
SHARON UNITED METHODIST WEEKDAY SCHOOL 
     704-366-9166, ext. 14, Fax:  704-366-9920                     Priority #: _____ 

        

REGISTRATION FORM 

          2010-2011 
 

Child’s name _________________________________________________________________________ 
                                          Nickname                                  Birthdate                M/F 

Mother’s name __________________________________Home phone_________________________ 
  

 Address_______________________________________________________________________ 
     Street    City, State, Zip 

Father’s name ____________________________________Home phone _________________________ 

 

 Address (if different) ________________________________________________________________ 
                 Street     City, State, Zip 

E-mail address _________________________________________________________________ 
   Mother      Father 

Cell phones ___________________________________________________________________ 
   Mother      Father 

Work phones __________________________________________________________________ 
   Mother      Father 

 

Member of Sharon UMC? __________  Sibling of a school alumni? ____________________ 

 

In which class do you wish to enroll your child? 1
st
 
 
choice    __________________________  

(See attached information for schedules)                     Days  Age 

                 2
nd

 choice    __________________________ 

.           Days  Age 

A non-refundable Registration Fee of  _________, plus one month’s tuition _________(new families 

only),  must accompany this application.  Fees are deposited only if there is space for your child.    

_______  Check (Payable to SUMC Weekday School ). 

_______  Tuition Express Account (for current TE accounts only) 

If there are more requests for a class than spaces, the Director uses the priorities listed below to fill the slots.  

Once a class fills, any remaining families are given their second choice and placed on a waiting list for their 

first choice.  Wherever possible, an effort will be made to balance the classes by gender. 

      

REFUND POLICY:  If a family moves away from Charlotte or suburbs, all prepaid tuitions will be refunded 

if a 30-day written notice is given to the Director.  If a family withdraws a child without moving from the city 

or suburbs, no monies will be refunded.  Parents are responsible for paying tuition for 30 days after written 

notice of withdrawal has been given.  Registration Fees and Activity Fees are non-refundable. 

 

I have read the above registration and refund policies and understand them. 

 

Date _________________ Signature _____________________________________________ 
 

Registration Priorities      (Priorities 1-5 due by Feb. 10, 10:00 am) 

1. Children of clergy, staff, and preschool staff 

2. Currently enrolled children and grandchildren of church members, plus siblings 

3. Currently enrolled non-church member families, plus siblings 

4. Church families not currently enrolled 

5. Siblings of school alumni 

6. General public  (Due Feb. 12, 10:00 am) 
For school use only:  Amt. Paid    Check number  Date received   Class Assignment  
 


