
2026-2027 School Year Registration Form 
 

John Wesley Early Learning Center 

1927 W. Kemper Rd., Cincinnati, OH 45240 

(513) 825-0879; jwelc@jwumc.com 

John Wesley Early Learning Center's mission is to provide a high quality and nurturing learning experience, so that all children become 

lifelong learners. 

 

$60.00 non- refundable registration fee due at time of registration 

(cash or check made out to "JWELC”)  

 

Class Session Options: 

(Place 1 by your 1
st 

choice and 2 by your 2
nd

choice.) 

AM classes will be held from 9:00-12:00. Students must be 3, 4, or 5 years old on or before Sept. 30 of the child’s entry year 

2 days $170.00/mo.                    4 days $340.00/mo. 

   TTH AM 3_____         MTWTH AM 4/5 ______ 

                                                                               TTH AM 4/5_____                       MTWTH AM Young 5______ 

 (Children enrolled in the Young 5’s class must be 5 by December 31.) 

** Please complete all blanks below legibly ** 

 

Child’s Full Name: ________________________________________________________________________________________________ 

Child’s Date of Birth (including year):  ________________________________________________      

Male______   Female______                                                                                                                                                               

Home Address: __________________________________________________________________________________                                                    

City: ____________________________________ State: Ohio   Zip Code: ________________________ 

Home School District:  _____________________________________________________________________________ 

 

Mother’s Name: _____________________________________________ Cell phone: __________________________________________                                                                    

Mother’s e-mail address: ________________________________________________________________________ 

 

Father’s Name: __________________________________________________ Cell phone: _______________________________________                                                                                                                                  

Father's e-mail address: __________________________________________________________________________ 

 

Parent’s Marital Status: ____________________________ 

Child lives with:  both parents   ____        mother ____        father ____        grandparents ____      other: ______________________________________ 

Primary language spoken in the home __________________________   Secondary language spoken in the home_____________________________ 

Religious preference ____________________________ 

 

Has your child attended preschool before?    YES     NO      If YES, where? ________________________________________________ 

 

Does he/she have any physical/emotional/learning/speech issues of which you are aware? 

_________________________________________________________________________________________ 

 

(If so, please briefly outline the issues on the reverse side of the form.) 

 

Please list all siblings, Including Name & Age (Circle name/s of any who have attended John Wesley ELC): 

___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

How did you hear about John Wesley ELC? (please circle one) 

Neighbor/friend**   Internet search    JWUMC member   JWUMC Sign    Facebook     Instagram     Other 

 

(**If you encourage a family to sign up and they register, please have them write your name on the registration form.  You will receive 

$20.00 off your first tuition payment) 


