
DRUID HILLS UNITED METHODIST PRESCHOOL PROGRAM 
1200 Ponce de Leon Avenue, Atlanta, GA 30306  (404) 373-4650  

    www.dhump.org  DHUMPinfo@dhump.org  
 

REGISTRATION 2010 - 2011 SCHOOL YEAR 
 
Child’s Name _______________________________________________________________________________________    
                        Last        First                                 (Name Used) 

 
DOB_____________________________           Gender______________  

 
Address ___________________________________________________________________________________________ 
  
 ___________________________________________________________________________________________ 
 
Parent’s Name ______________________________      Parent’s Name _________________________________________ 
(first contact)           (second contact) 
Employer__________________________________        Employer_____________________________________________ 
 
Occupation_________________________________        Occupation___________________________________________ 
 
Home Phone _______________________________       Home Phone (if different) _______________________________ 
 
Work Number _____________________________           Work Number________________________________________ 
 
Cell Phone ________________________________           Cell Phone___________________________________________ 
 
Email ____________________________________           Email_______________________________________________ 
 
Preferred Email contact 1st______  2nd________ Both________                 Please check box if you are new to DHUMP. 
 
Pl Please check box if any of the above information has changed from last year.   
 
List below others who have permission to pick up your child and who could be contacted if we were unable to reach you. 
 
Name __________________________________________   Phone (____) ____________________________________ 
 
Name __________________________________________   Phone (____) ____________________________________ 
 
Name __________________________________________   Phone (____) ____________________________________ 
 

EMERGENCY MEDICAL RELEASE 
Does this child have any known allergies or special medical conditions that we need to be aware of?  Please explain. 
__________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Please check which of the following medicines may be administered to your child:    
 
Tylenol_____ Motrin_____ Benedryl_____ Child’s Weight________ 
 
In the event of a medical emergency involving my child, _______________, we hereby authorize 
emergency medical treatment. 
 
 
PARENT SIGNATURE ____________________________________ DATE ______________________________(over) 
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Child’s Name _____________________________________________________________________   
 
Child’s Age as of September 1, 2010 _______________ years and _____________________ months. 
 
Please register my child for:  
 
DISCOVERY PROGRAM--FOR CHILDREN 15-23 MONTHS AS OF SEPTEMBER 1, 2010 
Children under the age of two may attend a maximum of two days a week.   If you would like to reserve and pay for an 
additional day in anticipation of your child’s 2nd birthday this school year, please indicate all days for which you wish to 
register.  
 
____Monday ____Tuesday  ____Wednesday  ____Thursday  _____Friday  ____Flexible  
 
Discovery tuition rates:   2 days tuition: $235 per month  3 days tuition: $320 per month   
 
EXPLORER PROGRAM:   9:30 a.m.--1:30 p.m. 
Age 2 on or before September 1:   
                    Monday-Friday    $405 per month 
                   Monday-Wednesday-Friday  $320 per month 
                   Tuesday-Thursday   $235 per month 
 
ADVENTURE PROGRAM:   9:30 a.m.--1:30 p.m. 
Age 3 on or before September 1: 
                 Monday-Friday    $405 per month 

                Monday-Wednesday-Friday  $320 per month 
 
PRE-K PROGRAM:   9:30 a.m.--1:30 p.m. 
Age 4 on or before September 1:   
                 Monday-Friday    $416 per month 
 
Have you applied to any other schools or do you intend to participate in the pre-k lottery program?______ 
 
KINDERGARTEN:   Kindergarten hours are 9 a.m.--2 p.m. 
Age 5 on or before September 1:   
 ________  Monday-Friday   $440 per month 
 
Have you applied to any other schools for Kindergarten or do you intend to apply to other schools?______ 
 
Scholarships are awarded based on demonstrated need – applications are available in the Preschool Office. 
 
Registration Fees: 
A registration fee of $150.00 must accompany this application.  The sibling registration fee is $120.00.  This fee is non-
refundable and is not applicable toward monthly tuition.  In addition to the above fee(s), a sum equal to one month's tuition 
must be paid as a deposit.  This deposit is due by 1:30 pm on Monday, May 3, 2010. Failure to pay this deposit on time may 
result in the loss of your child’s reservation for classes at our school.  This deposit payment will be applied to your child's 
tuition for the last month of the school year (May 2011). This deposit may also be refundable when withdrawing your 
student at an earlier date when written notice is provided to us by the first day of the final month of attendance. 
 
__I give permission __ I do not give permission for my child’s photo to be on DHUMP’s website. 
 
 
_________________________________________________  _______________________________ 
Parent’s Signature                                                                                       Date 


