MAIN STREET PRESCHOOL
 2010-2011 REGISTRATION FORM


First Baptist Church of Tucker Weekday Education Program

5073 LaVista Road Tucker, GA 30084

770-938-1688 ext. 30
Child’s Name _______________________________, __________________________

                                


(Last)





(First)

Birthdate ___/____/____        Please check:     Male ______   or   Female _______

Parent’s Name (s)_______________________ &__________________________

Street Address_________________________________________________

City_______________ Zip________ 

Home Phone (     ) _________________

Cell Phone (       ) _____________     

Cell Phone (       ) ______________  
E-Mail Address (if applicable) ___________________________________

Primary language spoken in home _______________________________

Church you attend: ___________________________________________      
(If you do not have a church home, we would love you to consider Tucker Baptist.)
Father’s Employer _________________Phone (      ) __________________

Mother’s Employer ________________Phone (       ) __________________

In Case of Emergency and neither parent can be reached:
Name___________________ Relationship_________ Phone (    ) _________

Name___________________ Relationship_________ Phone (    ) _________

Referred By (new students only):____________________________________
Registration fee for all classes is $100.

All students are enrolled according to their age as of September 1, 2010.
Please circle the class for which you are registering:

2 Year Class:   
T & TH
or 
MWF

3 Year Class*:    
T & TH
 or     MWF   

*Children in this class are expected to be fully potty trained by the start of the school year.
4 Year Class:        MWF 
or
5 days (Monday through Friday)
I understand that the registration fee of $100.00 is NON-REFUNDABLE. 

Your child is not registered until the registration fee is paid in full.
Name (Print) _______________________________________________
Signed_____________________________________________________

----------------------------------------------------------------------------------------------------
Office Use Only:

Amount Paid $______ Cash ______ Check# ______      Date___/___/___

***Registration Fee for currently enrolled families is $75.00 if paid by 2/17/2010***
