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Information for 2025-2026 School Year

AGE*			CLASS DAYS	CLASS SIZE	MONTHLY TUITION

2 years		Mon, Wed, Thurs		8			$315.00

3 years**		Monday-Thursday		12			$345.00

Pre-K**		Monday-Thursday		14			$345.00

*Children must be the age of the class by September 1st.
**Children must be potty trained to enter these classes.

The registration fee for all classes will be $250 per family.  This fee is non-refundable.  There is also a non-refundable activity fee of $50 per child.  

A completed registration form and accompanying registration fee will be required in order to enroll your child in the class.  You will also be required to submit a copy of your child’s immunization form within 30 days of registration (new students only).  Please get this in as soon as possible to assure your child’s slot.

School hours are 9:00 – 1:00 pm. 

We look forward to welcoming you and your child to the Level Creek Preschool family!

Sincerely yours,

Jennifer Darling
Director
770-365-3625
preschool@Lcumc.net

Level Creek United Methodist Preschool
Registration Form

Child’s name__________________________Prefers to be called____________________

Sex______	Age______	Birth date____________  Primary phone number_____________

Address________________________________________________________________  

Email__________________________________________________________________

Father’s name____________________________ Occupation_______________________
Work phone____________________ Cell phone___________________

Mother’s name____________________________ Occupation______________________
Work phone____________________ Cell phone___________________

Members of household:  Father____ Mother____
Siblings (names and ages) __________________________________________________
Others (please give relationship) _____________________________________________

Child’s Physician:
Name_______________________________ Phone______________________________

************************************About Your Child**********************************

Special interests and activities_______________________________________________

Former school experience___________________________________________________

Speech difficulty (y/n) ____  Hearing/vision problems (y/n)____ Developmental Delays (y/n)____

If yes, please explain_________________________________________________________

Does or will your child receive developmental services from Babies Can’t Wait, Gwinnett County Public Schools, or any other private services for speech, physical, behavioral, occupational or any other delays? (Y/N) _____, if yes please explain____________________________________________________
*Level Creek UMC Preschool is not equipped to accommodate all delays/and or special needs.  Please speak to the director to determine if we can accommodate your child’s delays safely.

Does your child have any allergies (y/n) ____  Does your child require an Epipen (y/n) _______

If yes, please list allergies ___________________________________________________



Please list two contacts that are allowed to pick up your child in case of an emergency if we are not able to contact either parent.

Emergency contacts:
Name_______________________________ Phone______________________________
Name_______________________________ Phone______________________________


Please tell us anything else you think might help us know your child better and help him/her have a positive learning and growing experience (use back of sheet).



_____ Please send me the registration invoice via Brightwheel

_____ Attached is a check made out to Level Creek Preschool
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Level Creek Pregchool

learn - love + grow










