
 
 

Annandale United Methodist Church 
6935 Columbia Pike, Annandale, VA 22030  703.256.1772 

 
 

 
 

Pre-enrollment Application 
 

Today’s Date________________                      Church Member    Yes___ No ___ 
 
Desired Start Date   ________________ 
 
Wait List/Registration Paid:    $____________  Check #__________   Date___________ 
 
Child’s Last Name _______________________ First Name _______________________ 
 
Sex ____________         Date of Birth ___________________       Age_______________ 
  
Program Registering For: 
  Infants (3 to 12 months)                   M-F_____MWF_____TTH_____ 
 Toddlers (12 to 24 months)   M-F_____MWF_____TTH_____ 
 Two's (Red Room)                         M-F_____MWF_____TTH_____ 
 Three's (Blue Room)     M-F_____MWF_____TTH_____ 
  Four's (Purple Room)    M-F_____MWF_____TTH_____ 
 
Mother’s Name_________________________________________________________ 
 
Address  ______________________________________________________________ 
   
Daytime Phone #________________________________________________________ 
 
Father’s Name__________________________________________________________ 
 
Address   ______________________________________________________________ 
 
Daytime Phone #________________________________________________________ 
 


	Wait List/Registration Paid:    $____________  Check #__________   Date___________

