AWEE Kindergarten Registration 2026-27 
 
Our classes fill up very quickly, so we encourage you to return forms as soon as possible.  The registration fee must accompany your application in order to process your application.  The registration fee is non-refundable.  Registration fees are used to purchase supplies and to replace equipment.  The monthly tuition pays teacher salaries and is due by the 3rd of each month.     
 
If you are interested in enrolling your child in the program, please fill out the forms on the following pages and return them, along with the registration fee, to the Kindergarten Directors or mail to: 
 	 	 	AWEE Kindergarten 	 	 		
ATTN: Molly Melcher and Kim Wymer
903 3rd Ave N.W.  
 	 	 	Alabaster, AL  35007  
 			205-624-6041
             [image: ] 
 
Please make checks payable to AWEE Kindergarten. 
$140 Registration Fee (per student) 
 
	Monthly Tuition 
	3 Days a Week 
	5 Days a Week 

	K3 (9 am – Noon) 
	$220/Month
	$255/Month 

	K4 (9 am – Noon) 
	$220/Month 
	$255/Month 

	K5 (9 am – Noon) 
	 
	$265/Month 


 
The Kindergarten also has available: (Beginning the 2nd day of school)
Early Morning Care from 8 am – 8:55 am for $3/day per student 
After Lunch Bunch from 12 noon – 1:55 pm for $5/day per student    
 
Start Dates: *Pending ACS Calendar Approval*
5 Day classes will begin Monday, August 10th
3 Day classes will begin Tuesday, August 11th


ALL STUDENTS MUST BE POTTY TRAINED BEFORE KINDERGARTEN START DATE 



AWEE Kindergarten 2026-27 Registration Form
 
Please return these forms with your child’s registration fee.  The registration fee is  
non-refundable.  When we receive your registration form and fee, your child’s name will be placed on our roll, provided space is available. 
 
 Please make checks payable to AWEE Kindergarten. 
$140 Registration Fee (per student) 
 
Child’s Name_______________________________________________  Called_____________________ 
 
Birthdate (mm/dd/year)___________________   	                            Male______ Female ________ 
 
Parents’ Names _______________________________  Email Address ____________________________ 
 
Address ______________________________________________________________________________ 
 	(Street or P.O. Box) 	 	 	 	(City) 	 	 	(State)  	(Zip) 
 
Home Phone ____________________________ Work # ___________________________ Ext. ________ 
 
Cell # (Mom) ______________________________ Cell # (Dad) __________________________________ 
 
Age on September 1, 2026 __________________ 
 
Did your child previously attend a preschool program during the 2025-26 school year? Yes____ No ____ 
If yes, where?_________________________________________________________________________ 
 
I would like my child placed in the following class: 
 
_______ K3 (3 day) Tuesday, Wednesday, Thursday Class for $220/month 
_______ K3 (5 day) Monday – Friday Class for $255/month 
 
_______ K4 (3 day) Tuesday, Wednesday, Thursday Class for $220/month 
_______ K4 (5 day) Monday – Friday Class for $255/month 
 
_______ K5 (5 day) Monday – Friday Class for $265/month
**3 Day Classes will be available based on enrollment.**
 
ALL STUDENTS MUST BE FULLY POTTY TRAINED BEFORE KINDERGARTEN START DATE 
 
	Office Use Only 
	Reg. Fee Paid:$ 
	Date Registered: 

	Check Number: 
	 

	 
	Waiting List Date: 

	Cash Amount: 
	 

	Receipt Number: 
	 






Allergy Information
My child, ________________________________________________,  is allergic to the following items:
 	1.
	2.
	3.
	4.
	5.
	6.
	7.
	8.
NO KNOWN ALLERGIES _____________________________________ (Please sign)
Procedure to take in the event that an allergic reaction occurs.  
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Please be aware that we do not administer medications without a note from a doctor and the parent.  If your allergy reaction plan includes an epi pen, an inhaler, or any other medical device, we must have these things (in their original packaging, within current expiration dates, with signed instruction parameters provided by a physician and the parents) by the first day of school attendance.  Thank you.)
Date _____________________ Parent Signature ____________________________________________
Other emergency contact ______________________________________________________________
Is there a diagnosis or anything else that you feel we need to know about your child’s physical condition, behavior, or learning ability? 






Please understand that we are not trained or equipped to handle some situations.  We will do our best to lovingly try to train your child in acceptable classroom behaviors.  However, if your child’s actions are dangerous or disruptive to the learning environment, we reserve the right to ask you to find another placement that is a better fit for your child.     


Student Pickup Authorization
List all persons who have permission to pick up your child from AWEE-Kindergarten.  We will begin with the first contact and continue until someone is able to pick up your child.

Please Print
Child’s Name ________________________ Teacher ______________________

Mother _______________________ Phone#1_____________#2_____________

Father ________________________ Phone#1_____________#2_____________

Name ________________________ Phone#1_____________#2______________

Name ________________________ Phone#1_____________#2______________

Name ________________________ Phone#1_____________#2______________

Name ________________________ Phone#1_____________#2______________

Name ________________________ Phone#1_____________#2______________

Name ________________________ Phone#1_____________#2______________


Without a court order, we must allow either parent to pick up his or her child.  If there is a court order limiting parental rights, we must have a copy on file.
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