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REGISTRATION FORM 2025 -  2026 SCHOOL YEAR

OFFER TWO OFFER THREE

Thank you for your interest in Davidson UMC Preschool! Please read and aknowledge the following:
I wish to register my child in the Davidson UMC Preschool lottery for the 2025-2026 school year in any of the classes I have ranked.
I’ve attached my $100 non-refundable registration fee, payable to Davidson UMC Preschool.
I’ve attached my non-refundable one month’s tuition check based on my first choice, payable to Davidson UMC Preschool. This is payment for May 2026 tuition. 
I understand to be considered in the lottery, registration opens January 6, 2025 and this form, registration fee, and one month’s tuition are due by January 31,
2025. 
I understand the school lottery will take place on February 5, 2025 and the registration fee and one month’s tuition will be deposited in February 2025.
I understand I will receive an email notification of my child’s 2025 - 2026 class placement by February 10, 2025. We hope to include every child who wishes to
attend DUMC preschool in one of our classes. 
I understand that I will receive additional registration forms and that these forms are due back to the Preschool office by March 14, 2025.

*Toddler Program:  I understand to attend the toddler program, my child must: walk independently, sit upright at a table, and be able to self-feed finger foods.

DAVIDSON UNITED METHODIST CHURCH PRESCHOOL
www.davidsonumc.org/weekdaypreschool - 233 South Main Street, Davidson, NC 28036 - 704.896.0082

Toddler Classes*
Birthdates 9/1/23 - 3/1/24

2-Year-Old Classes
Birthdates 9/1/22 - 8/31/23

3-Year-Old Classes
Birthdates 9/1/21 - 8/31/22

4-Year-Old Classes
Birthdates 9/1/20 - 8/31/21

Transitional Kindergarten
5 Years Old Before 9/1/2025

_____ T/Th: $291

_____ T/Th $258
_____ M/W/F $372
_____ M/T/Th $341
_____ M/W/F $323
_____ M/T/W/Th/F $510

_____ M/T/W/Th $372 

_____ M/T/W/Th/F $459

____ M/T/W/Th/F $510

Please Rank ONLY the classes you are willing to enroll your child 

Parent/Guardian Signature:

Child’s Name:

Home Address (Street, City, Zip):

Child’s Gender:

Primary Email for Communications:

Date of Birth:

Known food and other allergies:

Developmental Notes:
(ie. OT,PT, Speech)

Parent/Guardian 1 Name:
Parent/Guardian 1 Phone:
Parent/Guardian 1 Email:
Parent/Guardian 2 Name:
Parent/Guardian 2 Phone:

Check if applicable:

Returning child/sibling of returning child

DUMC Member

Sibling of preschool alumni

*Prior to classes beginning, toddlers must be able to walk independently, sit upright
at a table, and self-feed with finger foods.


