Calvary Preschool Express

PREg Preschool Application Form

Please PRINT
Submit this form and registration fee to: C LVA RY
Calvary Baptist Church BAPTIST CHURCH
431 Delarnette Ln, Murfreesboro, TN 37130
Phone: 615-896-2626 Fax: 615-896-2289

CHILD INFORMATION

First Name Last Name

Name Child Goes By: Today's Date:

Date of Birth (Mo/Day/Yr) Age on 8/1/2012 (Yrs/Mo)

Gender: Male or Female Entering Kindergarten NextYear: _ Yes _ No
Interested In KinderSchool (could go to Kindergartenthisyear) = Yes  No

PARENT INFORMATION
Parent/Guardian #1

First Name Last Name
Address:
City State Zip Code

Email Address:

Home Phone: Cell Phone

Work Phone

Parent/Guardian #2

First Name Last Name

Address: (write SAME if applicable)

City State Zip Code

Email Address

Home Phone Cell Phone

Work Phone

continued on back



SUPPORT INFORMATION: Help us plan for your child’s success!

Does your child receive/received support services? Yes No
If so,inwhatareas? _ OT _ PT __ Speech/Language __ Social Skills
Do you believe your child will require additional support during the school day? Yes No

**A Reqistration fee of $25 & a supply fee of $100 for the year for a
total of $125.00 is due along with the application form. Please make
checks out to Calvary.

Please read the following & sign:

e Enrollment is open to children who are able to participate in a developmentally
age appropriate curriculum.

e All applications are subject to evaluation to the specific needs of the child and the
ability of Calvary's Preschool Express to accommodate those needs through its
program, current staff, & facilities.

e Calvary's Preschool Express reserves the right to request withdrawal of any child
who requires such attention or supervision that the entire class is unfavorably
affected. This decision will be made through a process of evaluation &
consultation by the preschool teachers & director.

e A "Meet the Conductors” will be offered on Tuesday, August 21, 2012.

e The preschool year will begin on Thursday, August 23, 2012.

e You will receive a letter from the preschool during the summer as a reminder of
these dates.

e Calvary's Preschool Express will follow Murfreesboro City Schools.

Parent Signature & Date

For Office Use:

Date Application Received:

Date Immunization Record Received:

Class & Age:

Kim Taylor, Director

867-4102 (home) 504-2764 (cell)
kim@calvarypreschool.net

Calvary Baptist Church, 413 DeJarnette Ln., 37130
615-896-2626/ 615-896-2289 fax




