
                   Bethany Church of Wanchese        
Preschool Child's Application 

Name 
Last First Middle Nickname  

Address 

P.O. Box City State Zip Code 
Child's Age  _____________________ Birthdate  __________________   
Parent Information 
Father's Name  ___________________ Home Phone ______ Cell Phone _____   
Address ________________________________________________________   

P.O. Box City State Zip Code 
Employment __________________________ Work Phone ________________   
Mother's Name  __________________ Home Phone _______ Cell Phone _____ 
Address ________________________________________________________   

P.O. Box City State Zip Code 
Employment __________________________ Work Phone  _______________   

List names of persons who may pick up your child at dismissal time  

Child's Physician  ____________________________  Phone_________________  
Physician's Address  __________________________   
Child's Dentist  Phone      

Dentist's Address ______________________________________________   
Hospital Preference ____________________________________________   

Please list two persons that can be contacted if parents cannot be reached in case of 
emergency: 

Name __________________ Home Phone ___________  Cell Phone ______   

Work Phone _______________  Relationship to Child______________________ 

Name __________________ Home Phone ___________  Cell Phone ______   

Work Phone _______________  Relationship to Child______________________ 

Please mail this form to Bethany Preschool P.O. Box 239 Wanchese, NC 27981 with a $20.00 
pre-registration fee if you would like for your child to attend Preschool for the upcoming year. If 
you have any questions, call Becky Beacham at 252-473-5313. The Preschool hours are 8:30 am 
to 12:00 noon Tuesday – Thursday for a $130.00 a month. The Preschool starts the Tuesday 
after Labor Day and ends the last Thursday in May.   

Date __________________  Parent’s Signature____________________________________ 


