
SMU Preschool and Childcare Center 
Southern Methodist University 

 
 
Please fill out this form, and return to the Center as soon as possible. 
 
My child/children ___________________________   
_____will be attending 
_____will not be attending  
SMU Preschool during _______________________(specify term/yr) 
 
Parent Signature:_____________________________Date:________________ 
 
 
 


