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Wildwood Preschool is a ministry of Wildwood Presbyterian Church and the program is  
rooted in biblical truth as interpreted by the Westminster Confession of Faith, and  

seeks to reveal and develop in the life of the child those qualities and characteristics  
given by God for the student to fulfill God’s will and purpose for his life. 

 
APPLICATION 

 
CHILD’S INFORMATION 
 
LEGAL LAST NAME FIRST MIDDLE 
 
 
DATE OF BIRTH  SEX  AGE  
 
_______________________________________________________________________________________________________________________________ 
 
FATHER OR GUARDIAN HAVING PATERNAL AUTHORITY 
 
_______________________________________________________________________________________________________________________________ 
LAST NAME FIRST MIDDLE 
 
_______________________________________________________________________________________________________________________________ 
CURRENT ADDRESS CITY STATE ZIP 
 
_______________________________________________________________________________________________________________________________ 
HOME PHONE EMPLOYER WORK PHONE 
 
_______________________________________________________________________________________________________________________________ 
 
MOTHER OR GUARDIAN HAVING MATERNAL AUTHORITY (If same, indicate “same”.) 
 
_______________________________________________________________________________________________________________________________ 
LAST NAME FIRST MAIDEN 
 
_______________________________________________________________________________________________________________________________ 
CURRENT ADDRESS CITY STATE ZIP 
 
_______________________________________________________________________________________________________________________________ 
HOME PHONE EMPLOYER WORK PHONE 
 
 
 
 
 
 
 
 

_ 

Wildwood Presbyterian Church 
100 Ox Bottom Rd 

Tallahassee, FL 32312 
850-894-1400 

Office Use Only 
 
Registration Fee    _______           Date: ______ 
 
Supply Fee            _______           Date: ______ 

Applying for: 
[ ] 2 Year Old Class (by 9/1)   [ ] 3 Year Old Class (by 9/1) 
[ ] Tues & Thurs 
[ ] Tues, Wed, Thurs 
[ ] Monday – Friday (3 year olds only) 
 
[ ] Four Year Old Class (by 9/1) Mon - Fri 
[ ] VPK [ ] Non-VPK 
[ ] Stay & Play  
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______________________________________________________________________________________________________________________________ 

PLEASE COMPLETE THE FOLLOWING SIBLING INFORMATION: 
 
NAME OF BROTHER/SISTER SEX AGE CURRENT GRADE NAME OF SCHOOL ATTENDING 
 

_______________________________________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________________________ 
 

 
 
_______________________________________________________________________________________________________________________________ 
HOME CHURCH ADDRESS 
 
_______________________________________________________________________________________________________________________________ 
PASTOR’S NAME  PHONE 
 
REASON FOR SELECTING WILDWOOD PRESCHOOL______________________________________________________________________ 
 

_______________________________________________________________________________________________________________________________ 

 
HOW DID YOU FIRST HEAR OF THE SCHOOL? _____________________________________________________________________________ 
 

_______________________________________________________________________________________________________________________________ 
 

WHAT ARE YOUR EDUCATIONAL EXPECTATIONS FOR YOUR CHILD? ____________________________________________________ 
 

_______________________________________________________________________________________________________________________________ 
 
 
HAS YOUR CHILD HAD ANY DEVELOPMENTA L TESTING? 
IF SO, PLEASE EXPLAIN_________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
MEDICAL INFORMATION 
 
_______________________________________________________________________________________________________________________________ 
CHILD’S PHYSICIAN ADDRESS PHONE 
 
 
IS THERE ANY OTHER PHYSICAL OR MENTAL CONDITION REQUIRING SPECIAL ATTENTION BY THE STAFF?  _________ 
 
 
IF SO, PLEASE EXPLAIN: ____________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
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IS YOUR CHILD CURRENTLY ON ANY MEDICATIONS?  YES ____________   NO ___________ 
 
IF YES, LIST MEDICATIONS AND REASONS FOR MEDICATIONS: 
 
____________________________________________________________ ____________________________________________________________ 
 
 
____________________________________________________________ ____________________________________________________________ 
 
 
 
DOES YOUR CHILD HAVE? 
 Food Allergies: _______________________________________________________________________ 
 Drug Allergies: ________________________________________________________________________ 
 Reaction to Insect Bites: ________________________________________________________________ 
 
 
 
IN CASE OF EMERGENCY, WHOM MAY WE CALL IF WE ARE UNABLE TO REACH EITHER OF THE PARENTS? 

1. Name __________________________________________ Phone: ______________________ 
2. Name __________________________________________ Phone: ______________________ 
3. Name __________________________________________ Phone: ______________________ 

 
 
WHO, OTHER THAN THE ABOVE HAS PERMISSION TO PICK UP YOUR CHILD? 

1. Name _________________________________ Phone ____________________________ 
2. Name _________________________________ Phone ____________________________ 
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Fee Schedule 
 

2 and 3 Year Old Class 
Registration Fee                                    $100.00 (non-refundable) 
 

 
Supply Fee                                             One month tuition – due by June 1st 
 

 
Tuition 
5 days   Monday - Friday                         $ 310.00 / month 
3 days   Tues/Wed/Thurs                        $ 240.00 / month 
2 days   Tues/Thurs                                 $180.00 / month 

 
4 Year Old Class 
VPK    

9:00—1:00 
(VPK instructional hours 9:00—12:00) 
VPK vouchers cover tuition for VPK instructional hours ONLY. 
 
An extended half day fee of $250/yr or $30/month will be charged for children attending beyond 
VPK hours (9-12). Our regular preschool day is from 9:00—1:00. 
   
Extended day fee covers expenses for hours and days throughout school year that are not paid 
by State of Florida. 
 
Non-VPK 
9:00—1:00 
Registration Fee                                    $150.00                     
Supply Fee                                            $250.00 
Tuition                                                    $325.00/month 
 
Stay & Play                                           $230/month OR $12/day   
1:00—2:30  
     M-F                                                   Reservations required 
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STATEMENT OF COOPERATION 

AT WILDWOOD PRESCHOOL 
 
It is understood that my child’s attendance is a privilege and not a right and that if at any time his/her conduct or 
cooperation with the school’s authorities is not in keeping with the school’s requirements, the school reserves the 
right to terminate, at its discretion, my child’s enrollment.  
 
I give permission for my child to take part in all school activities.  I absolve the school from all liability in the event 
my child is injured at school or during any school activity. I hereby give permission to the staff of Wildwood 
Presbyterian Church to seek out medical help from a licensed practicing physician in order to administer 
emergency medical care to the above named child. 
 
I agree with the school’s efforts to impart Bible knowledge and Reformed doctrine to my child and to teach him to 
live according to Biblical principles.  I also agree to encourage my child in this and all other phases of the 
curriculum. 
 
If my child voluntarily withdraws or is requested by the school to withdraw, it is understood and accepted that no 
refund of entrance fees or monthly tuition will be made.  It is also understood that I/we are responsible for a full 
month’s tuition if my child is enrolled during any part of a given month. 
 
 
 ____________________________________________________ 
 Signature of Father (Guardian) 
 
 
 ____________________________________________________ 
 Signature of Mother (Guardian) 
 
 
 ____________________________________________________ 
   Date 


