
 
First United Methodist Church  •  607 Lynn Street  •  Tipton, IA  52772 

563.886.2331  •  lfp@tiptonumc.org 

Dear Parents, 

Thank you for choosing Little Friends Preschool as a stepping-stone on your child’s educational 

path! While providing a setting for learning, creativity and fun, we want your child to grow and 

know how special they are because they are God’s little friend! 

In Order for your child to come to preschool, you must fill out the attached forms completely and 

return to the church by August 1 accompanied by a nonrefundable $40 registration fee. Along 

with the registration forms, your child must be potty-trained and be the age of 3 by the time 

school starts. Included in these forms are: 

• Parent/child address, phone number, email address, and parent work place 

• Doctor/Dentist information 

• Copy of physical within the last 12 months (Please have the doctor fill out our physical form) 

• We will also need a current copy of your child’s immunization records on the Iowa Dept. of 

Public Health form. 

You may mail the forms back, or deliver them to the church. When you enter the breezeway, 

turn left, and right inside the double doors is the mail slot labeled for Little Friends Preschool. 

Starting in September, this is also the area to drop off tuition payments at the start of each 

month. Tuition rates are: 

• 3-year-old – Tuesday/Thursday 9–11:30 am:  $120 per month 

• 3-year-old – Monday/Wednesday/Friday 9–11:30 am:  $150 per month 

Important dates to mark on your calendar: 

• August 1:  Registration forms complete and turned in to the church office 

• Last Sunday in August:  Meet-and-Greet at 6:00 pm. Come to the church for a tour, 

refreshments, and information for the coming year! 

• First Tuesday after Labor Day:  Classes start for Tuesday/Thursday class 

• First Wednesday after Labor Day:  Classes start for Monday/Wednesday/Friday class 

Little Friends Preschool is open to anyone and any denomination, not just members of the 

Tipton First United Methodist Church. Scholarships are also available based on income. Thank 

you again for choosing Little Friends Preschool. If you have any questions, please contact the 

church office. 

Looking forward to meeting you! 

Little Friends Preschool & Board 
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First United Methodist Church  •  607 Lynn Street  •  Tipton, IA  52772 

563.886.2331  •  lfp@tiptonumc.org 

Financial Contract:  2024–2025 

Child’s Name: _________________________________________  Date of Birth:  ___________________ 

Starting Date:  _____________________    Class:  __________________________ 

1. I agree to pay tuition in the amount of $ ________ monthly, due on the first school day of 

the new month. If monthly creates a hardship, I/we have agreed to pay on the following 

$ __________ weekly/biweekly/ _________________. 

2. The registration fee of $40 is non-refundable. 

3. A returned check from a bank is assessed a fee of $25 for processing. 

4. There are no refunds made for days missed due to illness, snow, vacation, or holidays. 

5. We ask that you provide written, two week notice prior to your child’s last day of 

attendance if it is prior to the end of the school year. This is a courtesy to any family who 

may be on the waiting list, so they have a chance to prepare for their ‘first day of school.’ 

6. Tuition Rates:  (circle or mark the class your child will attend.) 

3-year-old – Tuesday/Thursday 9–11:30 am:  $120 per month 

3-year-old – Monday/Wednesday/Friday 9–11:30 am:  $150 per month 

7. LFP intends to hold every class noted. However, if minimum class sizes are not met a class 

cannot be offered. In such a case any payments received by LFP will be returned to the 

family. 

Parent/Guardian Signature:  _________________________________________   Date:  ____________ 

 Printed Name: _________________________________________ 

Parent/Guardian Signature:  _________________________________________   Date:  ____________ 

 Printed Name: _________________________________________ 

              LFP Staff Signature:  _________________________________________   Date:  ____________ 

 Printed Name: _________________________________________ 
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Please fill out this page and return. KEEP the first page of this letter for your records. 

Parent(s) Name:  ____________________________________________________________ 

Child’s Name:  ______________________________________________________________ 

Class Preference (parents of 3-year-olds, circle which best fits your schedule) 

 I prefer Tuesday/Thursday I prefer Monday/Wednesday/Friday 

We will give preference to those who were on our list first and then work our way down 

according to the information we receive from this. If part of the scheduling involves children 

from the same child care setting or some carpool, make a note here. 

___________________________________________________________________________________ 

************************ 

T-Shirts 

We will be ordering Little Friends Preschool t-shirts for the children.  

Write your child’s name & circle a size here: 

Student’s Name:  _______________________________________  T-shirt Size:  3T    4T    5T 

************************ 

Permission to Photograph 

I, ____________________________________ give my permission for Little Friends Preschool 

to use photos/video of my child(ren) _________________________________________ for the 

purposes or settings listed and only those which I have marked. I reserve the right as a 

parent to withdraw my permission in writing at any time. 

____  Class projects that may be posted in the hallway of the school/church. 

____  Records or scrapbooks of LFP happenings. 

____  To be shown on the LFP limited-access Facebook group. 

 (Only LFP families and LFP Staff & Board are given access.) 

____  For use to advertise or publicize the impact of LFP. (The best publicity is 

pictures of happy, smiling, working and playing children!) [Said publicity may 

include projection in a service of worship or other in-house settings; with Board 

of Directors of LFP or the Council of the church; or even Cedar-Jones Early 

Childhood Iowa where funding requires making a strong statement of the 

impact LFP is making on the lives of children and families.] 

OR: 

I, ____________________________________ do not give my permission for photos of my child to be 

used for any purpose. 

Signature:  _______________________________________  Date: __________________ 

Signature:  _______________________________________  Date: __________________ 

 

  



 
First United Methodist Church  •  607 Lynn Street  •  Tipton, IA  52772 

563.886.2331  •  lfp@tiptonumc.org 

Pick-Up Authorization Form 

Child’s Full Name:  __________________________________________________________________ 

Child’s Age:  _____________ 

I hereby give permission for my child to leave the center with the following persons identified 

below. It is my responsibility to notify the center in writing of any changes to this authorization. 

Name:  _________________________________________  Phone Number:  _________________________ 

Address:  _______________________________________  Relationship to Child:  ___________________ 

__________________________________________________________________________________________ 

Name:  _________________________________________  Phone Number:  _________________________ 

Address:  _______________________________________  Relationship to Child:  ___________________ 

__________________________________________________________________________________________ 

Name:  _________________________________________  Phone Number:  _________________________ 

Address:  _______________________________________  Relationship to Child:  ___________________ 

Is there a court order prohibiting contact with my child by any person? 

    ____  Yes   If ‘Yes’ please provide photocopy of order. 

   ____  No 

Name of prohibited person _________________________________  Relationship __________________ 

Is there any child custody order of which we need to be aware? ________________ 

If so, please advise:  ______________________________________________________________________ 

Name(s) of person(s) who MAY NOT pick up my child: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________ ___________________________________ 

Signature of Parent or Guardian Date/Year 
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