REGISTRATION FORM – 2025-2026
Shiloh UCC Early Learning Center

2251 Willow Road, York, PA 17408

717-764-6491    www.shilohuccelc.org

	CHILD’S NAME


	Last                                      First                            Middle
	NAME YOUR CHILD IS TO BE CALLED

	Birth date
	School District
	Child’s Gender

	Home Address                        

	
	PARENT  #1
	PARENT #2

	Name
	
	

	Home Address
	
	

	City, State, Zip

	
	

	Contact Info.
	Cell Phone:
	Cell Phone:

	
	Work Phone:
	Work Phone:

	
	Email:
	Email:

	Employer & Employer’s Address
	
	


	NAMES OF PEOPLE (OTHER THAN PARENTS) LIVING IN THE HOME 

	Name
	Relationship
	Age (if a sibling)

	Lives with:

· Parent #1

· Parent #2

	Name
	Relationship
	Age (if a sibling)

	Lives with:

· Parent #1

· Parent #2

	Name
	Relationship
	Age (if a sibling)

	Lives with:

· Parent #1

· Parent #2


	EXPLAIN ANY OF THE FOLLOWING YOUR CHILD HAS NOW OR HAS HAD IN THE PAST:
**We do not discriminate based on special needs, race, religion, etc.

	Early Childhood Screenings
(Speech, Hearing, Sight, PT, OT, etc)
	

	Allergies
	

	Childhood Diseases
	

	Meds Taken On A Regular Basis
	


Are your child’s immunizations up to date?______  If no, please state reason:_____________________
Has your child attended preschool before?______  If yes, where?_______________________________

	Please note below your 1st, 2nd and 3rd choice of class for your child by writing (1) next to your 1st choice, (2) next to your 2nd choice, and (3) next to 3rd choice.

	
	2025-2026 CLASSES
	AGE GUIDELINES

(*All age requirements  are subject to approval by director)
	REGISTRATION FEE

(due with this form)
	MONTHLY TUITION

(due first of each month Aug. – April)

	2 year old class
	Must turn 2 by 9/30
	$40 
	$93

	
	Tuesday/Thursday  9-10:30 AM
	
	
	

	
	Tuesday/Thursday  11 AM-12:30 PM
	
	
	

	OLDER 2 year old class
	Must turn 3 by 12/31
	$40 
	$110

	
	Wednesday/Friday  9-11 AM
	
	
	

	
	Wednesday/Friday  11:30-1:30 PM
	
	
	

	2 DAY – 3 year old class (2 hour class)
	Must turn 3 by 9/30 & be toilet trained
	$40 
	$110

	
	Tuesday/Thursday  9-11 AM
	
	
	

	
	Tuesday/Thursday  12-2 PM
	
	
	

	3 DAY – 3 year old class
	Must turn 3 by 9/30 & be toilet trained
	$40
	$145

	
	Mon./Wed./Fri. 9:00-11:00 AM
	
	
	

	
	Mon./Wed./Fri. 12:00-2:00 PM
	
	
	

	YOUNGER 4 year old class
**This is NOT a kindergarten readiness class**
	Summer birthday or teacher recommend.
	$65
	$156

	
	Tues./Wed./Thurs. 9-11:30 AM
	
	
	

	3 DAY – 4 year old class
	Must turn 4 by 9/30 & be toilet trained
	$65
	$151

	
	Tues./Wed./Thurs. 12-2:30 PM
	
	
	

	4 DAY – 4 year old class
	Must turn 4 by 9/30 & be toilet trained
	$65
	$197

	
	Monday – Thursday 9:00-11:30 AM
	
	
	

	
	Monday – Thursday 12:00-2:30 PM
	
	
	

	PRE – K Class
	Must turn 5 by 10/31 & be toilet trained
	$65
	$220

	
	Monday – Friday 12:00-3:00 PM
	
	
	


	  A NON-REFUNDABLE registration fee (listed in the chart above), must accompany this registration form in order to be processed. This registration fee can be paid in the form of cash, check, or automatic withdrawal (ACH). Please INITIAL your method of payment below.  Then, mail this registration form & payment to:

 
SHILOH UCC EARLY LEARNING CENTER

2251 WILLOW ROAD

YORK, PA 17408



	
	
	Office Use only

	
	I wish to pay the REGISTRATION FEE in CASH.  The CASH is included with this form.
	

	
	I wish to pay the REGISTRATION FEE with a CHECK.  The CHECK is included with this form. Checks should be made payable to SHILOH UCC ELC.  Please include your child’s name in the memo section of the check.
	· Check # ________

	
	I wish to pay the REGISTRATION FEE through AUTOMATIC WITHDRAWAL & have completed the attached ACH information. The withdrawal will be made when this registration is processed.
	· ACH received

	
	I also authorize Shiloh UCC ELC to automatically withdraw TUITION for the 2025-26 school year. The monthly tuition payments are withdrawn on the first of each month, beginning on August 1st. I have completed the attached ACH information.
	· ACH received

	
	I would like to support the Scholarship Fund.  Please check one option below.
· I wish for an additional $______ to be withdrawn the first of each month starting on August 1st, when tuition is withdrawn.  This additional amount is a donation to the Shiloh UCC ELC Scholarship Fund.
· I wish to make a ONE-TIME donation to the Shiloh UCC ELC Scholarship Fund.  I have enclosed a check made payable to SHILOH UCC ELC or cash in the amount of $____________________
	· ACH
· Check # ________

· Cash amt. received - $________


	Print Parent Name:

	Parent Signature:


	Date:


SHILOH EARLY LEARNING CENTER
ACH DEBIT AUTHORIZATION – MONTHLY
	Date:
	Names of Student(s) at Shiloh UCC ELC to using automatic withdrawal for:
1. 


FOR RETURNING STUDENTS:  IF YOUR BANK INFORMATION ON FILE FROM THE 2024-25 SCHOOL YEAR CAN BE USED FOR REGISTRATION AND/OR TUITION FOR THE 2025-26 SCHOOL YEAR PLEASE INITIAL HERE.________.   

I (we) authorize SHILOH EARLY LEARNING CENTER to initiate debit entries to my (our) account at the financial institution indicated below.  I (we) acknowledge that the origination of the ACH transaction to my (our) account must comply with the provision of U.S. Law.

	Account Holder 1:


	Account Holder 2:



	Name of Financial Institution:


	_____Checking     OR       _____Savings

	Routing Number:

	Account Number:


	I/(We) would like to use the automatic withdrawal for the Shiloh UCC ELC costs associated with the student(s) listed above.  I/(We) grant permission (by initialing the applicable box below) for the following costs to be automatically withdrawn from my/(our) account for each of the students listed above. 

	
	One time registration fee for the 2025-2026 school year, which will be withdrawn when the registration application is processed.

	
	Monthly tuition for the 2025-2026, which will be withdrawn the first of each month starting on August 1st.

	
	I wish for an additional $______ to be withdrawn the first of each month starting on August 1st, when tuition is withdrawn.  This additional amount is a donation to the Shiloh UCC ELC Scholarship Fund.


I (we) understand that our tuition will be made on the 1st of the Month.  If that date of the month happens to fall on a national holiday or weekend, I understand that my tuition will be taken out the next business day and hereby waive my right to receive notification of a change of date for that transaction.  

This authority is to remain in full force and effect until the end of the school year or it is revoked by written notification from me/ (us) (whichever comes first) of its termination in such time and manner as to afford Shiloh Early Learning Center and Traditions Bank (ELC’s Bank) a reasonable opportunity to act on it.  Any change to financial information listed above or notification of other concerns resulting from this authority must be submitted in writing from me (or either of us) in such time and as to afford Shiloh Early Learning Center and Traditions Bank a reasonable opportunity to act on it.  All submissions and questions regarding this authorization are to be directed to Natalie Fuhrman, Treasurer (717-870-8135).


______________________________

_____________________________
(Signature)





(Signature)

______________________________

______________________________
(Date)






(Date)

A COPY OF A VOIDED CHECK MUST ACCOMPANY THIS AUTHORIZATION TO ENSURE PROPER PROCESSING.  (If your information is already on file, a voided check is not necessary).
COPY 


CONFIRM


ENTERED


EMAIL


ENV


CAMP	    ____





N  -  R








