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 (one per child required) 

  PreSchool C
hild’s FU

L
L

 N
am

e  _______________________________________________________________________________________________________ 
 C

hild’s D
ate of B

irth __________/__________/__________ 
 

Sex:  M
  F   

 
Phone ___________________________________ 

 Parent/G
uardian’s N

am
e _______________________________________________________________________________________________________________ 

  C
hild’s H

om
e A

ddress 
________________________________________________________________________________________________________ 
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________________________________________________________________________________________________________ 
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ddress (if different) ___________________________________________________________________________________________________________ 
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 _______________________________________________________________________________________________________ 
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O
D
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  “This child is a resident of ________________________.” 

_____________________________________________________________________________ 
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N
A
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R

E O
F PA

R
EN

T O
R

 G
U

A
R

D
IA

N
 

 FO
R

 O
FFIC

IA
L U

SE O
N

L
Y

: 
D

ate R
eceived:  _______________________________ G

roup C
ode: ________________ - __________ 

    
Sign up your 

   child today! 
   Simply fill out the above  
         form and mail to: 
 
 

Local Champion 
United Way of Mid-Maine 
PO Box 91 
Waterville, ME  04903 
( 207-873-0686 )  

 


	Local Champion

