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First Baptist Christian Preschool 

First Baptist Church on the Square 

2012-2013 
First Baptist Christian Preschool and First Baptist Church seek to pro-

vide each child with the best opportunity to discover God’s love and 

His importance in their lives by offering experiences that will enhance 

his/her development mentally, physically, socially, emotionally and 

spiritually in a nurturing Christ-centered environment. 

 

Classes Offered: (Age as of September 1, 2011) 

  Toddlers   12 months—24 months 

         2 year olds 

                  3 year olds 

                  4 year olds 

Schedule: 

  Monday - Friday   9:00am - Noon 

  Extended Days   Tue., Wed. and Thus. until 1pm 

 

First Baptist Christian Preschool begins the week after Troup County 

Schools and Ends one week before Troup County Schools.  We are 

currently waiting on school calendar information from TCSS. 

 

Application Fee (non- refundable): $75 due with application.  Children 

will be registered on a first come first serve basis. 

 

Tuition is due by the 10th of the month, $5 late fee after the 10th.  

 

Drop ins will be accepted if space is available in the toddler and two’s  

rooms only.  Drop ins must have an application and immunization cer-

tificate on file.  The registration fee will be waived for the first 5 drop 

ins.  Upon the 6th drop in registration fee of $75 will be required. 



Classes Offered 

Monday through Friday  9:00—12:00 

Extended Days: Tuesday, Wednesday and Thursday until 1:00 

Age as of September 1, 2012 

 

Pre-K (4 year olds)  5 days $ 170/monthly 

 

Three Year Olds  5 days $ 170/monthly 

     3 days $ 145/monthly (Tu/W/Th) 

 

Two Year Olds   5 days $ 170/monthly 

     3 days $ 145/monthly  (T/W/Th) 

     2 days $ 125/monthly 

 

Toddlers    5 days $ 170/monthly 

     (12mo - 24mo)  3 days $ 145/monthly  (T/W/TH)

     2 days $ 125/monthly   (T/TH) 

     1 day $   70/monthly  

 

Extended day: Drop in $5/daily or $40/monthly. 
  To stay for extended day a child must be able to feed themselves. 

 

 

Art Fee: $50 due in August 

 

Discounts: 

 $20 multi child discount 

 10% FBC member discount 

 25% Minster discount 



First Baptist Christian Preschool 
First Baptist Church on the Square 

 2012-2013 
Application 

 
 Child’s full name______________________________ Nickname___________________ 
 
 Age as of 9/1/11________ Date of Birth:_________________ Male____ Female____ 
 
 Mother (or legal guardian):___________________________Cell Phone_____________ 
 
 Father (or legal guardian): ___________________________Cell Phone______________ 
 
 Marital status of Parents:  Married_____  Divorced______  Separated_____ 
 
 Class: 
_____Toddlers (12 months – 24 months)         
 1 Day  2 Days  3 Days  5 Days 
       (Tu/Th)  (M/W/F) 
 
  
 _____Twos    
     
  2 Days  3 Days  5 Days 
            (Tu/Th)                      (T/W/Th) 
 
_____Threes                                                
  3 Days   5 Days 
           (Tu/W/Th)      
 
_____Fours    Are you also applying to public Pre-K?      Yes        No 
  5 Days 
 
 We are required to have a copy of the preschool/childcare immunization certifi-
cate #3231 on file with your application.  Due on first day of school. 
 
  
 Parents signature:________________________________ date:_______________  



First Baptist Christian Preschool 
First Baptist Church on the Square 

2012-2013 

 
 Child’s Personal Information 

 
 Child’s Name _____________________________________ 
 
 Date of  Birth________________Male________Female_________ 
 
 Address:________________________________Phone__________ 
                
         ________________________________ 
 
E-Mail Address:__________________________________________ 
 
 
 Mother (or guardian):_____________________________________ 
 
 Father (or guardian):______________________________________ 
 
     Marital Status of  Parents 
  Married:______ Divorced:_______Separated:_____ 
 
 Brothers and Sisters: 
 
    Name_______________________________Age______________ 
 
     Name_______________________________Age______________ 
 
    Name_______________________________Age______________ 
 
 Other members in household:____________________________ 
  
 _________________________________________________________ 

 
  

 

(Over) 

Emergency Contact:________________________________________ 

 
  



Is your child still in diapers?  Yes_____No_____ 
 
 When do you anticipate toilet training?_________________________ 
 
 What are your child’s favorite activities: 
     Outside:____________________________________________________ 
 
      Inside:______________________________________________________ 
 
 Any fears that you are aware of?________________________________ 
 
 Allergies:______________________________________________________ 
 
 Does he/she have a speech problem?___________________________ 
 
 Describe your child’s personality._______________________________ 
 
________________________________________________________________ 

 
  

 Play group experience?_____________ If  yes, where?_____________ 
 
 Please provide any other information concerning your child that 
you feel we should know about._________________________________ 
 
_______________________________________________________________ 
 

_______________________________________________________________ 
 

List any individuals approved to pick up your child:  
 
____________________________________________________________ 
 
____________________________________________________________ 
 
 (Adult will be required to show identification prior to getting your 
child.) 
Please notify us immediately if  this changes. Thank you. 


