
                                

  

 

 

         Edge Park United Methodist Preschool 
 
Admission & Enrollment Agreement 
                

     2025-2026

 
Admission 

I, ______________________________ (Parent/ Guardian) wish to enroll ____________________________ 

 in Edge Park United Methodist Preschool. 
  

      Date of Admission: ________________________________________ (1st day at Edge Park Preschool) 

 

     Enrollment Schedule: 

 

      Days:  ❑ 5-day (M-F)   ❑ 3-day (MWF)  

 Age Group: ❑ Toddlers (18 mos.)  ❑ 2-year  ❑ 3-year   ❑ 4-year 

*Note: Child must be age of group on or before September 1. 

Toddlers (18-23 mos by Sept 1) are offered MWF option only.  2’s – PreK may choose 3 or 5 day option. 

Tuition and other fees:  

• A nonrefundable Registration Fee is due upon enrollment. 

                  $75 by May 31st, $100 after May 31st 

• Tuition is due by the 5th of each month. Payments made after the 5th must include a $25 late fee. 

              M-F class………. $450        MWF class ……..$350  

• A $50 discount is given to Edge Park church members.   

• A sibling discount is offered to the 2nd child.  Tuition for the 1st child is full price; the 2nd child would be:  

              M-F class………..$400        MWF class ……...$300 

• One discount per family. 

• A nonrefundable Supply Fee will be due in September and in January for each child enrolled.   

                                    M-F class……….$100         MWF class ………$75  

• Late Pick-up Fees 

  Dismissal for preschool is at 2:15/12:15. A late fee of $10 +$1 per minute after 2:30 p.m. will apply 
and is due upon late arrival.  On Friday, the late fee will apply after 12:30. 

• Preschool is a 9 month program, to withdraw from the preschool, one month advance notice must be 
given and tuition must be paid through the end of noted month.  To return during the same preschool 
year, registration fee must be paid again (if space permitting). 

 
Parent Signature: _________________________________ Date: _____________ Phone: ______________ 

 

Director Signature: _____________________________________ Date: _____________ 


