Ball Camp Weekday Preschool

Registration 2011-2012 School Year

​​​​​​​​​​​​​​​​​​​​​​Child’s Name:




Preferred Name:

Address:


City:


State:

Zip:

Date of Birth:

Child’s Age on September 30th 2011
PARENT / GUARDIAN INFORMATION

MOTHER’S INFORMATION

Mother’s Full Name:




Marital Status:

Address:


City:


State:

Zip:

Home Phone:

Cell Phone:


Work Phone:

Email Address:

FATHER’S INFORMATION

Father’s Full Name:




Marital Status:

Address:


City:


State:

Zip:

Home Phone:

Cell Phone:


Work Phone:

Email Address:

PERSONAL INFORMATION

Please list siblings’ names and ages:

	Name
	Age or Birth date

	
	

	
	

	
	

	
	


Does your family attend church?  

If yes, where? 

Does your child live with both parents?  


If no, please explain 

Has your child ever been a childcare or preschool program? 

_________ yes  ________no

If yes, please give name of program and dates attended: 

Please list at least two people (other than parents) who are allowed to pick up your child.  If we need to contact you and cannot reach you, we will call these people in the order listed.

	Name
	Phone Number

	
	

	
	

	
	


Child’s Doctor and Phone Number: ________________________________

Hospital Preference: _________________________________________

Is there any other information we need to know about your child (special health or developmental concerns, allergies, fears, etc…) 

PLEASE INITIAL BY EACH STATEMENT AFTER READING

____________ I understand that my registration fee of $100.00 is non-refundable.  I also understand that filling out this form and paying my registration fee does not guarantee a spot in the program.  However, if a spot is not available for the beginning of the 2011-2012 school year, my check will be held and not deposited until a spot becomes available.

____________I understand that the registration form and fee are for the 2011-2012 school year only.  Forms must be filled out and fees must be paid for each school year.

____________I understand that registration is on a “first come, first served” basis.  If my child is not placed in a class upon registration, he/she will be placed on a waiting list until a spot becomes open in the appropriate class.

____________I understand and have read the Parent Handbook.  I also understand that changes may be made throughout the school year and I will be kept informed of these changes.

____________I understand that Ball Camp Weekday Preschool is a Christ-centered program and that Biblical values will be taught.

Parent’s signature 





Date

FOR OFFICE USE ONLY

Date Received: __________ Amount Paid: __________ 

Check Number: _________  Receipt Number:___________

Director’s Signature:

_____________________________________________________

Classroom Placement: _____________________________________________________

Other Information: ______________________________________________________

BALL CAMP WEEKDAY PRESCHOOL

2412 BALL CAMP BYINGTON ROAD

KNOXVILLE, TENNESSEE 37931

(865) 693-1641

