
For Office Use Only   
Date Received:_____________ 

$100 Registration Fee Rec’d: _____________ 

    ALDERSGATE UNITED METHODIST CHURCH DAY SCHOOL 
2024-25 KINDERGARTEN REGISTRATION (FOR RETURNING FAMILIES)

Age of Child on 10/01/24: ____years          months    E-mail Address: ________________________________ 

Child’s Name: _____________________________________         Birthdate: __________________________  
Last   First      MI   Month    Day      Year 

Preferred Name: ___________________     Male □  Female □     Home Phone: ______________________

Home Address:_____________________________________________________________________________

Any special requests or information regarding your child you would like to discuss with the Director?   Y 
□ You may describe on the a separate piece of paper or via email to dayschool@aldersgate.net.

PARENT/GUARDIAN INFORMATION 
ALL fields below MUST be filled in with either the information requested or “N/A”.  Please do not leave any blanks. 

Current or Prior Day School Family? Y □ 

Please indicate if you are an 
Aldersgate Church member: Y □

This child has a sibling registered

____________________________

Parent/Guardian #2

Name: _______________________________________ 

 Place of Employment:  _________________________ 

Cell    _____________________________ □   N/A 

Work  _____________________________ □    N/A 

Email _____________________________ □   N/A

Parent/Guardian #1:

Name ______________________________________ 

Place of Employment:  _________________________ 

Cell   _____________________________ □   N/A 

Work _____________________________ □   N/A

Email _____________________________ □   N/A

Child Resides Primarily with: ________________________ 

Church Affiliation: _________________________________

Street  City  State  Zip 

AGREEMENT 
• I understand that submission of this form is my firm intent to enroll my student.
• I understand that a non-refundable Registration Fee of $100 will be submitted at the time

of this registration.
• I understand that a non-refundable advanced tuition deposit of $2,500 is due no later than

May 15, 2024 and subsequent payments of $953/mo from September 2024 through April
2025 will be due.

• I understand if my kindergarten student is withdrawn at any time, it must be in writing and
I understand the registration fee and advanced deposit are not refundable. Information
regarding withdrawal policies are specified on the Enrollment Contract.

_________________ ___________________________________________             
Parent/Guardian Signature   Date 

Registration is not 
complete until $100 fee

is received. 

Having trouble Submitting or Signing? Make sure you are opening in updated Adobe Acrobat Reader. Still having trouble? Save and print 
document. You can then either bring/send the hard copy to the Day School Office; OR scan/photograph the 2 pages and email to 
dayschoolforms@aldersgate.net

Check or Cash or 
PayPal 

(fee added) go to 
www.aldersgate.net/
dayschool click 
"Pay Online" and 
follow steps to PayPal.

Forms submitted before January 12th
           will not be accepted. 
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