
FUMCDC	  PARENT	  ASSOCIATION	  INVITATION	  

Our	  Mission:	  
To	  provide	  support	  to	  the	  Child	  Development	  Center	  and	  to	  enhance	  each	  family’s	  experience	  
at	  the	  Center	  through	  full	  involvement	  of	  the	  parents.	  	  We	  will	  support	  the	  Center	  through	  fund	  
raising	  programs	  for	  the	  parents;	  support	  for	  the	  teachers,	  Director	  and	  Assistant	  Director;	  
programs	  for	  the	  children	  and	  participation	  in	  center	  activities.	  	  The	  FUMCDC	  Parent’s	  
Association	  also	  acts	  as	  a	  communication’s	  liaison	  for	  the	  Center	  and	  parents.	  

The	  Board	  of	  Directors	  of	  the	  Parent’s	  Association	  welcomes	  you	  and	  your	  child!	  	  We	  are	  
certain	  that	  your	  family	  will	  enjoy	  your	  time	  at	  FUMCDC.	  	  In	  order	  to	  make	  the	  most	  of	  this	  
experience,	  we	  would	  like	  to	  offer	  you	  the	  opportunity	  to	  participate	  in	  our	  Parent’s	  
Association.	  	  	  
Please	  provide	  the	  information	  below.	  	  You	  will	  be	  contacted	  after	  you	  get	  settled	  to	  see	  if	  we	  
can	  answer	  any	  questions.	  

Information	  about	  Parents/Guardians	  

Parent/Guardian’s	  name(s)_______________________________________________________	  
Address:______________________________________________________________________	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  ______________________________________________________________________	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  ______________________________________________________________________	  
Home	  Phone	  number:	  _____________________________________	  
Parent/Guardian(s)	  employer:	  __________________________________________	  
	   	   	   	   	  	  __________________________________________	  
Do	  you	  work	  uptown?	  _____________	  
Work	  phone	  number(s)	  __________________________________	  
	   	   	   	  	  	  __________________________________	  
Email	  addresses:	  	  ___________________________________	  
	   	   	  	  	  	  	  ___________________________________	   	   	  	  	  
Interest/Hobbies:	  _______________________________________________________________	  
Special	  Talent/Skill(s):	  ____________________________________________________________	  

Information	  about	  Child(ren)	  enrolling	  at	  FUMCDC	  
	  

Name(s)&	  Birthdate(s):	  __________________________________________________________	  
_____________________________________________________________________________	  
Siblings	  at	  home	  and	  not	  enrolled	  at	  FUMCDC:	  	  _______________________________________	  
______________________________________________________________________________	  
Name	  of	  Room	  for	  child(ren):	  _____________________________________________________	  


