2011-2012
Aldersgate Church Preschool

632 Laurel Hill Road 

Chapel Hill, NC  27514

Our mission statement: Providing a nurturing program in a Christian environment, our mission is to love each child and help each child grow in body, mind and love of God. 
Dear Parents,
Thank you for your interest in Aldersgate Church Preschool.  It is with great joy and excitement that Aldersgate United Methodist Church opened a new preschool in September 2009 as a ministry of the church.  All children are welcome.  We honor differences of religious belief, gender, class, race, and national origin. We offer a loving and nurturing, safe and stimulating environment where children will grow and enjoy their early years.
 Please complete the attached Application Form and mail or return it to Aldersgate Church Preschool.









    Monthly
    (one-time)
Class______     Day_____________Time____                  Tuition__     Supply_Fee  

TWO’S         
Tues and Thurs
9:00a.m.- 12:00p.m.            
$155

$100
THREE’S       
Mon, Wed, Friday
9:00a.m.- 12:00p.m.
       
$220          
$125
FOUR’S
Monday-Friday
9:15a.m.-12:15p.m.

$335

$175
Lunch Bunch begins for the three’s in January.  It will extend their day until 12:55 p.m. for one day a week (Wed.) Lunch Bunch in the four’s will be offered on Monday and Wednesday and will extend their day until 1:15pm beginning in October.  The cost of Lunch Bunch is included in the tuition.
Supply Fees include fresh fruit and healthy snacks each day.

Aldersgate Church Preschool counts on active participation of parents.  


**Parents are encouraged to share their special gifts and talents with the class.


**Parents serve on the Preschool Board of Directors.

**Parents are asked to clean toys once a year and participate in fundraising activities. 

Contact: 919-968-6114 
Jan Sloan, Director lsloan101@aol.com
 WEBSITE www.aldersgatechurchpreschool.com
ALDERSGATE CHURCH PRESCHOOL

APPICATION FORM   2011-2012
(Please print)
CHILD’S NAME:            
​​​​​​​​​​​​​​​​​​________________________________________
CHILD’S DATE OF BIRTH:
___________  MALE: _____  FEMALE: __________
PARENT’S NAME (S):          ________________________________________
HOME ADDRESS:                ________________________________________




            ________________________________________




            ________________________________________




          
 ________________________________________
HOME PHONE: _________________   OTHER PHONE: ___________________
EMAIL ADDRESS:   ______________________________________________

HOW DID YOU HEAR ABOUT US?  __________________________________

PLEASE CIRCLE THE APPROPRIATE CLASS FOR YOUR CHILD.




(Your child must be the class age by August 31, 2011)

TWO’S
_____   
2 DAY PROGRAM      
TUES AND THUR


THREE’S        _____   
3 DAY PROGRAM      
MON, WED, FRI
FOUR’S
_____

5 DAY PROGRAM

MONDAY-FRIDAY

PLEASE MAIL OR RETURN THIS COMPLETED APPLICATION TO:

ALDERSGATE CHURCH PRESCHOOL

ATTN:  Jan Sloan, Director
632 LAUREL HILL ROAD

CHAPEL HILL, NC 27514

PLEASE ENCLOSE A $30.00 REGISTRATION FEE

Make checks payable to:  ALDERSGATE CHURCH PRESCHOOL

 Contact Information:   919-968-6114       
Director, Jan Sloan   lsloan101@aol.com
WEBSITE www.aldersgatechurchpreschool.com
