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Application for Enrollment 2026-2027
PLEASE COMPLETE ALL INDICATED SECTIONS

Currently enrolled family          New family to SPWS          Church Member          Other

Name of child:  ______________________________________________________  Birth Date:  _____________________  Sex: M        F  
Address:  ____________________________________________________________________________________  Zip Code:  ________________
Home Telephone:  ________________________  Mobile Telephone:  _________________________  Work:  ________________________
Mother’s Name:  _______________________________________________________  Phone:  ________________________________________
Father’s Name:  ________________________________________________________  Phone:  ________________________________________
Mother’s/Legal Guardian’s Email Address:  ______________________________________________________________________________
Father’s/Legal Guardian’s Email Address:  _______________________________________________________________________________

Allergies: ________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Please describe your child’s physical, emotional, or academic barriers that may require special attention:  

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

*REGISTRATION FEE
$150 per child   $ ___________________________ Check # ______________

BRIGHTWHEEL
Tuition payments will be withdrawn on the 15th of the month for the following month. All tuition must be processed through Brightwheel. The first month’s tuition will be withdrawn on May 15th or when you register if after May 15h. 

CLASS OPTIONS
Please indicate your class preference by writing 1st, 2nd, etc., below.  Your child will only be considered for classes you indicate as an option.  Requests for specific teachers cannot be accepted, as teacher placement is subject to change.  Children must meet the age requirement by August 31st. We will strictly adhere to class placement based off birthdays.


________
TK (5 by August 31, 2026)


Four Year Olds (4 by August 31, 2026)
________
M-F                          Tuesday-Friday _________                           


  Monday Steam (Science, Technology, Engineering, Art, Mathematics) _________




Three Year Olds (3 by August 31, 2026)
________
MWF
________
TTH
________
TWTH                      Monday Steam (Science, Technology, Engineering, Art, Mathematics) _________  


Two Year Olds (2 by August 31, 2026)
________
MWF
________
TTH  


Toddlers (1 by August 31, 2026)
________
MWF
________
TTH                          
                              



My signature, below, indicates I have completed this form with true and accurate information, and I will abide by the information herein.
Signature of Parent/Legal Guardian:  _________________________________________________________ Date:  ____________________

*All Registration & Tuition Fees are non-refundable if a space is offered.




FOR OFFICE USE ONLY
Date:  ______________  Application Fee:  ____________  Check:  ______  Tuition Express:  _____  Enrolled:  _____  Waitlist:  _____



5201 SHARON ROAD
CHARLOTTE, NC 28210
p:   704.554.0882
e:   spws@sharonpcusa.org
w:  sharonpcusa.org/preschool
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