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STUDENT INFORMATION

Child’s Name  ______________________     
SS# __________________________
Name child goes by: ​​_________________
Age as of August 1st: ___​​​_________

SEX:        M           F                           
Date of Birth ___________________

       APPLICATION FEE PAID



 IMMUNIZATION FORM IN
             MAILING ADDRESS

 
                      PHYSICAL ADDRESS
________________________________
         ________________________________

________________________________
         ________________________________

________________________________
         ________________________________

HOME TELEPHONE NUMBER: __________________________________________
CELL NUMBER(S) Mom _____________________   Dad ______________________

Email Address __________________________________________________________

PARENT INFORMATION

                      MOTHER




                    FATHER

Name _________________________

      Name __________________________
Occupation ____________________

      Occupation ______________________

Work # _______________________

      Work # _________________________
Marital Status __________________

      Child lives with __________________
Names & ages of siblings: ________________________________________________________   

                                           ________________________________________________________

LEGAL GUARDIAN (IF NOT MOTHER OR FATHER)
Name __________________________

Occupation _________________
Work # ___________________

HEALTH INFORMATION

ALL CHILDREN ENROLLED IN OUR PROGRAM
MUST HAVE ALL STATE REQUIRED IMMUNIZATIONS 

WE/FBC MUST HAVE A COPY ON FILE BEFORE YOUR CHILD CAN START.
If your child cannot receive his/her shots, 

please have your child’s physician send a letter stating more information.
My child has the following special need(s):
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

My child is currently on medication(s) prescribed for long-term continuous use and/or has the following pre-existing allergies, illness, or health concerns:
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please give any additional information that you feel would help our staff:
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Name & Number of child’s physician

_________________________________________

_________________________________________

EMERGENCY CONTACT(S)
Name _________________ Telephone # ____________________________
Name _________________ Telephone # ____________________________

I verify the above to be correct, and I understand that 

completion of this form does not guarantee placement in a Preschool class.

______________________________________ 
SIGNATURE (Parent(s)/Guardian)
School year: ​___________
PICK-UP FORM

Child’s Name _________________________

The above child can only be picked up by the following people:


Name/Relationship to child
TELEPHONE #
_____________________________________________________

_____________________________________________________

_____________________________________________________

EMERGENCY MEDICAL CARE

Child’s Name _________________________
The above child can obtain emergency 
medical care when I/we are not available.

BOTH PARENTS SIGN
PRINT NAME
SIGN NAME
_____________________________________________________

_____________________________________________________

First Baptist Church of Jasper Preschool Application


198 East Church Street • Jasper, GA  30143


Phone (706) 253-5017 • Fax (706) 253-5020


Preschool@fbcjasper.com


 








2017-2018 Monthly Fees


REGISTRATION FEE               $ 75.00       


Morning Out           2 Days     $100.00     


2’s & 3’s           3 Half-days     $150.00     


Pre-K                5 Half-days     $200.00     


Kindergarten          5 Days     $250.00     


After School (Kin)   5 Days      $50.00       








