
 
 
 

 

_________________________________________   ________________________________________    ____________________________________ 

CHILD’S LAST NAME              FIRST                                      MIDDLE 

 

NAME CALLED BY _____________________________ SEX ______________ BIRTHDATE _______________________AGE BY SEPT 1_____________ 

 

___________________________________________________________________  ______________________  ______________  ______________ 

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) ____________________________________________________________________________________ 

Allergies_________________________________________________________________________________________________________________ 

 

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 # 

 

 

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

 

Permission to share your name, email, and phone number with other families in your class               YES          NO 

Permission to post photos and/or videos of your child on our school’s website and social media      YES      NO 

Permission to post photos and/or videos of your child to our Private group on Facebook       YES      NO 

 

I have read and understand the policies and procedures in the St. John’s SEED handbook.  These policies are made in conjunction 

with the South Carolina Department of Social Services.  St. John’s SEED program state registration number is 903. 

 

 

Signature(s)_________________________________________________________________________Date__________________ 

 

 

       _________________________________________________________________________Date__________________ 

 

 
Registration Fee and *Curriculum Fee (*4K & 5K only) must accompany this form for registration to be accepted. These fees are non-refundable. 

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

  



Child’s Name______________________________________ Age by Sept 1________ 

 

 

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

 

 

 

 

 

 

 

 

 

 

              

 

**Please check which class you want your child enrolled**  
     Child must be 2,3,4,5 by September 1st 

 

 2K-2 day (Tuesday, Thursday)  

                      

 

2K-3 day (Monday, Wednesday, Friday)   

 

 

3K-2 day (Tuesday, Thursday)   
 

 

3K-3 day (Monday, Wednesday, Friday)  
 

 

3K- 5 day (Monday-Friday)  
         

      

4K-4 day (Monday-Thursday)   

 

                         

 4k-5 day (Monday–Friday)   

 

                          

 5K- 5 Day (Monday-Friday)   

 

 

 

NURSERY MORNING (6 weeks to 12 months) 

8:30am – 12:00pm 

Monday  

Tuesday  

Wednesday  

Thursday  

Friday  

 

TODDLER MORNING (12 months+ walking) 

8:30am – 12:00pm 

Monday  

Tuesday  

Wednesday  

Thursday  

Friday  

 

12:00pm – 2:30pm 

Monday  

Tuesday  

Wednesday  

Thursday  

 

EXTENDED CARE All Ages 


