
            GRACE BAPTIST CHURCH OF EVANS 

                 PRESCHOOL PROGRAM 

                    August 2010 - May 2011 

 

                     

      Child’s Name ______________________________Name child goes by _______________   Boy____Girl____ 

 

      Date of Birth________________________________ Age child will be on  Sept. 1, 2010 ________________ 

 

      Parents/Guardians________________________________________________________________________________________ 

 

      Street address__________________________________________________City____________State_____Zip______________ 

 

      Home Telephone______________________________ Cell phone    Mom:_____________________Dad:__________________ 

 

      Home Email Address________________________________________and/or work____________________________________ 

 

      Father’s Place of Employment___________________________________Work Phone_________________________________ 

 

      Mother’s Place of Employment__________________________________Work Phone_________________________________ 

 

      Emergency Contact other than parent______________________________Phone Number_______________________________ 

 

      Security Code­________________________ 

 

      Additional Information (Allergies, special needs)_______________________________________________________________ 

 

      Name of church you attend?     Are you a member?  Yes  No    Regular Attendee?   Yes    No 
 

      I would like more information regarding Grace Baptist Church.                                          Yes                    No 

      How did you hear about us:  advertisement___________________________ friend   other               
 
      Please circle your child’s age group: Must be required age by 9/01/10 
       Four Year Old                                                                4 days/week         $145/month     M. - Th.    

                                       

       Three Year Old                                                          4 days/week         $145/month     M. - Th. 

       Please circle desired 3 days                    3 days/week         $115/month     M. T.  W.  Th. 

                                             

       Two Year Old                                                              3 days/week $115/month     M. T.  Th.                   

       Please circle desired  2 days                                                                              2 days/week $  90/month     M. T.  Th. 

        
       Toddler One  [Mother’s Day Out]                    2 days/week $  90/month     T.  Th. 

       ( 18 months by  9/ 01/10 )         

 

 

 

 

 

 

 

 

 

 

 

 

  

        

 

 Office use only:   Registration pd.___________      Check #_______________       Date _____________ 

                  

Please fill out this form and turn in your registration fee, equal to one month’s tuition, in order to 

reserve a spot for your child.  This is not tuition for August.  This registration fee is non-refundable 

unless you move out of the area and we are notified by July 1st.  Current families with an  

existing balance must pay the balance in order to register.  Registration money will not be credited 

toward tuition if you decide to decrease the number of days your child will attend.  If you increase 

the number of days your child will attend you will need to pay the additional registration fee.   A  

current certificate of  immunization, Georgia Form 3231, will be required for your child to attend. 

Tuition is due on the 1st of each month and late after the 10th.  A late charge of $10 will be charged 

on the 11th.  We follow the Columbia County school schedule for holidays.   
 

 

There are no adjustments in tuition due to absences, illnesses, family vacations, holidays or  

inclement weather.  

I have read and understand the above:          Date:     

Grace Baptist Preschool 


