
  
 

 
 
 

 
 

For children 2 years old & their Mommy or Daddy 
 
 

A creative approach to beginning education for parents and children 
 

 Becoming a group member with the comfort of their parent’s presence 
 Class includes yoga, and social time for parents & children 
 Exploration with art media 
 Storytime & Songs 
 Interactive play with manipulatives  
 Large motor skill activities will be offered in our gym 
 Space is limited to 10 

 
Tuesdays   and/or   Thursdays 

9:00am ~ 10:00 
$ 115 per session 

 
Due at time of Registration: 
♦ Completed Registration Form 
♦ Full session payment 

Make checks payable to “Preschool at DUMC” 
 
 

Mail registration form & fees to: 
 

The Preschool at Doylestown United Methodist Church 
320 E. Swamp Road * Doylestown, PA 18901 

 
For more information or to register your child, please call the school at 215-345-9775.   

Anyone wishing to tour our facility is welcome to do so.  
 Please telephone to arrange a visit. 

 
 

~ Registration form on reverse side ~ 

320 E. Swamp Road 
Doylestown, PA 18901 
215-345-9775 
www.dumcpreschool.org 

admin@dumcpreschool.org 
 

 

http://www.dumcpreschool.org/


 

Time for Twos 
     

2025-2026  Registration Form 
 

 
 
 
 

 

Child's Name:            

Preferred Name to call your child:         

Date of Birth:       Male        Female   

Parent's Names:               

Street:              

City/State/Zip:            

Email address:               

Cell:   Mom:          Dad:       

Work:  Mom:          Dad:       
 
 

Please check day(s):  Tuesdays   and/or  Thursdays 
 
 
Please check session:   

     
 Session 1:  9/16/25 - 11/4/25   Session 3:  1/20/26 - 3/10/26 

 
 Session 2:  11/11/25 - 1/13/26   Session 4:  3/17/26 - 5/14/26 
 
 
Program class time:  9:00am ~ 10:00am 
 
 
Program tuition fee: $ 115 per session 
 
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

OFFICE USE ONLY 
 
 

Date Rec’d                 Amount Paid    
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