
 

2024 – 2025 Registration 

Childhood Enrichment Center @ CUMC   

410 N. Holden Road       

Greensboro, NC  27410         

(336) 294-9080 / cec@christgreensboro.org  
                                                                                          
 

 

Infants and Toddlers: Fees: 1 day - $129   2 days - $246   3 days - $346    4 days - $388   5 days - $430     Hours:  9-1 daily 

Please indicate your 1st choice of days: Monday       Tuesday Wednesday     Thursday    Friday 

                                           ________     ________ _________      ________ ________ 

  

Please indicate your 2nd choice of days: Monday        Tuesday Wednesday      Thursday    Friday 

                                           ________     ________ _________      ________   ________ 

 

The CEC office will group all infant and toddler classes according to age.                 

 

Preschool:    Hours:  9-1 daily        Please indicate your 1st and 2nd choice.                                                                                          

2s   T/Th ($246)  _______              3s   M/T/Th ($346)   ______                          4s   M-Th ($388) _______ 

2s   M/W ($246)   _______                                   

2s   M/W/F ($346) ______   3s   M-F ($430) ________   4s   M-F ($430) _______ 

2s   M-Th ($388) _______   A 4-day option is a possibility.                           

2s   M-F ($430) ________  Please contact the CEC Office.                  Older 4s/Pre-K M– F ($430) _______ 

 

❖ The cutoff birthdate is August 31 of the current year. Please register your child for the appropriate class 

based on your child’s age as of August 31, 2024.   
 

❖ A Registration fee of $85 ($60 for siblings) and one month’s tuition must accompany this form. The one-

month advance tuition will be applied to December tuition.       

                                    ** ALL MONIES COLLECTED ARE NONREFUNDABLE ** 

For Office Use Only 

Class _____________________________ 

Date ___________    Ck# _____________ 

Reg. Fee _______     Adv. tuition_______ 

 

Child’s Name ___________________________________________________________ Male ____ Female _____ 
 

Prefer To Be Called   _________________________________________Birthdate_____________________________ 

 

Home Address _______________________________________________________________    Zip Code _________________ 

  

 E-Mail Address ___________________________________________________________________________________    

 

How did you first hear of CEC? _______________________________________________________________________ 

Name of Last School Attended ________________________________________________________________________ 

 

Mother’s Name _______________________________________________Cell Phone __________________________        

Employment _________________________________________________ Work Phone _________________________ 

 

Father’s Name ________________________________________________ Cell Phone __________________________  

Employment _________________________________________________ Work Phone _________________________ 

 

Siblings and Ages  _________________________________________________________________________________ 

 

Available Persons in Case of Emergency If Parent Cannot Be Reached: 
 

Name _______________________________________ Phone _______________ Relationship ______________________ 
 

Name _______________________________________ Phone _______________ Relationship ______________________ 

 

Special Medical Information _________________________________________________________________________ 
 

Parent Signature _________________________________________________________ Date ______________________ 
 

Christ United Methodist Church Member? ________________________________________________________________ 


