
   
 

   
 

Westminster United Methodist Church 
1001 Westminster Lane  
Kinston, North Carolina 28501 
preschool@westminsterumc.net    2024-2025 
Preschool Phone 252-522-3334 extension 4  Preschool Registration 

 

 

Registration date _______________________ Registration fee paid on ____________________ 

The registration fee of $150.00 must accompany this form. Enrollment will be confirmed once the 
registration fee has been paid in full.  This fee covers all the supplies and curriculum for the year 
and includes a Westminster Preschool T-shirt. Understand, this fee is non-refundable unless we 
are unable to accommodate your child. If there are issues of hardship, please speak to the 
director.  

 

Fee __________________________________ Currently enrolled   Yes     or     No 
Child’s age as of August 31, 2024 ___________________ Child’s birthday _____________________ 
Child’s Full Name _________________________________________________________________ 
Preferred Name of Child ______________________    Gender _____________________________ 
Child’s Address __________________________________________________________________ 
City and Zip Code______________________________ 
Mother’s Name __________________________________________________________________ 
Mother’s Address ________________________________________________________________ 
City and Zip Code ______________________________ 
Mother’s Cell Phone Number ________________________________________________________ 
Mother’s Email Address ___________________________________________________________ 
Father’s Name __________________________________________________________________ 
Father’s Address ________________________________________________________________ 
City and Zip Code _______________________________ 
Father’s Cell Phone Number ________________________________________________________ 
Father’s Email Address ___________________________________________________________ 
 
Emergency contact other than parents (name and phone number)  
First Contact ________________________________________________________________  
Second Contact _______________________________________________________________ 
 
Please share any additional information about your child that you think would be helpful to the teacher 
(likes or dislikes, etc.) ___________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 



   
 

   
 

Does your child have any known allergies? If so, please list them, and how they are treated.  _______ 
____________________________________________________________________________ 
Does your child have asthma? If so, how is it treated? ____________________________________ 
 
Does your child have any speech, language, hearing, or other needs? If so, please explain? __________ 
____________________________________________________________________________ 
Is your child taking any medication at the present time? If so, what is the medication and the purpose of 
the medication? _________________________________________________________________ 
_____________________________________________________________________________ 
 
 

Select One Child’s Age Days Requested Tuition Cost 
 18-month-old – 2 days a week *Please let us know which days work best $130.00 per month 
 18-month-old – 3 days a week *Please let us know which days work best $150.00 per month 
 18-month-old – 4 days a week Monday through Thursday $170.00 per month 
    
 2-year-olds – 3 days a week *Please let us know which days work best $150.00 per month 
 2-year-olds – 4 days a week Monday through Thursday $170.00 per month 
 2-year-olds – 5 days a week Monday through Friday $190.00 per month 
 **we encourage all three-year-

olds to be potty trained** 
  

 3-year-olds – 4 days a week Monday through Thursday $170.00 per month 
 3-year-olds – 5 days a week Monday through Friday $190.00 per month 
    
 4-year-olds – 4 days a week Monday through Thursday $170.00 per month 
 4-year-olds – 5 days a week Monday through Friday $190.00 per month 
    
 4-year-olds -5 days a week “A Step Ahead” M-F 9 until 1 $280.00 per month 

 

 

I hereby agree to follow the Preschool Program rules and policies. I will work with the Preschool staff to resolve 
any issues or concerns that may arise. I understand the registration fee is non-refundable upon receipt of 
payment. 

 

Parent’s Signature (or legal guardian) ____________________________________________________________ 
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