
 
 
 
 
 

 

_________________________________________   ________________________________________    ____________________________________ 

CHILD’S LAST NAME              FIRST                                      MIDDLE 

 

NAME CALLED BY ________________________________________ SEX ______________ BIRTHDATE ____________________________________ 

 

___________________________________________________________________  ______________________  ______________  ______________ 

STREET ADDRESS                          CITY                          STATE      ZIP 

 

Father’s Name _________________________________________ Home Phone ______________________ Cell Phone _______________________  

Employer ______________________________________________ Work Hours _____________________ Work Phone ______________________ 

Mother’s Name ________________________________________ Home Phone _______________________ Cell Phone ______________________  

Employer ______________________________________________ Work Hours ______________________ Work Phone _____________________ 

E-Mail Address(es) __________________________________________________________________________ 

Family Church Affiliation ___________________________________________________________________________________________________ 

Other children in the family (Names/Ages) ____________________________________________________________________________________ 

Emergency Contact/Authorized Pick-Up 

In the event of an emergency involving the health and safety of our child, and should the church be unable to contact me/us, the 
school should contact the following relatives, friends, or neighbors.  These persons are authorized to pick up my children from 
SEED. 
 
________________________________     _________________________     _________________________________     _______________________ 

Name                Relationship                Address       Phone # 

 

________________________________     _________________________     _________________________________     _______________________ 

Name              Relationship                Address      Phone # 

 

Securing Medical Aid 

We authorize the authorities of St. John’s United Methodist Church to call: 

 

____________________________________________     ________________________________________________     _______________________ 

Doctor                                 Office Address      Phone  

 

If Dr. ________________________ is not available, St. John’s UMC is herewith authorized to use its best judgment in securing  

 

medical aid for our child(ren).  911 will be contacted if necessary for emergency medical aid. 

 

Other comments or instructions (i.e.:  allergies, routine medications, etc.) 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

I will notify St. John’s UMC SEED as soon as possible if there are any changes in the information provided. 

 

 

_________________________________________Date__________     ___________________________________________Date_________ 

Signature of Father or Guardian      Signature of Mother or Guardian 

POLICY STATEMENT: 

St. John’s United Methodist Church  
104 Newberry St. NW                        
Aiken, SC 29801                                   
803-648-4745   www.stjaiken.org 

  



 
St. John’s UMC SEED is a part of the educational ministry of the church offering an educational program in a Christian environment.  The 
Program is governed by the SEED Board which reserves the right to decline any application.  Registration opens to St. John’s members and 
current students prior to public registration.  Children will then be accepted on a first come basis until enrollment is full, after which time names 
will be placed on a waiting list.  Children in 2K, 3K, 4K, and Kindergarten must be 2, 3, 4, and 5 by September 1.  Ages 3 and up must be potty 
trained.  Registering your child for the St. John’s SEED is considered a commitment for the entire school year.  If unforeseen circumstances 
require withdrawal, please notify the Director as soon as possible. 
 
Registration fees must accompany this application.  If the applicant is accepted, the registration fee will not be refunded if the applicant is 
subsequently withdrawn.   
 

TUITION IS BROKEN INTO TEN MONTHLY PAYMENTS FROM AUGUST TO MAY. TUITION MUST BE PAID ON OR BEFORE THE FIRST DAY OF EACH 

MONTH AND WILL BE CONSIDERED PAST DUE BY THE 10TH, AT WHICH TIME A LATE FEE OF $40.00 WILL BE ADDED. 

 

REGISTRATION FORMS MUST BE APPROVED BY ST. JOHN’S SEED DIRECTOR BEFORE REGISTRATION IS ACCEPTED. 

 

Please check the days and sessions you want your child enrolled. 
 

NURSERY MORNING:   Registration fee $100.00    

8:30am – 12:00pm 

Monday  

Tuesday  

Wednesday  

Thursday  

Friday  

 

NURSERY AFTERNOON:   

12:00pm – 2:30pm 

Monday  

Tuesday  

Wednesday  

Thursday  

 

TODDLER MORNING:  Registration fee $100.00   

8:30am – 12:00pm 

Monday  

Tuesday  

Wednesday  

Thursday  

Friday  

 

TODDLER AFTERNOON:      

12:00pm – 2:30pm 

Monday  

Tuesday  

Wednesday  

Thursday  

 

 

 

Child’s Name: _________________________________ 

2 days/week – Monthly Tuition $150.00 

3 days/week - Monthly Tuition $225.00 

4 days/week - Monthly Tuition $285.00 

5 days/week - Monthly Tuition $345.00 

 

Child’s Name: ________________________________ 

2 days/week - Monthly Tuition $115.00 

3 days/week - Monthly Tuition $160.00 

4 days/week - Monthly Tuition $205.00 

 

Child’s Name: _________________________________ 

2 days/week - Monthly Tuition $150.00 

3 days/week - Monthly Tuition $225.00 

4 days/week - Monthly Tuition $285.00 

5 days/week - Monthly Tuition $345.00 

 

Child’s Name: ________________________________ 

2 days/week - Monthly Tuition $115.00 

3 days/week - Monthly Tuition $160.00 

4 days/week - Monthly Tuition $205.00 

 



 

**Please check which class you want your child enrolled** 
 

 2K-2 day (Tuesday, Thursday):  Registration fee $100.00    Monthly Tuition:  $135.00 

 

                      Child’s Name: _________________________________ 

 

2K-3 day (Monday, Wednesday, Friday):  Registration fee $100.00    Monthly Tuition:  $160.00 

 

                      Child’s Name: _________________________________ 

 

 

3K-2 day (Tuesday, Thursday):  Registration fee $130.00    Monthly Tuition:  $135.00 

 

                      Child’s Name: _________________________________ 

 

3K-3 day (Monday, Wednesday, Friday):  Registration fee $150.00   Monthly Tuition:  $160.00 

 

                      Child’s Name: __________________________________ 

 

3K- 5 day (Monday-Friday):  Registration fee $170.00   Monthly Tuition:  $210.00 

         

     Child’s Name: __________________________________ 

 

 

4K-4 day (Monday-Thursday):  Registration fee $160.00  Curriculum Fee $50.00   Monthly Tuition $185.00 

 

                        Child’s Name: __________________________________ 

 

 4k-5 day (Monday–Friday):  Registration fee $170.00  Curriculum  Fee $50.00   Monthly Tuition $210.00 

 

                         Child’s Name: __________________________________ 

 

 

 5K-5 day (Monday-Friday):  Registration fee $190.00  Curriculum Fee $90.00   Monthly Tuition $230.00 

 

                        Child’s Name: __________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Morning Extended Care Cost is $8.00/day 

**Please check the days you want your child enrolled** 

                                            7:30am - 8:30am   

Monday  

Tuesday  

Wednesday  

Thursday  

Friday  

 

Lunch/Clubs  

**Please check the days you want your child enrolled** 

                                            12:00pm - 2:30pm   

Monday  

Tuesday  

Wednesday  

Thursday  

 

Child’s Name: ________________________________ 

1 day/week - Monthly Tuition $60.00 

2 days/week - Monthly Tuition $115.00 

3 days/week - Monthly Tuition $160.00 

4 days/week - Monthly Tuition $200.00 

 

Child’s Name: ________________________________ 

 


