
 
PROVIDENCE BAPTIST PRESCHOOL 

REGISTRATION AND INFORMATION FORM 

 
DAYS REQUESTED (PLEASE CIRCLE) T  W  TH  F   SEPTEMBER TUITION (DUE MAY 1ST)   
REGISTRATION FEE ($60/FAMILY – DUE NOW)    SUPPLY FEE ($75/CHILD – DUE NOW)   
ACTIVITIES FEE ($50/CHILD – DUE NOW)    
 
CHILD’S NAME          KNOWN AS    
  FIRST   MIDDLE  LAST 
 
SEX    AGE    DATE OF BIRTH     HOME PHONE NUMBER    
 
ADDRESS            ZIP CODE    
  NUMBER STREET  CITY  
 
NAME OF MOTHER         OCCUPATION      
 
EMPLOYER          BUSINESS PHONE     
 
BUSINESS ADDRESS           ZIP CODE    
   NUMBER STREET  CITY 
 
NAME OF FATHER         OCCUPATION      
 
EMPLOYER          BUSINESS PHONE     
 
BUSINESS ADDRESS           ZIP CODE    
   NUMBER STREET  CITY 
 
CELL PHONE (MOM)        (DAD)        

 

EMAIL ADDRESS              

 
PERSON(S) WITH LEGAL CUSTODY OF CHILD (RELATIONSHIP)         
 
WITH WHOM DOES THE CHILD RESIDE:           
 
NAME OF CHILD’S PHYSICIAN         PHONE NUMBER    
 
CHILD’S ALLERGIES              
 
NAME OF HOSPITAL PREFERRED            
 
TWO PEOPLE LIVING IN THE AREA OTHER THAN THE PARENTS WHO CAN BE CALLED IN CASE OF AN 
EMERGENCY 
 
NAME          RELATIONSHIP TO CHILD     
 
HOME PHONE      BUSINESS PHONE     CELL PHONE      
 
NAME          RELATIONSHIP TO CHILD     
 
HOME PHONE      BUSINESS PHONE     CELL PHONE      
 
OTHER SCHOOLS THAT YOUR CHILD HAS ATTENDED         
 
 
PLEASE SHARE ANY INFORMATION THAT WILL HELP MAKE THIS A HAPPY TIME FOR BOTH YOU AND YOUR 
CHILD                
 
                

 

For Office Use Only: 
Start Date:    
Class:     
Paid:   CK #   



 
DOES YOUR CHILD HAVE ANY FEARS?           
 
DO YOU HAVE A NANNY? YES  NO IF YES, NAME:        
 
IS YOUR CHILD POTTY TRAINED? (this is not a condition of enrollment) YES NO 
 
LIST THREE PEOPLE WHO WILL HAVE AUTHORIZATION TO PICK UP YOUR CHILD: 
 
NAME:        HOME PHONE:       
 
        CELL PHONE:       
 
NAME:        HOME PHONE:       
 
        CELL PHONE:       
 
NAME:        HOME PHONE:       
 
        CELL PHONE:       
 
PERSON(S) NOT AUTHORIZED TO VISIT OR PICK UP YOUR CHILD: 
 
                
 
OTHER CHILDREN IN THE FAMILY: 
 
NAME:        BIRTHDATE:       
 
NAME:        BIRTHDATE:       
 
NAME:        BIRTHDATE:       
 
NAME:        BIRTHDATE:       
 
IS YOUR FAMILY AFFILIATED WITH A CHURCH IN THE COMMUNITY: YES  NO   
 
IF SO, NAME OF CHURCH             
 
DOES YOUR CHILD SPEAK ENGLISH? YES NO  
IF NOT, WHAT IS YOUR CHILD’S PRIMARY LANGUAGE?         
 
PARENT’S INFORMATION: 

 

DO YOU HAVE AN INTERESTING HOBBY OR PROFESSION THAT YOU WOULD BE WILLING TO SHARE WITH US? 
 
YES NO 
 
IF YES, PLEASE TELL US ABOUT IT: 
 
               

                

IF YOU ARE OF A NATIONAL ORIGIN OTHER THAN THE UNITED STATES, WOULD YOU BE INTERESTED IN COMING 
AND SHARING WITH US ABOUT YOUR COUNTRY? 
 
YES NO 
 
IF YES, WHAT COUNTRY?             



   
PROVIDENCE BAPTIST PRESCHOOL 

FIRST AID PERMISSION AND EMERGENCY FORM 
 

 
CHILD’S NAME:            
   FIRST   MIDDLE   LAST 
 
MOTHER’S NAME:            
 
MOTHER’S EMERGENCY CONTACT NUMBER        
 
FATHER’S NAME:            
 
FATHER’S EMERGENCY CONTACT NUMBER:       
 
 

RELEASE FORM 
 
In the event of illness or injury incurred by my child       I authorize the 

director and/or teachers of the Providence Baptist Preschool to execute any documents in my name, place, 

and stead to accomplish said purpose, provided, however, the administrators of the Providence Baptist 

Preschool shall first make any reasonable efforts to inform me of such illness or injury and obtain 

instructions relative to the care and treatment of said minor child and provided further, that said care or 

treatment shall be performed by a Rescue Squad or at the nearest accredited hospital. 

 

              

 Date     Parent’s or Guardian’s Signature 

 

              

      Insurance Number          Insurance Company 
 



 

   
PROVIDENCE BAPTIST PRESCHOOL 

PHOTOGRAPHY RELEASE FORM 

 
 
We often have the occasion to photograph your child during a school-sponsored in-house activity or field trip.  
We would like to use certain photos on a new website or in printed materials for the new school year.  Child 
names would not be attached to any photo distributed publicly.   
 
Please indicate your preference and sign below. 
 
 
I         GIVE    DO NOT GIVE permission to  
 (Parent or Guardian Name) 
photograph and distribute publicly pictures of my child      . 
        (Child’s Name) 
 
 
 
              
Parent or Guardian’s Signature    Date 
 
 
 
Note:  Children’s pictures will continue to be taken and occasionally displayed within or outside the individual 
classroom as done previously. 
 


