
A fabulous program for children 10-30 months to enjoy with their mommy, 
daddy or another buddy, held at Noah’s Ark Preschool & Rainbow Tots- Hempfield 

UMC

This class offers a fun, safe, educational environment with lots of age appropriate 
activities for little hands and feet, a circle time with interactive songs and finger 

plays, and a fun snack for young children to enjoy with their buddies! This is a 
great way to meet other children and their buddies, too! 

Program is 9 – 10:30 a.m., on Tuesdays. The 15 – Class session runs from 
November – March and the cost is $75. Any needed snow make–up days will be 

added to the end of the sessions.

To hold a spot, fill out the attached registration form and send in with your check 
for $25 which will be applied to your tuition. Space is limited to only 12 children 

and their buddies.

For questions please call the preschool office at (717) 285-7110
or email tstreets@noahsarkhempfield.com



(Send with $25 Deposit Fee payable to Hempfield UMC, with Noah’s Two By Two in memo)

To: Noah’s Ark Preschool & Rainbow Tots-Hempfield UMC
       3050 Marietta Ave Lancaster, PA 17601

Child’s Name________________________________________________________
Please indicate name by which while prefers to be called_____________________
Birth Date__________________________________Male_______Female_______
Street Address_____________________________________________________

			      City_______________________State__________Zip Code_______
Home Telephone_____________________________________________________
Father’s Name_____________________Best Phone #_______________________
Mother’s Name_____________________Best Phone #______________________
Emergency Contact______________________Phone #______________________
Local Physician’s Name________________________________________________

			       Address_______________________________________________
			                _______________________________________________
		           	     Telephone_______________________________________________

Hospital Preference__________________________________________________
Name of person attending program with your child:__________________________

(Note: This program is NOT a drop off program.)
Pertinent Info about your child or you: (Any Allergies, Recurrent Ailments or Conditions, 

Likes, Dislikes, Fears etc..)
__________________________________________________________________________
__________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________

________________________________

How did you hear about this program?____________________________________

____________________________________________	 __________________
              Signature of Parent or Guardian	                         Date

FOR OFFICE USE ONLY
Application:_____________________________    Check Number:________________________


