
 Aldersgate Preschool 
Aldersgate UMC, 2313 Concord Pike Wilm., DE 19803 www.aldersgatede.org 

(302) 478-2575, ext. 118 Fax: 478-1828 Email: sharon.jennelly@aldersgatede.org 

 

REGISTRATION FORM          SEPTEMBER 2024 – MAY 2025  

→ Registration starts now for all families! COMPLETE and RETURN this REGISTRATION 

FORM with the $75 Registration fee as soon as possible. Once you receive an Acceptance Letter please 

sign and return it with the September and May tuition, $50 class activity fee and an updated child health 

appraisal to ensure enrollment. 
 

Check by 1stand 2nd Class Preferences: 

TODDLER CLASS 18-24 MONTH OLDS:        2’s CLASS – 24 -36 MONTH OLDS: 

First two weeks of preschool 11AM dismissal     First two weeks of preschool 11AM dismissal 

 _____Tuesday/Thursday (2 days)             _____ Tuesday/Thursday (2 days) 

 _____ Monday/Wednesday/Friday (3 days)        _____ Monday/Wednesday/Friday (3 days) 

 _____ Monday - Friday (5 days)            _____ Monday – Friday (5 days) 

 

3-YEAR OLDS:     PREKINDERGARTEN 4-5 YEAR OLDS: 

_____ Tuesday/Thursday (2 days)   ____ Monday/Wednesday/Friday (3 days) 

_____ Monday/Wednesday /Friday (3 days) ____ Monday-Friday (5 days) 

 _____ Monday-Friday (5 days) 

          

CHILD’S FULL NAME: ______________________________________________________________ 

AGE: __________            BIRTHDATE: __________________ MALE: _______ FEMALE: _______  

 

PARENT’S/GUARDIAN’S NAME: 

Mother) ____________________________________________________________________________ 

Father) ____________________________________________________________________________  

Guardian) __________________________________________________________________________ 

ADDRESS: _________________________________________________________________________ 

City: ______________________________________ State: ____ Zip Code: _____________________                   

HOME PHONE: ___________________________ WORK: _________________________________ 

CELL PHONE: Mother) _____________________ Father) _________________________________ 

EMAIL: ___________________________________________________________________________ 

Please inform the preschool of any additional information about your child’s previous preschool 

experiences, medical status, allergies, special habits, or behavior patterns that we should be aware  

of currently:                                                            Tour /visit date: __________________________ 

 

__________________________________________________________________________________     

 

PARENT SIGNATURE: ____________________________________________ DATE: _________    

 

 
For Office: 

_____ Date Received Registration Form    _____ Date Confirmed Acceptance Letter 

_____ Date Paid $75 Non-refundable Registration Fee #_____  _____ Date Paid Non-refundable September Tuition # ______  

_____ Date Paid $75 class Activity Fee #__________   _____ Date Paid Non-refundable May Tuition # ______ 

_____ Date Received Complete Child Health Appraisal                  _____ Date Completed Ages & Stages Questionnaires           

                                                                 


