Enrollment Form

St. Alban’s Weekday Preschool

P. O. Box 970 / 301 Caldwell Lane
Davidson, NC 28036

704-892-8955

Please fill out for each child you wish to enroll and attach the $75.00 registration fee.

Child’s name ____________________________________________________________ 

Birth date ________________________   Child’s age as of August 31st, 2012 _________

Child’s gender ___________________________________________________________

Parent’s names ___________________________________________________________

Mailing address __________________________________________________________

Physical address (if different) _______________________________________________

Home phone ________________ Office _________________ Cell _________________

Email address____________________________________________________________

Are you a pledging member of St. Alban’s as of January 1, 2012? __________________

Your Phase of registration (see below) _______________________________________

(Phase I – currently enrolled, Phase II – sibling church member, Phase III – sibling non church member,

Phase IV – alumni family, Phase V - church member at large, Phase VI – general public)

Class options:


Mon/Wed Twos, Tues/Thurs Twos or add Friday to either option


Mon/Wed/Fri Threes or Tues/Thurs/Fri Threes


Monday-Thursday Fours or Monday-Friday Fours

1st choice _______________________________________________________________

2nd choice _______________________________________________________________

3rd choice _______________________________________________________________

I am interested in being contacted about financial assistance. ______________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Office Use

Registration fee paid ____________      Check # ____________      Date _____________

