
 

Kayleigh@bremenfirst.org -- 321 Hamilton Ave Bremen, GA 30110 -- 770-537-4925 
Follow us on Facebook @ B1UMC Preschool  

 

Bremen 1st UMC Preschool Registration 2026-2027 

*The Non-Refundable fee is $150.00 with a $50.00 sibling discount after the first child.* 

**A $45 Curriculum Fee will also be required upon registering.** 

To register, return this completed form along with a check, cash or money order made payable to “B1UMC  

Preschool”. Classroom enrollment will be filled based on date/time that this form and payment are received in 

the Preschool Office.  Spots will not be held without the non-refundable registration fee. Office hours are 

Monday-Friday 8:30 – 12:30.  

School year: August 12th, 2026-May 12th, 2027 

*School Hours: drop off 8:15am-8:40am start /pick up 11:40am-noon* 

Class Offerings: (please check one)      Monthly tuition  

_____ 12 months – 24 months (T/Th)    $100  *must be 12 months old by September 1st  

_____ 12 months – 24 months (M/W)    $100  *must be 12  months old by September 1st  

_____ 5 day 2’s class (Monday-Friday)   $175  *must be 2 years old by September 1st 

_____ 5 day 3’s class (Monday-Friday)  $175  *must be 3 years old by September 1st  

_____ 5 day 4’s class (Monday-Friday)   $175                       *must be 4 years old by September 1st 

**must be potty trained to enter a 3s or 4s class** 

Students Name ______________________________________________________________________ 

Date of birth: ________________  Gender:   M  /   F   (circle one)   Phone: _______________________  

Home address:______________________________________________________________________ 

Email address: ______________________________________________________________________ 

Mother’s name: ___________________________  Cell number: _______________________________ 

Father’s name:_____________________________ Cell number: ______________________________ 

Emergency contact name & number (other than parents): 

_____________________________________________________________________________ 

 

Registration fee: Cash _________    Check # __________    Date: _________  Time:__________ 
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