
 
First United Methodist Preschool 

Asheboro, NC 
$65 non-refundable registration fee (per family) 

                                             Registration 
has begun for an exciting 2025-2026 School Year! 

 
 
 

 
 
 

 
 
 
 

 
 

MONTHLY TUITION RATES 
 
   Toddler Class​ 15 months-2 years old​ ​ ​ ​ Tuesday and Thursday             ​    $140 
​ ​ ​ ​ ​ ​ ​ ​ Monday and Wednesday​    $140  
 
   2-year-olds​ ​ Two Years Old by August 31​ ​ Monday/Wednesday/Friday ​    $160 

          ​ ​  
        

 
   3-year-olds​ ​ Three Years Old by August 31​ ​ Monday/Wednesday/Friday ​  $160 

         ​ ​ Monday through Friday           ​  $190 
​ ​ ​ ​ ​ ​ ​ ​ Tuesday and Thursday                   $140 

 
 
   4-year-olds​ ​ Four Years Old by August 31​ ​ Monday/Wednesday/Friday     ​  $160 
​ ​ ​ ​ ​ ​ ​ ​ Monday through Friday                $190 
 
   Transitional Kindergarten    Five Years Old by Dec. 31       ​ Monday through Friday                $225 
 
 
 
 
 
 
 
 
 
 
September tuition, which is non-refundable, must be received by August 23, 2025, to verify your intentions to 
remain enrolled.    
Tuition will be due for each upcoming month by the 10th of each month with final payment due in April.  
 



 
  First United Methodist Preschool 

      Four-Year-Old Registration Form 2025-2026 
 

Desired Class Placement  
Please check one: 
 

Monday/Wednesday/Friday  (3 days)  8:15-11:40 

Monday through Friday         (5 days)  8:15-11:40 
​ ​ ​ ​ ​ ​ ​ ​ ​ Parent/Guardian 

  ​                                                 CONTACT INFORMATION 

                                                         Mom​ ​ ​ Dad 

                                                                                     H – (                                    )(                                    )                           

                                                                                     W – (                                    )(                                    )                 

                                                                                      ​ C – (                                    )(                                    ) 

 Mother Email:  _____________________________________    

 Father Email:   _____________________________________ 

CHILD’S FULL NAME: __________________________________________________________________________ 

Name by which called: _________________________________________________________________________ 

 

SEX ________  ​ AGE (when school begins) _________ ​ ​    CHILD’S BIRTHDATE ____/____/____ 

 

MAILING ADDRESS: ____________________________________________________________________________ 
​ ​ ​ ​                 STREET​ ​ ​ ​ ​      CITY​ ​ ​ ​ ​
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​        ____________________________________ 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​                                                  POSTAL ZIP CODE 

Guardian/ 
MOTHER’S NAME: ________________________________________OCCUPATION__________________________ 

PLACE OF EMPLOYMENT _________________________________________PH# ___________________________ 

 
Guardian/ 
FATHER’S NAME: _________________________________________OCCUPATION__________________________ 

PLACE OF EMPLOYMENT _________________________________________PH# ___________________________  

With whom does the child live? (Both parents, grandparents)____________________________________________ 

REMARKS: ___________________________________________________________________________________ 

   __________________________________________________________________________________ 
 

   __________________________________________________________________________________ 
 

------------------------------------------------------------------------------------------------------------------------------------------------------- 
FOR OFFICE USE ONLY: 

DATE RCVD ______/______     RG. FEE RCVD _______       CK #______        CASH_____ 
LETTER________    TEACHER_____________ WAITING LIST ____     CL________     T_______ 



 

 

CHILD’S FULL NAME: _________________________________________ 

 
OTHER CHILDREN IN FAMILY (names & ages) _____________________________________________________________ 

______________________________________________________________________________________________ 
 

 

**IF PARENTS CANNOT BE REACHED, CALL: 

NAME​ ​ ​ RELATIONSHIP TO CHILD​ ​ ​ ​ PH# 

___________________________________________________________________(_____)___________ 

___________________________________________________________________(_____)___________ 

 

​ The following people may pick my child up at preschool: 
 
Name​ ​ ​ ​ Relationship to child​ ​ ​ Phone number 
 

1.___________________________________________________________________________________________ 

2.___________________________________________________________________________________________ 

3.___________________________________________________________________________________________ 

4.___________________________________________________________________________________________ 

5.___________________________________________________________________________________________ 

6.___________________________________________________________________________________________ 

 

CHURCH AFFILIATION: _______________________ 

PREVIOUS PRESCHOOL EXPERIENCE: ____________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 


