2011/2012
Faith Baptist Preschool Registration

(Please complete one per child)

Today’s Date

Child’s Name Birthdate (MM/DD/YY)

Home Telephone Email

Home Address (not APO)

Allergies/Medical conditions

Are there medications that may need administered during Preschool/MDO Hours? O Yes
If answering “Yes”, we will contact you for additional information prior to attendance.

Does your child receive any extra developmental or behavioral services? O Yes
If answering “Yes”, an assessment will be required to determine if the staff at FBP is able to meet your child’s needs.

Parent Information

Sponsor’s

Name Cell Phone

Work phone[No DSN] Work Installation

Spouse’s

Name Cell Phone

Work phone[No DSN] Work Installation
Emergency Contacts ot sponsor or Spouse)

Name Cell Phone

Home Phone Work phone[No DSN]

Home Address

Name Cell Phone

Home Phone Work phone[No DSN]

Home Address

Enroliment Fees (non-refundable)

For 1 & 2 year olds: 20€ For 3 year olds: 125€ For 4 year olds: 145€

Enrollment fees are based on age as of Sept 30
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