
 
NORTH RALEIGH UNITED METHODIST PRESCHOOL 

2009 Summer Camp Registration Form 

 

Please complete a separate form for each child that is registering. 

 

Please register your child for their current age class, NOT for the rising grade level.  

 

___2 year old  ___3 year old  ___4/5 year old 

(Use age as of August 31, 2008) 

 

 

 

Please indicate which session(s) you would like to attend 

 

___June 1st - 4th   “Blast Off!”   ___June 8th - 11
th 

 “The Great Outdoors” 

 

___July 6th - 9th  “Jungle Safari”    ___July 13th -16th  “Pirates & Princesses” 

 

   ___July 20th - 23
rd

  “Under the Sea” 

 

There is $50 deposit required for EACH session 

 

Child’s Name: _______________________________________/_________________________ 
  Last   First   Middle   Name called 

 

Birth Date ______/______/________  Please Circle:    Male     Female 
      Month       Day          Year 

 

Address: ______________________________________________________________________/____________ 

                                                                                                                                                                    Zip code  

 

E-mail Address:________________________________________________________________ 

 

Mother's Name ____________________________________/ ________________________________ 

 

_______________________/_____________________/_______________________________ 

Home phone   Work Phone     Cell Phone  

 

Father's Name ____________________________________/ _________________________________ 

 

_______________________/_____________________/_______________________________ 

Home phone   Work Phone     Cell Phone  

 

Emergency Contact: _________________________Relationship:_________________________ 

 

Home Number: ____________________Cell Phone Number: ______________________ 



Please list any medical conditions, serious accidents, allergies, drug sensitivities, operations, 

speech problems or regular prescribed medications that we should be aware of: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
 

Are you a member of North Raleigh United Methodist Church?   Yes No 

 

Is this student currently enrolled at NRUMP (2008-09)?  Yes No 

 

 

Please attach a separate check with the corresponding Registration Form for each child 

registering 

 

I have registered for _____ sessions. Enclosed is my check for $______ (Number of sessions X 

$50 per session).   

 

Make checks payable to North Raleigh United Methodist Church Preschool or NRUMP 

 

 

 

North Raleigh United Methodist Preschool admits students of any race, color, 

and national or ethnic origin. 

 

NRUM Preschool, 919-870-6616, 8501 Honeycutt Road, Raleigh NC 27615 


