Parents Day Out
2026-27 Registration Form
Child’s Name:__________________________________Date of Birth:_____________
Name child goes by:_____________________________________________________
Address:________________________________________________________________________________________________________________________________________
List any allergies:________________________________________________________
Sibling (s) and ages:______________________________________________________
Parent/Guardian Information: 
Name:________________________________Phone#___________________________
Name:________________________________Phone#___________________________
Emails:__________________________________________________________________
Emergency Contacts (other than those listed above): 
Name:_________________________________Phone #_________________________
Relationship:___________________________
Name:_________________________________Phone #_________________________
Relationship:_________________________________
List any information about your child that you feel would be beneficial to make the child’s experience a successful one: ___________________________________
________________________________________________________________________
Any concerns you may have about your child:______________________________

Does your child have any medical diagnoses from a physician that can affect their safety or educational process?______________________________________

Registration Fee: $75.00 per child-Text PUMPS to 77977 for payment
PDO@peaceumc.org  for questions 
