
2012‐2013 REGISTRATION FORM  CENTENARY WEEKDAY SCHOOL  Ck# _______________________ 
2300 W. FRIENDLY AVENUE  GREENSBORO, NC 27403  Reg. Fee ___________________ 
336‐292‐7515 /weekdayschool@centnenaryumcgreensboro.org  Adv. Tuition _______________ 
Class _________________________________________  Date _____________________ 
   Creepers 6 – 14 Months  Toddlers 15 – 23 months 

Class  Cost  Selection  Class  Cost  Selection 
  2 day  9‐12  $145.00  M        W        F  MWF 9‐12  $175.00   
2 day  9‐1  $175.00  M        W        F  MWF 9‐1  $215.00   
3 day  9‐12  $175.00  M        W        F  T/Th 9‐12  $145.00   
3 day  9‐1  $215.00  M        W        F 

 

T/Th 9‐1  $175.00   
  Preschool 2 year old  Preschool 3 year old  Preschool 4 year old 

Class  Cost  Selection  Class  Cost  Selectio
n 

Class  Cost  Selection 
  MWF 9‐12  $170.00      MWF 9‐12  $170.00      MTWTh 9‐12  $190.00   

MWF  9‐1  $210.00    MWF  9‐1  $210.00    MTWTh 9‐1  $245.00   

T/Th  9‐12  $140.00    T/Th  9‐12  $140.00    Mon‐Fri 9‐1  $275.00   

T/Th  9‐1  $170.00    T/Th  9‐1  $170.00     

MTWTh 9‐1 (5 slots avail)  $260.00    MTWTh 9‐1  $260.00    Transitional Kindergarten   * 
     

 

     

 

Mon‐Fri  $260.00   
 CHILD’S NAME ______________________________________________  MALE ______ 

_______ 

FEMALE _______ 
PREFER TO BE CALLED ________________________________________  BIRTHDATE _________________________ 
HOME ADDRESS _________________________________________________________________________________ 
ZIP ______________  HOME PHONE _________________  EMAIL __________________________________ 
HOW DID YOU HEAR ABOUT CWS? _________________________________________________________________ 
NAME OF LAST SCHOOL ATTENDED __________________________________________________________________ 
 MOTHER’S NAME  EMPLOYMENT 

HOME PHONE  WORK PHONE  CELL PHONE 

 FATHER’S NAME  EMPLOYMENT 

HOME PHONE  WORK PHONE  CELL PHONE 

 SIBLINGS AND AGES ______________________________________________________________________________ 
 AVAILABLE PERSONS IN CASE OF EMERGENCY IF PARENT CANNOT BE REACHED 
NAME 

___________________________ 

PHONE _________________  RELATIONSHIP _______________________ 
NAME 

___________________________ 

PHONE _________________  RELATIONSHIP _______________________ 
 PHYSICAN 

___________________________________________  

PHONE ________________________________ 
SPECIAL MEDICAL INFO ___________________________________________________________________________ 
 PARENT SIGNATURE  DATE 

CHURCH AFFILIATION                                                                      I WOULD LIKE MORE INFO ABOUT CENTENARY UNITED 
METHODIST CHURCH?     YES           NO 

 The cutoff birthdate is August 31 of the current year.  Please register your child for  the appropriate class based on your child’s age as of August 
31, 2012. If you have questions, please feel free to contact the CWS office. 

A Registration Fee of $85 ($42.50 for siblings) and one month’s tuition must accompany this form. 
ALL MONIES COLLECTED ARE NONREFUNDABLE.                                                 *Must be 5 by Dec. 31 to be eligible for this class 

 


