
Bethel Baptist Preschool�
2009-2010   Registration Form�

Child’s first, middle and last name _____________________________________Birth date________�

Name to be used in class _________________________  Age as of 9/30/09 ___________________�

Address__________________________________________________________________________�

City ________________________________________________ Zip  Code ____________________�

Home Telephone #   ____________________________  Subdivision  ________________________�

Mother’s Name ___________________________________________________________________�

Cell # ___________________________________  Work# _________________________________�

Father’s Name ____________________________________________________________________�

Cell # ___________________________________  Work # _________________________________�

Explain any health or emotional problems that should receive special attention, especially�allergies:�
________________________________________________________________________________�

What else would you like us to know about your child?  ____________________________________�

________________________________________________________________________________�

Names of family members who reside in your child’s household (incl. ages of siblings):�

________________________________________________________________________________�

________________________________________________________________________________�

If parents cannot be reached, first call:_______________________________�

Names and phone # of those authorized to pick up your child:�

________________________________________________________________________________�

________________________________________________________________________________�

How did you hear about us? _________________________________________________________�

Would you like a visit from our pastor? _____        Do you have a church home? ________________�

   Please number in order of preference (1 or 2) the program you wish to enroll your child in:�

Tue/Thurs          2 yr. olds ___ ($130 a month)           Tue/Thurs        3 yr. olds___ ($130 a month)�
Mon/Wed           2 yr. olds ___ ($130 a month)           Mon/Wed/Fri    3 yr. olds___ ($160 a month)�
Mon/Tue/Thurs      Pre K  ___ ($160 a month)            Mon/Wed/Fri     Pre K    ___ ($160 a month)�
Mon thru Thurs      Pre K  ___ ($190 a month)            Mon. thru Fri.    Pre K    ___ ($220 a month)�

There is a $65 non-refundable registration fee due at time of enrollment.   A $50 supply fee and May 2010 tuition is due�
June 1, 2009.  The remainder of the monthly tuition is due the 1�st� of each month, Sept. thru April, and does not change if�
your child is absent or if school is closed due to holidays, bad weather, etc.  There is a $5 a month discount for the sec-�
ond child in the family.   We require a 30 day written notice of withdrawal to receive any refund of tuition.  Please send the�
registration fee and form to Bethel Baptist Preschool,   1100 Huguenot Springs Rd.,  Midlothian, VA  23113.  For more�
information call Martha Tanner, Director, at 794-8590.  We are looking forward to caring for your child!�

Please sign showing that you understand the fees stated above: _____________________________________________�


