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PROGRAM PHILOSOPHY

We, here at Calvary Baptist Church Kindergarten, strongly believe
that each child is a special, unique individual with his/her own set of
characteristics, interests, and talents. It is upon this basic foundation
that our program philosophy is based. Simply stated, our program
philosophy is developmental. This means that in the years we have your
child in our program, we will strive to further expand each of the major
areas of growth and development. These major areas include:
intellectual development, social development, emotional development,
physical development, creative development, and spiritual
development. It is our belief that these areas are strongly interrelated
and that a deficiency in one area can create inadequacies in the other
areas. It is our goal to help the child grow and mature in order that he or
she might become a well-rounded individual prepared for his or her next
level of education.

In order to achieve this goal, we will provide your child with a wide
variety of non-pressure activities in which he or she will actively
participate with both his or her teachers and peers. We want to help
your child to be positively attracted to school, teachers, friend,
experiences, books, and learning. If was can send him or her on the
elementary school with these positive feelings and a realization that God
loves him or her, we accomplished our goal.

Jesus increased in wisdom and in stature and in favor with God
and Man. ~ Luke 2:52

This is our goal for your children!

Calvary Baptist Kindergarten
915 Cherokee Road
Florence, SC 29501

843.667.1798
calvarycares.com




Fee Paid
Enrollment Form

Child’s Information

Name:

First Middle Last Preferred

Primary Residence:

Birthday: Age: Male/Female
(m/d/y)

Family Information:

Mother’s Name: (write “same” for mom’s address if listed above)
Address: Town: Zip:

Home Number: Cell Number: Work Number:

Employer: Position: (Or previous work experience)
Church Membership: Email Address:

Father’s Name: (write “same” for dad’s address if listed above)
Address: Town: Zip:

Home Number: Cell Number: Work Number:

Employer: Position: (Or previous work experience)
Church Membership: Email Address:

Child’s Place in Family: (oldest, youngest, etc.):

Other Children in Family:

Name: Age:
Name: Age:
Name: Age:
Name: Age:

Previous Nursery School or Kindergarten Attended:

Is your child allergic to anything?

Any fears, nervous habits, etc. that might help us to understand your child better?

Please complete both sides of the Enrollment Form.



In case of Emergency and parents cannot be reached, list two close contacts we may call:

Phone:

Phone:

Hospital Preference:

In which program do you wish to enroll your child?

Two-Day Pre-Threes:
Three-Day Pre-Threes:
Two-Day Threes:
Three-Day Threes:
Five-Day Threes:
Three-Day Fours:
Five-Day Fours:
Five-Day Fives:

Field Trips

My child, , has my permission to go on all field trips organized by Calvary Baptist Church
Kindergarten during the school year he or she has enrolled. | understand that | will be notified prior to all trips.
Children will be transported on the church bus, with a licensed driver and chaperones.

Parent’s Signature: Date:

I would like to enroll my child in Calvary Baptist Kindergarten because:

Please complete both sides of the Enrollment Form.



