First Baptist Kid’s Care

2026-2027 Registration Form

Child’s Full Name: __________________________________________________

Age: _____________                      Child’s Birthday: ________________________

          (In August)                                                            (Month-date-year)

Both Parents’ Name: _________________________________________________

Address: ___________________________________________________________

             ____________________________________________________________

Primary Number: ____________________          Email Address: __________________

Secondary Number: __________________         May we text these number: __________

                                                      Preschool Use Only

Class: 

______3-Year-Old 
______4-Year-Old
______5-Year-Old
Hours Attending:  
______Preschool 
______Extended
Day Attending:  
______2 Days 
______3 Days 
______5 Days 
Monthly/Weekly Fee:  
_____$152 
______$310 
______$182 
______$244 
Registration Fee: ______ 
Supply Fee: ______ 
    Scholastic Fee: ______
 ______________                          ___________________________
      Total Paid  


(Payment type and check #)

