
Dear Parents,  
Attached you will find the information necessary to register your child for our 2020-2021 

school year.  We offer Two, Three and Four-Year-Old Classes.  The hours of operation are 

8:30 am to 12:00 pm. Registrations forms are due as soon as possible to assure your child’s 

spot.      

The registration fee is $75.00 per child.   

• The drop-in rate is $40.00 (availability may vary). 

• A 10% discount is available for each additional child enrolled, per household who 

attends 5 days.   

• Four-year-old class is a five-day kindergarten readiness class.   

 

                           

One-day classes are: 

Two-day classes are:   

 

           $120.00 per month 

           $160.00 per month  

 

(Any Day)  

(Tues./Thurs.)  

Three-day classes are:     $185.00 per month  (Mon./Wed./Fri.)  

Four-day classes are:     $205.00 per month  (Mon.-Thurs. or Tues.-Fri.)  

Five-day classes are:       $230.00 per month  (Mon.-Fri.)  

 

 

 

Our first day of preschool will be Tuesday, September 8, 2020 

If you have any questions, please call Myers Memorial:  704-864-3222                                 
or email:  preschool@myersmemorialumc.com 

 
 

Myers Memorial Preschool 

Registration 2020-2021 

 

 

 



Myers Memorial Preschool 

Registration 2020-2021           

Date:  __________                                Class ____________                                   Registration Fee ($75) _________ 

  

Child’s First Name ________________________     M.I. ______     Last Name ___________________________  

Birthday  ____________________ Age (by Aug. 31st, 2020 )  __________________  Gender __Male  __Female  

Address: ____________________________________________________________________________________  

Mother’s  First Name _____________________________________    Last Name _________________________  

Address  ____________________________________________________________________________________  

Home Phone#   ____________________________         Cell#  _____________________________  

Email address  ________________________________________________________________________________ 

Mother’s Occupation:  _______________________________   Work#_____________________________  

Fathers First Name __________________________________    Last Name _________________________  

Address  _____________________________________________________________________________________  

Home Phone # _____________________________________     Cell # ______________________________  

Father’s Occupation:  ________________________________   Work# _____________________________  

Email address ________________________________________________________________________________  

Medical Information  

List any existing medical conditions, medications and /or special needs your child may require.  

_____________________________________________________________________________________________ 

Is there any reason why your child cannot participate in normal activities in the Myers Preschool Program?  

_____________________________________________________________________________________________  

Allergies:  No______  Yes: _______     If yes please explain  ____________________________________________  

_____________________________________________________________________________________________  

Are your child’s immunizations up to date?  __________   If no, please explain. ____________________________  

_____________________________________________________________________________________________  

Child’s Physician:  __________________________________                 Phone# _____________________________ 

Child’s Dentist: _____________________________________               Phone# __________________ 

Emergency Contacts / Authorized Pickup: If parent cannot be reached in an emergency, who may we contact?                                                                

1. Name ________________________________________  Phone# ______________________________  

2. Name ________________________________________  Phone# ______________________________  

3. Name_________________________________________ Phone # ______________________________ 



Myers Memorial Preschool 

Registration 2020-2021 
 

For classroom planning purposes, please indicate age-appropriate class and circle your 

day preferences. 

 

Two Year Old Class (Maximum of 12 students)  

2 days (Tues./Thurs.), 3 days ( Mon./Wed./Fri.),  

4 days (Mon.-Thurs.) or (Tues.-Fri.) 5 days ( Mon.-Fri.)  

  

Three Year Old Class (Maximum of 12 students)  

2 days (Tues./Thurs.), 3 days ( Mon./Wed./Fri.),  

4 days (Mon.-Thurs.) or (Tues.-Fri.) 5 days ( Mon.-Fri.)  

  

Four Year Old Class (Maximum of 14 students)  

2 days (Tues./Thurs.), 3 days ( Mon./Wed./Fri.), 

 4 days (Mon.-Thurs.) or (Tues.-Fri.) 5 days ( Mon.-Fri.)  

 

 

 

Myers Preschool Mission Statement  

The mission of Myers Memorial United Methodist Church Preschool is 

to provide our children with learning and social activities in a loving 

and Christian environment.  To make each child feel special and unique 

in their years and to show them love as God would have us do.  

                                                                                                                       


