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WESTMINSTER PRESBYTERIAN PRESCHOOL
1157 SAM RITTENBERG BLVD.
CHARLESTON, SC 29407
843-571-0321

2026-2027 REGISTRATION FORM
Please complete a separate form for each child.

A non-refundable registration fee of $150 is required
for the 2026-2027 school year for all children.

Child’s Name: Today’s Date:
Birth date: Gender: M or F
Address: Home #:
Subdivision:
Father’s Name: Employer:
Mobile #: Work#:

Father’s Email:

Mother’s Name: Employer:

Mobile #: Work#:

Mother’s Email:

Church Affiliation:

Siblings:

Class/Days Preferences - check one (Please indicate a definite need for particular days). Child
must be the age of the class they are in on or before September 15t of the year they are entering.

2’s: _L_1 2day (T/Th) 3 day (MWF) 5 day

(please indicate 1st choice and 2nd choice)

3’s (must be completely potty trained): g 5 day

4’s: L1 5 day
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Please note: Tuition is due by July 1, 2026. *This tuition is non-refundable. Please
refer to the enclosed Tuition Plans for payment options. Contracts will be sent out in
June and are required to accompany your tuition payment on July 15t, 2026.
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Students are required to have proof of current immunizations by the first day of school.
See www.wpscharleston.org for additional information



http://www.wpscharleston.org/
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