
2022-23 PLAY GROUP Registration

Hello, families!

We are so happy that you are interested in joining us at Little Sprouts,
and look forward to getting to know your little ones and your families!

Enrollment for First Families (birth through three) or First Friends (‘BIG’
kiddos, two-and-a-half through three;) Family Play Group requires:

● The completion of the following Registration and Emergency forms
● Payment in the form of check or money order. (Cash may be

accepted in person.)

Completed forms can be returned via mail, or dropped off in person at Central
United Methodist Church, Monday through Thursday 9:00 a.m.-3:00 p.m.

Waterford CUMC
Attn:  Little Sprouts

3882 Highland Road  Waterford, MI  48328

If you have any questions, please feel free to contact us!   248-683-8759

Mary Boynton - Preschool Monica Hungerford - Family Play Groups
mboynton59@comcast.net hungerfordmonica@gmail.com

mailto:mboynton59@comcast.net
mailto:hungerfordmonica@gmail.com


2022-23 First FAMILIES Play Group Registration
A once-a-week program especially for families with children from birth
through three, accompanied by a grown-up!

▢ Mondays 9:30-11  ▢ Tuesdays 9:30-11  ▢ Thursdays 9:30-11  ▢ Fridays 9:30-11

Tuition $130 per Family, paid in full upon registration ($50 of which is
non-refundable.) Payment accepted by check or money order, payable to
CUMC with “Little Sprouts” in the memo line. (A fee of $35.00 must be charged in the
event that a check is returned for insufficient funds.)
Check #: _________________________ Amount: $ _____________________

Please include information for all children who will be attending:

Child’s Name: ___________________________________ Birthdate: _______
Additional Child(ren)’s Name(s)/Birthdates: __________________________
________________________________________________________________
Do you or your child(ren) have life threatening or food allergies that the
group should be aware of?  Y / N __________________________________

Child’s Home Address: ____________________________________________

Parent/Guardian Name(s): ________________________________________

Contact #: _________________________________ May we text you?  Y / N

Email Address: ___________________________________________________

Emergency Contact Name/#: ______________________________________
(Someone that we might contact should you experience an emergency while at play group.)

Will another adult (sitter/grandparent/etc.) be bringing your child(ren)?
Name/Relationship: _____________________________________________
E-mail Address: _________________________________________________

Completed forms can be returned via mail, or dropped off in person at
Central United Methodist Church Mon. through Thurs. 9:00 a.m.-3 p.m.

Waterford CUMC * Attn:  Little Sprouts * 3882 Highland Rd. *  Waterford, MI  48328

Thankyou!  Your registration will be confirmed via e-mail as it is received!

https://www.lawinsider.com/dictionary/returned


2022-23 First FRIENDS Play Group Registration
A once-a-week program especially for older toddlers who will be 2 ½-Three as of 9/1/22,
accompanied by a grown-up! (First FRIENDS is especially for 2½-year-old 'Big Kids', without
their sweet siblings—Families who would like to bring their toddlers & babies together are
encouraged to join a First FAMILIES play group! ;) ​​

▢ Wednesdays 9:30-11

Tuition $130 per Child, paid in full upon registration ($50 of which is
non-refundable.) Payment accepted by check or money order, payable to
CUMC with “Little Sprouts” in the memo line. (A fee of $35.00 must be charged in the
event that a check is returned for insufficient funds.)
Check #: _________________________ Amount: $ _____________________

Child’s Name: ___________________________________ Birthdate: _______

Do you or your child(ren) have life threatening or food allergies that the
group should be aware of?  Y / N __________________________________

Child’s Home Address: ____________________________________________

Parent/Guardian Name(s): ________________________________________

Contact #: _________________________________ May we text you?  Y / N

Email Address: ___________________________________________________

Emergency Contact Name/#: ______________________________________
(Someone that we might contact should you experience an emergency while at play group.)

Will another adult (sitter/grandparent/etc.) be bringing your child(ren)?
Name/Relationship: _____________________________________________
E-mail Address: _________________________________________________

Completed forms can be returned via mail, or dropped off in person at
Central United Methodist Church Mon. through Thurs. 9:00 a.m.-3 p.m.

Waterford CUMC * Attn:  Little Sprouts * 3882 Highland Rd. *  Waterford, MI  48328

Thankyou!  Your registration will be confirmed via e-mail as it is received!

https://www.lawinsider.com/dictionary/returned

