Knightdale United Methodist Church Preschool Office use:
PO Box 83

7071 Forestville Rd

Knightdale, NC 27545

919-266-2373

Knightdale United Methodist Church Preschool Registration
School Year 2012 - 2013

(Please mail form to above address or call to schedule a site visit!!)

Registration fee _______
Check #

Medical Form:
Discipline Form:
Handbook Form:

Tuition - Our tuition is based on a nine-month school year and is paid monthly. The payment is due
on the first day of class each month. The fee is not adjustable for days missed due to illness,
vacations, holidays, etc. We will follow the vacation and holiday schedule of the Wake County Public
Schools. Fees per month are as follows (please ask about sibling discounts):

(Monthly) 5 days: $220

3 days: $150

2 days: $110

Registration Fee - This is a once a year, non-refundable fee that covers the cost of insurance and

supplies. This fee is due with your registration form.

5days: $220

Please check age level and number of days:

3days: $150

2 days: $110

(** Child must be potty trained to register for this class)

1 Year-0ld Class 2 Year-0ld Class

(1 by Aug 31) (2 by Oct 31)
____2days: T/Th ____2days: T/Th
____ 3days: MWF ____ 3days: MWF
___ Sdays ___ 5days

4 Year-0ld Class*** Junior K Class***

3 Year-0ld Class **
(3 by Oct. 31)
___2days: T/Th
___ 3 days: MWF
____5days

Early Bird

(4 by Oct 31) (4 by Aug. 31) (8:00 am drop-off)
____ 2days: T/Th ____ 5daysonly ___ 2days: (T/TH): $20/month
____ 3days: MWF __ 3 days(MWF): $30/month
____Sdays ____ 5days: $45/month
Name of Child
(Last) (First) (MID) (Nickname)
Male ____ Female Date of Birth / /
Address: Zip Code
(Street) (City)
Father/Guardian’s Name Home Phone
Address Cell No.
Where Employed Business No
Mother/Guardian’s Name Home No
Address Cell No
Where Employed Business No
Other Children in Family: Name Name
Brothers Age _ Sisters Age
Email Address

Other adults living in Family




How did you hear about our preschool?

Information about your child:
Does your child have any know allergies: No Yes Explain:

Please list any other information about your child that might help us make
preschool a positive experience for him/her (such as play, eating and sleeping
habits, special fears, special likes or dislikes, or special needs)

Pick-up Information:
The following persons have permission to pick-up my child when we (child’s

parents/guardians are unable to):

Relationship Phone
Relationship Phone
Relationship Phone
Emergency Information:
Doctor’s name Phone
Office Name and Address
Dentist’s Name Phone
Office Name and Address
Hospital Preference
Medical Insurance Co Policy No
Name of Policy Holder

In case of emergency, list at least 2 persons that can be contacted if parents cannot
be reached:

Relationship Phone
Relationship Phone
Relationship Phone

[ agree that the Director may authorize the physician of his/her choice to provide
emergency care in the event that neither the family physician nor I can be contacted
immediately.

(parent/guardian signature) (date)
Permissions

T.V., church newsletter, or newspaper photographs yes no

Photographs on church/preschool website (names yes no

will not be used)

Parent’s Signature Date

**Medical, Discipline, and Handbook forms must be completed and turned in before your child starts school.



