Listening skills are encouraged by learning to be kind and polite while their fellow classmates 
and teachers are sharing.   Questions will be encouraged and explored everyday to create critical thinking and 
expression of ideas.  Letter identification and letter sounds will be intertwined with all activities.  Zoo Phonics 
will be used for reinforcing the memorization of letter sounds.  Pre-Reading skills are encouraged by including 
rhyming, phonics and exposure to lots and lots of books. 
 
7.   Beginning number concepts will be developed. Special emphasis will be put on developing one to one cor-
respondence, the concept of more/less, same/different, and addition /subtraction.  We will graph, classify, 
and make patterns.  Size difference and quantitative concepts will also be studied. 
 
8.   Science exploration will include lots of opportunities to use all of our senses by experiencing their world 
and exercising their God-given natural curiosity.  Some units we enjoy are From Wheat to Bread, Bees, Hiber-
nation, Ocean, Farm Animals, Metamorphosis and many more. 
 
9.  Socialization and a good self image are a natural product of a classroom filled with sharing, kindness, pa-
tience and God’s love. 
 
10.   Through prayerful planning, make your child’s year full of fun, joy and excitement. 



Wenatchee Free Methodist Church  -   
1601 5th Street  -  509-662-1502   -  ktlc@wenfmc.org 

 

 

Parent Questionnaire 

 
 

1.  Field trips provide a wonderful educational experience for kids.  We need the help of parent 
volunteers to drive and for extra supervision on field trip days.  What days are best for you when 
planning field trips? _____________________________________________________________ 
 
______________________________________________________________________________ 
 
 
3.  Are there any preschool memories of YOURS that were especially cool from your childhood 
that we could do at Kids Town Learning Center?   
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
4.  Do you have any talents that we could showcase (music, art, seamstress)? 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
5.  In planning for exciting  classroom visitor and field trips, do you have family or friends with in-
teresting talents, or jobs that would like to visit our school?  Or have homes that have horses, 
large vegetable gardens for harvesting,  or excited jobs where we could visit? 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 



About Your Child 
 

You know your child best.  If you feel any of these questions would help transition your precious 
child into our preschool setting, please fill this out.   
 
What are you child’s strengths?____________________________________________________ 
 
______________________________________________________________________________ 
 
What are your child’s favorite activities?_____________________________________________ 
 
______________________________________________________________________________ 
 
Please list any specific behavioral redirection and/or comforting techniques you find work well 
(eg key words, gestures, etc).______________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Please list any behavioral challenges (if any) you have observed and how you deal with it at 
home.________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Has your child been in a classroom setting by themselves before?________________________ 
 
Anything else you feel will assist me in working most effectively with your child? 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

 

Wenatchee Free Methodist Church  -   
1601 5th Street  -  509-662-1502   -  ktlc@wenfmc.org 


