
         Enrollment Application 
                                   FBC Children’s Weekday Education 

 
Name of child___________________________________________________ 
 
Date of birth______________   Age of child as of Sept. 1st, 2010__________ 
 
Male or Female (Please circle one) 
 
Address_______________________________________________________ 
 
______________________________________________________________ 
 
Home Telephone #_________________E-mail address__________________ 
 
Name of parents or guardians: 
Mother_____________________________   Cell #____________________ 
 
Father______________________________   Cell #____________________ 
 
Applying for: 
_____Tuesday & Thursday Pre-Toddler Class (**Pre-Toddlers must be 12 mos.  
          by September 1, 2010**) 
_____Tuesday & Thursday Toddler Class (**Toddlers must be 18 mos. by  
          September 1, 2010**) 
_____Tuesday & Thursday Two Year Old Class 
_____Tuesday & Thursday Three Year Old Class 
_____Tuesday-Wednesday-Thursday Three Year Old Class 
_____Tuesday-Wednesday-Thursday Four Year Old Class 
_____Tuesday-Wednesday-Thursday Kindergarten 
 
A registration fee must accompany this application.  The fee for a 2 day or 3 day 
program is $50.00.  The fee for kindergarten is $75.00.  All registration fees are 
nonrefundable. 
 
**Please read the following statements and complete the blank with your initials or N/A, 
if the statement does not apply to your child.** 
 
_____I understand that my child must be completely potty trained by the first day of 
school to be eligible to attend a Three Year Old, Pre-K, or Kindergarten class. 
_____I understand that all required paperwork and May 2011 tuition is due on or before 
Monday, June 7th 2010.   
_____I understand that requests for a specific teacher for my child will not be allowed.  
However, we welcome information regarding your child’s personality and learning style 
for placement consideration.  Please use the back of this form to communicate your 
child’s specific needs.  
--------------------------------------------------------------------------------------------------- 

**For office use only** 
Date Paid__________Cash_______Check #___________Amount____________ 
 
Director’s Initials_______________ 


