
St. Peter’s United Church of Christ Preschool  

582 Church St. Amherst, Ohio 44001  440-985-1972 

preschool@stpetersamherst.org 

 

2025-2026 School Year Enrollment Application 

 

Child’s Name  _________________________________________________________ 
   First    Middle  Last 

Address ________________________________________________________________ 
  Street                                                      City                                  Zip Code 

Date of Birth _________________________ Male/Female _______ 

Father/Guardian  

Full Name _________________________________   Cell Phone ____________________ 

Address ________________________________________________________________ 
  Street                                                      City                                  Zip Code 

Occupation _______________________________________________________________ 

Email Address ____________________________________________________ 

Mother/Guardian  

Full Name _________________________________   Cell Phone ____________________ 

Address ________________________________________________________________ 
  Street                                                      City                                  Zip Code 

Occupation _______________________________________________________________ 

Email Address ____________________________________________________ 

 

Name your child is learning to write __________________________________________ 

Child’s Siblings (Names & Birthdays) __________________________________________ 

_____________________________________________________________________________ 

 

To what extent is your child potty trained? ____________________________________ 



What additional information about your child would be helpful for your child’s 

teacher? ___________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

List any previous preschool or daycare experience outside of your home 

_____________________________________________________________________________  

How did you hear about us? _________________________________________________ 

Do you have a home church or place of worship? ____________________________ 

Child’s Shirt Size (Circle)  S or M  

 

Please list your enrollment preferences in order (1st choice, 2nd choice, 3rd 

choice).   

______ Morning Session MTWTh 8:45am-11:45am ($220/month) 

  The M-Th class offering is for 4-5 year olds only. 

______ Morning Session MWF 8:45am-11:45am ($180/month) 

______ Morning Session T/TH 8:45am-11:45am ($150/month) 

______ Afternoon Session T/TH 12:30pm-3:00pm ($140/month) 

 

Please note anything you want us to know about your class preferences. 

_____________________________________________________________________________  

_____________________________________________________________________________  

A non-refundable registration fee of $50 is due with the application.  The 

registration fee is payable by check or money order payable to St. Peter’s UCC 

Preschool.  Applications are incomplete without the required fee. Registration is 

first come, first served and class offerings are based upon enrollment.   

 

Office Use Only 

Application Received _____________ Registration Fee Received ____________ 

Class Assigned ___________________________________________________________ 

    


