
Tabernacle Learning Center for Preschoolers 
A Ministry of Tabernacle Baptist Church 

2012-2013 School Year 
Student’s Enrollment Application 

 
Date of Application:  __________________ 
 
Class Interested In: (Check the class you are interested in) 
 
Class Days Offered Monthly Tuition Supply Fee 
Two Day (Twos)         ____Tues/Thurs $185.00 $50.00 
 
Three Day (Threes) ____Mon/Wed/Fri $220.00       $65.00 
 
Four Day (Threes) ____Mon/Tues/Wed/Thurs $255.00  $80.00 
 
Four Day (Fours) ____Mon/Tues/Wed/Thurs $255.00 $80.00 
 
Five Day (Fours) ____Mon-Fri $290.00  $125.00 
 
Five Day (Transitional) ____Mon-Fri $325.00     $125.00 
 (must be 4 before 8/31/2012) 
 
**The registration fee of $150 and the last month’s tuition (May) are due with the 
application to hold your child’s spot in the class.  **The supply fee is due with your Sept. 
1 tuition payment. 
 
Child’s Name:  ___________________________________________________________ 
                                   (Last)                               (First)                       (MI)                                   (Name Used) 
 
Age of child as of August 31, 2011:  ____________________Date of Birth:  _________  

Language Spoken at home:  ________________________________________________ 

Child’s Address: _________________________________________________________                          
                                      (Street)                                                                          (City, State)                             (Zip Code)  

How long at this address?     _____ more than 1 year    OR   _____ less than 1 year 

If less, how long at past address?     _____ months   OR    _____ years 
 
Information About the Family: 
 
Mother/Guardian’s Name:  ________________________________________________ 

Mother’s Address (if different from child’s):  __________________________________                               

Phone Numbers:  Home:  ___________work:  _________cell:  ___________________ 

Employer:   _____________________________________________________________ 

Email address:  __________________________________________________________ 



Father’s/Guardian’s Name:  _______________________________________________ 

Address (if different from child’s):  

________________________________________________________________________ 

Phone Numbers:  Home:  _____________work:  ____________cell: _______________ 

Employer:   _____________________________________________________________ 

Insurance Carrier:  __________________________Policy# ______________________ 

Name of Policy Holder:  ___________________________________________________ 

 

Information About Your Child: 
 
Previous Preschool Enrollment:  ___________Date: ____________________________ 

Does your child have any known allergies:  No____ Yes____ If yes, please explain:  

________________________________________________________________________ 

________________________________________________________________________ 

 
Please give any information concerning your child, which will be helpful (such as  
favorite games, special fears, any other special likes and dislikes):  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Any Special Needs: No______ Yes_______ If yes, Explain:   _____________________ 

Are you a member of a church:  __________ What church do you attend:   ________ 

 
 
 
 
Date:  _______________Parent’s Signature:   _________________________________ 
 
Date:  _______________Director’s Signature:  ________________________________ 


