
 

Main Street Day Care & Preschool 

A ministry of 

Main Street United Methodist Church 

202 North Main Street 

Suffolk, VA 23434 

(757)539-3431 

Dear Parent,  

 Thank you for your interest in our facility. Please fill out the bottom of this pre-registration 

form and attach the registration fee of $100.00. Registering your child is the only way to ensure a spot 

on the roster when an opening becomes available. 

 Please call with any questions (757-539-3431). We look forward to working with your family and 

caring for your child. 

Child’s Name: _______________________________________ Today’s Date _______________________ 

Child’s Age: _________________________________    Child’s DOB ______________________________             

Date your child needs care: ____________________ 

Child’s Address ________________________________________________________________________ 

Has your child previously attended a day care program? Yes______ No ______ 

If so, where and provide reason for leaving: _________________________________________________ 

_____________________________________________________________________________________ 

How did you hear about us?  ___ Google    ___ Word of Mouth    ___ Newspaper Ad    ___ DSS Website 

 ___ Facebook    Other__________________ (Please State) 

Parent(s)/Guardian(s) Info: 

Parent/Guardian Name: ___________________________ Relationship to Child: ___________________ 

Address: _____________________________________________________________________________ 

Phone Numbers:  Home: __________________ Cell: ___________________ Work: _________________ 

Email Address: ________________________________________________________________________ 

 

Parent/Guardian Name: ___________________________ Relationship to Child: ___________________ 

Address: _____________________________________________________________________________ 

Phone Numbers:  Home: __________________ Cell: ___________________ Work: _________________ 

Email Address: ________________________________________________________________________ 

OFFICE USE ONLY:  Date received: ________________   Date child may enter school:  _______________ 

                                                                                                     Class Starting In: _________________________ 


