
St. James UMC After School 
2000 E. 6

th
 Street, Greenville, NC 27858 

(252) 752-6154 

Registration Form 

2011-2012 School Year 
A $35 Registration Fee must be paid in order to be considered registered. 

Monthly Tuition 

1 Child: $150 2 Children: $270    3 Children: $390 

$50 Annual Supply Fee (per child) must be paid by October 1 

 

Mother’s Name: _____________________________________ 

Address: ___________________________________________ City: ___________________________ Zip: ________________ 

Phone: (H)________________________  (W) _______________________ (C) ___________________________ 

Father’s Name: ______________________________________ 

Address: ___________________________________________ City: ___________________________ Zip: ________________ 

Phone: (H) ________________________  (W) _______________________  (C)___________________________ 

Email: __________________________________________________ 

(Email is the best way for us to communicate.  Please note if you do not check your email regularly) 

 

1. Child’s Name: ______________________________________________  DOB: _____________________ 

School: ________________________________________ Grade in School: _________ Booster Seat? ______ 

2. Child’s Name: ______________________________________________  DOB: ____________________ 

School: ________________________________________ Grade in School: __________ Booster Seat? ______ 

3. Child’s Name: ______________________________________________ DOB: ______________________ 

School: ________________________________________ Grade in School: _________ Booster Seat? ________ 

 

Transportation from the following schools is provided: 

Wahl-Coates, Elmhurst, Eastern, St. Peter’s, South Greenville and Wintergreen Primary & Intermediate. 

 

I would like my child(ren) transported from their school to St. James 

o Yes 

o No    

_____________________________________________________________________________________________________ 

Office Use Only 

Amount Paid: $_____________ Check # ________________ Date: _________________ 

 

Staff Signature: ___________________________________________________________ 


