
Peachtree Corners Baptist Church Preschool
Registration Form

Child’s Name_____________________________   ______________________________   __________________________________
	 First	 Middle	 Last

Name Called ________________________________________	 Birthday __________________________________

Address __________________________________________________City __________________________Zip _________________

Telephone (h)__________________________________ Sex _______ Class Desired ______________________________________

(cell)__________________________________	 Extended Days ___________________________________

Verification of Age (i.e.: birth certificate)____________________

	 Mother	 Father
Name:________________________________________________	 ________________________________________

Occupation:___________________________________________ 	 ________________________________________

Business Address: _____________________________________	 ________________________________________

Business Telephone: ___________________________________	 ________________________________________

Home e-mail:__________________________________________

Other Siblings:	 Names	 Ages
	 ___________________________________	 ____________
	 ___________________________________	 ____________
	 ___________________________________	 ____________

Parents’ Marital Status_____	 Child Lives With _____________________________________

If Parents cannot be reached in case of emergency, contact:
_______________________________________________________	 Telephone #_______________

_______________________________________________________	 Telephone #_______________

Child’s Doctor __________________________________________	 Telephone #________________

Does Your child Have Any medical Problems Such As Chronic Illness, Impairments, Allergies, etc.?  If Yes, Please Explain:

Church Member? _____________ Where _________________________________________________________________________

Does Child Attend Church?_______ Where?______________________________________________________________________

Child’s Previous Preschool Experience____________________________________________

Describe Any Character Traits Of Your Child That Might Be Helpful To Teachers:

I give PCBC permission to give out my child(s) name and telephone number to other PCBC students, i.e: play dates, class 
list, student directory.

Parent’s Signature______________________________________________________



Tuition & Fee Payment Schedule

K-5

• At time of registration:  Reg. Fee due & One (1) 
           month due:   Applied to May, 2010 
           NON-Refundable

• On May 1, 2009 - One (1) month due: 
          Applied to April, 2010 - NON-Refundable

• On August 1, 2009 - One (1) month due: 
         Applied to September, 2009  
          NON-Refundable

• Due in September:

            Supply Fee & Extended Day 
            Snack Fee

• October through March payments: 
            Due on the 1st of each month

   4 & Under

* At time of registration: 
           Registration Fee due-NON-Refundable

* On May 1, 2009 - One (1) Month due: 
            Applied to May, 2010 - NON-Refundable

* On August 1, 2009 - One (1) Month due: 
           Applied to September, 2009 

            NON-Refundable

* Due in September: 
             Supply Fee & Extended Day

* October through April  payments: 
             Due on the 1st of each month

Withdrawal: No refunds will be made for early withdrawal.  Written notice is to be given to the 
Preschool Office forty-five (45) business days to avoid additional fees.  (This includes Extended Day)
In making application for my child, I have read and understand the above tuition and fee payment 
schedule and have been given a copy at registration.

Parent’s Signature____________________________________

In addition, I understand that all registration fees, tuition payments and supply fees are NON-
Refundable and CANNOT be transferred to another student.		
Tuition - The amount of tuition is based on the school year and is divided into nine equal parts.  
No refunds will be made for short or long absences.  This includes holidays, snow days and any 
emergency closings.
	 Parent’s Signature_____________________________________

MEDICAL PERMISSION SLIP
If I cannot be contacted and the other person on the Registration Form cannot be contacted, I give 
my permission for the school authorities to take my child to the physician named or to Children’s 
Healthcare of Atlanta  in the case of an emergency.
	 Parent’s Signature_____________________________________

REGISTRATION INFORMATION
I have read and understand the 2009-2010 Registration Information Form. 
	 Parent’s Signature______________________________________

CONDITIONS FOR POTTING TRAINING
I understand that a child entering the preschool MUST be fully toilet trained, i.e., (1) children are able 
to verbally communicate to the Teacher their toilet needs, (2) a child cannot undress to go to the potty, 
(3) pull ups can be worn if they are free of daily accidents at school.  If my child is not toilet trained, it 
may result in him/her not being able to enter the classroom and my Registration Fee and first month’s 
tuition will not be refunded.
	 Parent’s Signature_______________________________________

I understand completely Items #5, #6 and #7 under Admissions as stated on the Registration 
Information Form.
	 Parent’s Signature _____________________________________

	 Date__________________________


