Child’s Name (Preschool use only)

| PRESCHOOL ]

Firet Baptict Precchool
Weekday Education
Enrollment Application

2012 -2013

246 Waghington CQtreet
Jeffercon, GA. 30549
(706)367-5226
www.fbejeffercon.org

Mice Kendra Abee,
Weekday Preschool Director/
Director of Early Childhood Education



Program: 2 day 2'c 2 day 3'e 3day 3'e 3 day4'c 5 day 4'c

Child'e Name Age
Firet Middle Lact
Preferred Name Gender: Male Female Date of Birth / /
Address:
City: Qtate: Georgia Zip:
Email Address: Home Phone:

Parent/Guardian Information

Parente' Relationchip to each other (Circle one):  Married Divorced Coparated Cingle
Child liveg with (check all that apply)  Both Parente Mother Father Other
Mother's Name: Place of Employment:

Home Address (if different from above)

City: Qtate: Georgia Zip:

Occupation: Driverie Licence # Ctate
Work Phone: ( ) Cell Phone: ( )

Father's Name: Place of Employment:

Home Address (if different from above)

City: Qtate: Georgia Zip:
Occupation: Driverie Licence # Ctate
Work Phone: ( ) Coll Phone: ( )

ALL CHILDREN MUCT BE OF AGE BY CEPTEMBER 1, 2012



Releace of Child

I authorize that my child, . be releaced by Firet Baptigt Preschool Weekday

Education Program to the following persong (other than parente) below.

Parent Qignature

Releage Authorizationg - (other than parente/guardiang, who ig authorized to trangport your child)

Name Relationghip to Child
Phone Number ( ) Cell Phone (__)
Name Relationghip to Child
Phone Number ( ) Cell Phone (__)
Name Relationghip to Child
Phone Number ( ) Cell Phone (__)

Emergency Authorization
In cage of an emergency, whom chould we contact if we cannot reach Parent/quardiane?

Name Work Phone (___)

Home Phone ( ) Coll Phone ()

Emergency Medical Contact:

Doctor Addrece

Phone Number (___) Hogpital

Cpecial Inctructions

Medical Information:

Does your child have any allergies to foode and/or medicatione? Yeg No



Lict:

Are there any medical/mental/emotional probleme or any gpecial procedures required for the care of your child? |
f o, pleage explain

Information about your child:

Names and Ages of ciblinge

Child'c Favorite activitiee:

Pete:

I Child Left- or Right- Handed? Loft Right Unknown
Church Affiliation:

Religiouge Affiliation Church Memberghip at

How did you find out about our program?

(Pleage initial)
I acknowledge that my child mugt have a current immunization record on file and cannot be
admitted without thie form.
Tuition ie due on the 10™ of each month. A late fee of ¢5.00 will be added after the 10™.
A $20.00 fee will be charged for all returned checke.

Office uge only
Regigtration Fee Paid Ck# Enrollment Date #

Withdrawal Date Immunization Form




