
2023-2024 Registration Form 
 

 
Central Baptist Church does not discriminate on the basis of race, creed, color, or religion. 

 
Child’s Full Name: ___________________________________ Likes to be called:________________ 
 
Birthday:________________________________ 
 
Home Address: ______________________________City_______________________Zip___________ 
 
Father’s Name:   ___________________________ Where Employed: _______________________ 
 
Mother’s Name: ____________________________ Where Employed: _______________________ 
 
Important Phone Numbers 
 
Father’s:     Home__________________ Work_________________ Cell_________________  
 
Mother’s:    Home__________________ Work_________________ Cell_________________  
 
Email: _________________________________________________________________________ 
 
Please list the adults (other than parents) who have permission to pick up your child: 
 
__________________________________________________________________________________ 
 
Emergency Contact People (other than parents): 
 

Name:____________________________________ Phone #(s)_____________________________ 
Name:____________________________________ Phone #(s)_____________________________ 
Name:____________________________________ Phone #(s)_____________________________ 
 
Medical Information (allergies to medication, foods, other substances, etc…) : 
Please Specify or write “none”__________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
Hospital 
Preference:_________________________________________________________________________ 
 
Child’s Doctor:___________________________________  Phone:____________________________ 
 

**A “State of Tennessee Immunization Record Form” must be 
received before the first day of school. 

 

 
I have received a Summary of Licensing Requirements and a Preschool Policy Manual. I do hereby 
authorize emergency medical care. 
 
 
___________________________________ __________________________________________ 
Signature of Parent   Date  Signature of Director    Date 
 
 

 
For Office Use Only 

Please Do Not Write In This Box 
 

Payment Method:   Check # ___________              Cash ___________ 
 

Registration Fee: __________ Supply Fee:  ___________ 



2023-2024 REGISTRATION FORM 
Please circle the appropriate class below.  Fill out 1 form for each student enrolling. 

 

 Preschool 
 

Babies (6weeks-11mo)* 
Monday,Wednesday, Friday 

9:00 to 2:00 
$250.00 month 

Preschool 
 

Babies (6 weeks-11mo)* 
Tuesday, Thursday 

9:00 to 2:00 
$200.00 month 

 
Age as of 

 
August 15, 2023 

 Preschool 
 

Creepers/Toddlers (12-23mo)* 
Monday, Wednesday, Friday 

9:00 to 2:00 
$250.00 month 

Preschool 
 

Creepers/Toddlers (12-23mo)* 
Tuesday, Thursday 

9:00 to 2:00 
$200.00 month 

 
Age as of 

 
August 15, 2023 

 Preschool 
 

Two year olds* 
Monday, Wednesday, Friday 

9:00 to 2:00 
$250.00 month 

Preschool 
 

Two year olds* 
Tuesday, Thursday 

9:00 to 2:00 
$200.00 month 

 
Age as of 

 
August 15, 2023 

 Preschool 
 

Three year olds* 
Monday, Wednesday, Friday 

9:00 to 2:00 
$250.00 month 

Preschool 
 

Three year olds* 
Tuesday, Thursday 

9:00 to 2:00 
$200.00 month 

 
Age as of 

 
August 15, 2023 

 
 

** All four year old  
classes prepare students 

for 
Pre-K, as well as 

Kindergarten 

 

Preschool 
 

Four year olds* 
Monday, Wednesday, Friday 

9:00 to 2:00 
$250.00 month 

Preschool 
 

Four year olds* 
Tuesday, Thursday 

9:00 to 2:00 
$200.00 month 

 
Age as of 

 
August 15, 2023 

 

 
Pre-K 

 
Monday through Friday 

9:00 to 2:00 
$315.00 month 

 
Age as of 

 
August 15, 2023 

Our Kindergarten  
program is licensed by 
the TN Department of  

Education.   
Students who graduate 

are promoted to  
1st grade.   

Kindergarten 
 

Monday through Friday 
9:00 to 2:00 

$330.00 month 
 

 
Age as of 

 
August 15, 2023 

We will make every effort to accommodate all families interested in our program.  In the unlikely event that a class 
must be canceled, the $75 ($65per sibling) registration fee and the $75 supply fee will be refunded.   

   
Child’s Name_________________________ Birthday_____/_____/_____ 

 

Please Note: A NON-REFUNDABLE $85 registration fee ($75 per sibling) and a             
$90 preschool/$100 Kindergarten supply fee (per child) will be due at the time of                

registration.   
The supply fee will be $170  ($85per class) if you are registering for  

both the MWF & T/TH Classes. 
The supply fee will be refundable  May 20,023 




