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Today's Date: __________________ 
Child’s Full Name: ________________________________________________ 
Child goes by: ____________________________________________________ 
Date of Birth: _______________________Gender: ______Male ______Female 
Mailing Address: ____________________________________________________________________ 
Street Address if different from above: _______________________________________________ 
__________________________________________________________________________________________________________ 
Family Information: 
Mothers Name: ________________________________Cell Phone: ________________________ 
E-mail: _____________________________________________________________________________ 
Employer: _______________________________________Work Phone: ______________________ 
Fathers Name: _________________________________Cell Phone: _________________________ 
E-mail: ____________________________________________________________________________ 
Employer: _______________________________________Work Phone: ______________________ 
Parents Marital Status (check one): ______Married ______Separated ______Divorced ______Other 
*If divorced or separated, who has legal custody? Please attach a copy of the custody agreement if 
applicable. __________________________________________________________ 
Church Affiliation: (NO)____ (YES)____ Name: _________________________________________ 
__________________________________________________________________________________________________________ 
Classroom Choice, please check one of each: 
 

(Infant/Toddler Class) ______ (Twos Class) ______ (Threes/Fours Class) ______ 
 

        (2 DPW Tues/Thurs)  (3 DPW Mon, Wed, Fri)  (5 DPW Mon-Fri) 
    $210/Month_____                  $270/Month_____                         $360/Month_____ 
__________________________________________________________________________________________________________ 
Individuals Authorized to Pick Up Your Child: 
 
Name:___________________________ Relationship:__________________ Telephone#:_____________________ 
 

Name:___________________________ Relationship:__________________ Telephone#:_____________________ 
 
Name:___________________________ Relationship:__________________ Telephone#:_____________________ 
 
Name:___________________________ Relationship:__________________ Telephone#:______________________ 
 

2026-2027 
SCHOOL YEAR 



 
Media Release: 
We display photos of preschool children in the school, create memory books, produce videos and send 
photos to various publications. Photos are posted on the Horse Shoe First Baptist Website, Preschool Facebook 
and Bright Wheel. 
STUDENT NAMES ARE NEVER LISTED ON FACEBOOK OR WEBSITES, JUST THE PICTURE. 
_____Yes, I would like to have their photo used for school and media purposes. 
_____No, I do not wish to have their photo used for school and media purposes. 
IF NO: I will allow their picture to be: 
___YES___NO posted only in the Preschool hallway and Classroom 
___YES___NO taken to be included in another child’s memory book 
___YES___NO have their photo in the newspaper 
___YES___NO shared-on Bright Wheel where only families of my child's classroom have access  
Horse Shoe FBC also has a YouTube page that allows them to live stream services.  This capability allows the 
preschool to live stream and record things like our Christmas Program, Graduation, etc.   
_____Yes, I give permission for my child(ren) to be on the church YouTube page. 
_____No, I do not give permission for my child(ren) to be on the church YouTube page. 
 
Parent/Guardian Signature: ___________________________________________________________ 
__________________________________________________________________________________________________________ 
Other Important Information: 
Note any allergies or physical limitations that require special attention: 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
Note Previous Nursery School/playgroup/preschool experience: 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
Note any other information concerning behavior, eating, use of toilet, etc. that would be useful to your 
child’s teacher:  
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
Financial Responsibility: By signing below, you are acknowledging that you have read and agree to the terms 
explained in the Horse Shoe FBC Preschool Financial Policy. Your signature also indicates that you have 
received a copy of this policy for your records. By signing below, you also acknowledge that tuition is due on 
the 1st day of each month and considered late after the 5th day. Late fees will be applied.  
 
Parent/Guardian Signature: ___________________________________________________________ 
__________________________________________________________________________________________________________ 
PRESCHOOL USE ONLY: 
Date Registration Fee Received: ________________Cash: _________Check#: ________ Bright Wheel: _________ 
Starting Date: ________________________ 


