
 

Preschool for Ages 3 & 4 on Mondays, Wednesdays & Fridays 

Registration forms and payments will be accepted only by Weekday office staff on Mon-
days, Wednesdays & Fridays during the school year. 

Please DO NOT drop off this form and registration fee at the nursery counter on Sundays or in the drop box 
by the Weekday office. Please, hand it personally to the Weekday director or her assistant ONLY. 

ENROLLMENT REQUIREMENTS 

 

“Getting to Know Your Child 

Please enroll my child in the:         3 Year Old Class   4 Year Old Class 

I am a current church member at Central Baptist Church, or my child is currently enrolled in Central’s  MDO  or Weekday pro-
gram which  enables me to register my child during early registration that opens February 15, 2017. Parent Initial: ________ 

I am NOT a current church member at Central Baptist Church and/or my child is not currently enrolled in MDO or Weekday 
school, so I cannot register my child until Monday, March 20, 2017. Parent Initial: ______ 

Student’s Legal Name:               Boy or Girl 

First Name to be Used in School:________________________         Student’s Age Entering Preschool ____________ 

Date of Birth:      

Parent’s Name(s): ______________________________________________________________   _______ 

Address:               

City, Zip:               

Phone Numbers:  Home:    ; Cells:         

Email Address:              

I understand that my registration fee of $125 is non-refundable and will not be returned in the event I make other 
arrangements for my child.  Parent Signature: ____________________________________________   

Extended Day Option – Children can stay for extended day until 2:30 pm on Mondays and Wednesdays for an additional monthly 
fee. If you are interested in Extended Day, please check the option below: 

 We will use the Extended Day Option on Mondays and Wednesdays (extra $70 a month)  

Extended Day Option can be added at any time throughout the year but is paid by the month and not the day.

 

Central Baptist Weekday Preschool 

Fall 2017/Spring 2018 Registration Form 

 Child must be age 3 or 4 by September 1, 2017. 

 Child must be potty trained by the first day of class on September 6, 2017. Keep in mind if a child has more than 
one accident at school during a week or four accidents during one month, they are not considered potty trained and 
may be asked to leave the program. 

 Pay the NON-REFUNDABLE $125 registration fee. 

 Must not have an outstanding balance in MDO or Weekday School – the balance must be paid in full before register-
ing your child. 

 By Monday, August 7, 2017, all required forms MUST be completed and submitted to the Weekday office staff to 

hold your spot. Current immunization records are required before your child can attend AND if your child 
is 4 years old, we MUST have vision and hearing test results on file before your child can attend. 

OFFICE USE ONLY :     TIME ________________ DATE __________________  AGE GROUP _____________ 



5 words that describe your 

child and his/her personality 

are … 

 _________________________________ 

 

 _________________________________ 

 

 _________________________________ 

 

 _________________________________ 

 

 _________________________________ 

What motivates your child? 

What kind of things upset 

your child? 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

What are 3 goals you have for 

your child this year? 

 

 ___________________________________ 

 

 

 ___________________________________ 

 

 

 ___________________________________ 



We have an established bedtime  

       routine. Bedtime is: __________ 

 

 My child has a regular rest 

time.   

 Yes/No 

 

 During my child’s regular rest 

time, he/she usually sleeps.   

 Yes/No 

Student lives with:    

Mother   Step-mother 

 Father    Step-father     

Grandparents    Foster Parents 

Other:_________________________________ 

 

Number of children living in student’s home: ________ 

Student is number _____ out of ______ siblings. 

Have other siblings attended Central Weekday School? Y/N 

Student has previously attended preschool or daycare. Y/N 

Developmental Skills 

 Hasn’t tried yet/ 

avoids 

Is currently work-

ing on 

Does all the time 

on own 

Writes first name with an uppercase at the beginning and the rest in 

lower case 

   

Cuts with safety scissors on lines    

Counts 4 to 10 objects correctly    

Pretends to read by looking at picture books    

Recognizes first name in print    

Knows the sounds letters make    

Recognizes the concept of alike and different    

Recognizes shapes and names them    

Recognizes colors    

Recognizes numbers 0 through 10    

Can count to __________    

Can say the alphabet    



 Hasn’t tried yet/ 

avoids 

Is currently work-

ing on 

Does all the time 

on own 

Respects authority    

Plays well with other children    

Respects others’ property    

Does things for him/herself (dresses self, tidies belongings and takes 

care of own toilet needs) 

   

Follows through when you give one step directions    

Attempts new tasks, acknowledging it’s okay to make mistakes    

Social Skills 

Additional information you would like for us to have about your child or your family: If 

your child has a friend who you know would not help your child be successful in a classroom setting and you 

would prefer they be in separate classes, please share that information below as well. Any information you 

can share about your child to help us place them in the best class for your child’s needs would be a blessing. 

All information is confidential. Keep in mind that we try to honor requests, but it is not always possi-

ble. 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

“Let the little children come to me, and do not hinder them, for the kingdom of God be-

longs to such as these.” Matthew 10:14 


