
“Train up a child in the way he should go: even when he is old he will not depart from it.”      Proverbs 22:6 

 

_____ Pre-K3 (must be 3 ½ by Sept 1)         _____ Pre-K4 (must by 4 by Sept 1)            ____ Pre-K4F (must be 4 by Sept 1) 

 9am – 12 Noon Tues-Fri $105.00 mo.           9am – 12 Noon Tues-Fri $105.00 mo.          9-2:45 PM Tues-Fri $190.00 mo. 

 

MONON BAPTIST PRESCHOOL 2020-21 REGISTRATION FORM 

 

Child’s Full Name ___________________________________________________________________________ 

   First               Middle   Last 

 

Date of Birth __________________   Age _____  Sex _____  Best Phone Number ________________________ 

 

Home Address ______________________________________________________________________________ 

 

Father’s Name ______________________________________ Phone Number ___________________________ 

 

Father’s Employer ___________________________________ Employer’s Phone _________________________ 

 

Mother’s Name _____________________________________ Phone Number ___________________________ 

 

Mother’s Employer __________________________________ Employer’s Phone _________________________ 

 

Parent’s are:  (Circle all that apply) Married    Separated    Divorced    Mother Remarried     Father Remarried 

 

E-mail address ______________________________________________________________________________ 

 

For any LAST MINUTE GENERAL INFORMATION – which is the best for you? _______Email  _______Text message 

 

Other Adults living with family ___________________________________________________________________ 

     (Names and relationship to preschooler) 

 

Other Children living with family _________________________________________________________________ 

     (Names and relationship to preschooler) 

 

Daycare Provider _______________________________________ Phone ________________________________ 

 

Emergency Contact _____________________________________ Phone _________________________________ 

 

Physician’s Name_______________________________________ Phone _________________________________ 

 

Describe any health concerns such as FOOD ALLERGIES, Asthma, Bee Stings, chronic health issues or conditions 

that the Preschool Teacher should be aware of ____________________________________________________ 

 

At this time, what elementary school will your child be attending _____________________________________ 

 

How did you hear about our Preschool Ministry? ___________________________________________________ 

 

Are you currently attending a church? If so where?__________________________________________________ 

 

Please enclose Registration Fee of $30.00 (non-refundable) with checks payable to: “Monon Baptist Preschool” 


