
First Baptist Church 
Weekday Preschool  
Application Form 

Child’s Name ______________________________________________ 
Full Birthdate ______________________________    Sex M ____ F ____ 
Today’s Age ________________   (Please note, children must turn two by Sept. 1 to enroll in 

the 2-yr-old class; children must be three by Sept. 1 to enroll in the 3-yr-old class) 
Telephone Number _________________ 
Address _______________________________Zip Code ______________ 
Parents’ Email Address __________________________________________ 
 
Emergency Contact  
Name ________________________________Relation to child __________ 
Phone Number ________________________________ 
 
Mother’s Name ________________________________________ 
Occupation __________________  Work Phone #______________ 
Does Child live with mother? ________ Phone # ______________ 
 
Father’s Name _________________________________________ 
Occupation __________________ Work Phone #______________ 
Does Child live with father? _________ Phone # ______________ 
 
Allergies ________________________________________________ 
Asthma? ________________________________________________ 
Other health concerns? _____________________________________ 
 
Does child play well with children? _____________________________ 
How many siblings does child have? Ages? _______________________ 
___________________________________________________________ 
Has your child previously been enrolled in a preschool program? _______ 
If so, where? _________________________________________________ 
Does your family attend church? _________________________________ 
Would you like to receive information on First Baptists’ other programs for adults 
& children? _____________________________________________ 
 
I understand and agree that a $65 registration fee is due upon return of this   application form and that 
the registration fee is NON-REFUNDABLE unless I move out of town prior to the start of the school 
year. I will also supply a completed, up-to-date immunization form to the teacher by August 1, 2008. 

 
Parent Signature ___________________________________Date __________ 



Please return the application along with the $65 application fee. 
Please keep this form for your records and information. 
 
In addition, the following items are needed prior to August 1st. 
• A recent picture of your child 
• An up-to-date immunization form 
 
 Please make plans to join us for Parent Orientation on 
Tuesday, August 12th at 6:30pm. 
 Our first day of school is Thursday, August 14th. Preschool 
will run from 10:00-12:00 for the month of August. Regular 
hours of 9:00-12:00 will begin Tuesday, September 2nd. 
Please call the church office at 985-2103 if you have any further 
questions. 

First Baptist Church Moultrie 
Weekday Preschool Program 


