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Sharon Presbyterian Weekday 
School  

“Planting seeds that grow forever” 
5201 Sharon Road 

Charlotte, North Carolina 
28210-4797 

                                                                                                                                                                
   

SHARON PRESBYTERIAN WEEKDAY SCHOOL 
APPLICATION FOR ENROLLMENT 2010-2011 

 
___ Currently Enrolled Family ___  New Family to SPWS    ___ Church Member   Other __________________ 
 
 
Name of Child___________________________________ Birth Date___________ Sex of Child: M_____F_____
   
Address_______________________________________________Zip_______________ 
 
Telephone____________________________ Email address___________________ 
 
Mother’s Name_____________________________ Work Phone____________________ 
 
Father’s Name______________________________ Work Phone____________________ 
 
To ensure that your child receives maximum benefit from our program, please describe your child’s special needs (i.e. 
food or other allergies, social skills delay, physical challenges, etc.) 
 
________________________________________________________________________ 
 
Registration Fee ($100 per child) & one month’s tuition paid (new children) $___________Check #________________ 
 All Registration & Tuition fees are non-refundable if a space is offered. 
 
Class Options: Please prioritize your choices with 1 or 2.  We will not be able to place your child in a class that you 
have not indicated as an option. 
 
The cut-off date for the age for all classes is 8/31/10. 
 
Transitional-Kindergarten (5-year-olds)  ______ 
 
Four Year Olds:     5 Day_____  4 day _____ MWF____ 
  
Three Year Olds:    MWF_____ MTTh _____  (TTh class with Marvelous Monday class) 
 TTh____(Note that TTh Younger Threes may be combined with Older Twos) 
 
Two Year Olds:    MWF_____ TTh_____ (Note that TTh older twos may be combined with younger threes) 
 
Toddlers:    TTh______ WF______     
(Toddlers must be walking to attend.) 
 
Signature______________________________________________Date______________                    
 

 

5201 Sharon Road  •  Charlotte, North Carolina 28210-4797 
 

 

Phone: (704) 554-0882  •  Beth L. Merchant, Director 
 

 


