
Dahlgren Christian Preschool 
Dahlgren United Methodist Church 

17080 14th St., P. O. Box 1797 

Dahlgren, VA  22448 

(540) 663-2230 

       George Warner, Pastor     

               

APPLICATION FOR PRESCHOOL REGISTRATION 2023-2024 

 

The registration fee is due with the registration form and is non-refundable.  Please make 

checks payable to Dahlgren Christian Preschool. 

 

PROGRAM REGISTRATION (PLEASE PICK ONE) 
 

______Pre-kindergarten 4-5 years old (child must turn 4 by 9/30/23), 

Mon., Tues, Wed & Thurs. (8:30 a.m. – 12:00 noon). Tuition: $256/month, 

Registration Fee $50 due at registration, Materials Fee: $50 due in January 

 

______ Early Preschool 3-4 years old (child must turn 3 by 9/30/23), 

Mon, Tues, Thurs. (12:30 p.m. – 3:00 p.m.) Tuition: $115/month,  

Registration Fee: $50 due at registration, Materials Fee: $30 due in January 

 

 

 

Child’s Name________________________________________   Date of Birth___________ 

 

Nickname __________________________________Age_______  Male _____Female _____ 

 

Address_____________________________________________________________________

Home Phone (  ____ ) _________________ 

 

Mother’s Name__________________________ Mother’s Occupation__________________  

Business Phone (____) ___________________ 

Cell Phone (_____) ______________________ 

Business Address_____________________________________________________________ 

 

Father’s Name ___________________________Father’s Occupation__________________ 

Business Phone (_____) ________________ 

Cell Phone (______) ____________________ 

Business Address_____________________________________________________________ 

 

Names and Ages of Siblings ____________________________________________________ 

 

____________________________________________________________________________ 

 

E-mail address ______________________________________________________________ 

 

 

 

 

 

 

 



 

INFORMATION ABOUT YOUR CHILD: 

 

What are your child’s likes/dislikes:_________________________________________ 
 

Any fears?_______________________________________________________________  

 

Favorite games/books?_____________________________________________________ 

 

Does your child have previous school and/or child program experiences? If yes, please 

list name(s) of school(s) and/or child program(s) on back with location (city/county and 

state). (This information is required by the State code). 

_______________________________________________ 

________________________________________________

________________________________________________ 

________________________________________________ 
 

Does your child have any physical restriction(s)?________________________________ 

 

Your child’s overall disposition?_____________________________________________ 

 

________________________________________________________________________ 

 

Does your child have allergies?  ___ NO   ___ YES        

 Please explain: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Person responsible for tuition payments.  ______________________________________ 

 

 Address: __________________________________________________________ 

 

  ____________________________________________________________ 

 

 Phone: (w) ____________________________  (h) ________________________ 

 

 

 
I have received and understand the policies in the Dahlgren Christian Preschool Handbook. 

 

 

Signature:______________________________________     Date:__________________ 

 
 

*You will be informed via email when your child’s registration has been accepted. Thank you 

for your interest in Dahlgren Christian Preschool. 

 


