
First United Methodist Church 

THE EARLY LEARNING CENTER 
Mailing Address: PO Box 296 Sylva, NC 28779    Office: 586-2358 

Student Enrollment Application for SUMMER 2019 June 17-August 2 

Today’s Date:_________________     Please mark one: ___ Re-Enrollment OR ___New Enrollment  

Name of Child: ________________________________________________________________  
                            (Last)                                  (First)                (MI)  

Mailing Address _______________________________________________________________  

State___________ Zip Code _________________ DOB _____/_____/_____ Age ______  

Please select days:   ___MTWThF   ___MWF   ___TTh  

$25.00 non-refundable registration fee is due with registration form. Full payment is due on 
the first day of class June 17. The cost is per child, per number of days enrolled per week for 6 
weeks. A 15% sibling discount is applied for the 2nd child.  A $25 fee is applied to returned checks 
and we reserve the right to have payments made by cash or certified check. 

1yr old through PreK   2 days $230   3 days $315   5 days $490 

Infant      2 days $280   3 days $385   5 days $595 

INFORMATION ABOUT THE FAMILY  

Motherʼs/Guardianʼs Name _________________________________Home Phone_______________  

Address__________________________________________________________________________  

Mailing Address____________________________________________________________________  

Where Employed__________________________________Business Phone____________________  

Cell Phone________________________ Email__________________________________________  

Fatherʼs/Guardianʼs Name _________________________________Home Phone_______________  

Address__________________________________________________________________________  

Mailing Address____________________________________________________________________  

Where Employed__________________________________Business Phone____________________  

Cell Phone________________________ Email__________________________________________  

I UNDERSTAND THE FEE SCHEDULE AND AGREE TO PAY THE AMOUNT APPROPRIATE. 

Parent/Guardian Signature: _____________________________________  Date: ___________ 

NOTICE OF NON-DISCRIMINATION POLICY The Early Learning Center admits students of any race, color, national and ethnic origin 
to all the rights, privileges, programs, and activities generally accorded or made available to students at the ELC. It does not 
discriminate on the basis of race, color, nation and ethnic origin in administration of its educational policies, admission policies, or any 
other school-administered programs.  


