PARENT’S DAY OUT REGISTRATION

Main Street Kids School
5073 Lavista Road, Tucker GA 30084

sporterfield@fbctucker.org 

2008-2009 (Please Print)  

Child’s Name_____________________________Birthday___/____/____

Male_____  Female_______

Parent’s Name (s)__________________&__________________________

Street Address_________________________________________________

City_______________Zip________Home Phone (    )_________________

Cell Phone (Mom)_____________     Pager (Mom)___________________

Cell Phone (Dad)______________     Pager (Dad)____________________

E-Mail Address (if applicable)___________________________________

  (We send updates by email as well as on paper.)

Child’s Siblings and their ages___________________________________






____________________________________

Primary language spoken in home: _______________________________
Church you Attend:_________________________________(If you do not have a church home, we would love to have you consider Tucker First Baptist.)

Father’s Employer_________________Phone (     )__________________

Mother’s Employer________________Phone (      )__________________

In Case of Emergency, Call:

Name___________________Relationship_________Phone(    )_________

Name___________________Relationship_________Phone(    )_________

Child’s Physician ____________________ Phone (   )_________________

New Students only – Referred By:_______________________________

Parent’s Day Out (9:30-12:30)

Registration Fee:   $50.00

Tuition:

$55.00/One Day

$100.00/Two Days

How many days are you interested in for your child?      1           2

My Choice of days is as follows:

____Monday  ____Tuesday  _____Wed  _____Thurs _____Friday

(Please rate these using 1 for your 1st choice down to 5 for your fifth choice.) (Children will be grouped by birth date.)

You will be notified immediately should your first choice of days not be available.









_____Please check here if you have another child in preschool and you would like your Parent’s Day Out days to coordinate with your preschool days.

My child attends preschool on the following day:   M  T  W  Th  F

--------------------------------------------------------------------------------------------

I understand that the registration fee of $50.00 is NON-REFUNDABLE.

(Failure to pay registration fee in full may result in a loss of your child’s spot.)

Name (Please Print)____________   Signed_______________________








  (Parent or Legal Guardian)

Office Use Only:      Paid $_____ Cash ______ Check#____Date__/__/__

