
Tabernacle Baptist Church 

Tabernacle Learning Center for Preschoolers 

Child’s Application Form 

(Initial Application) 

2009-2010 School Year 

 
Child’s Name____________________________________________________________  

 (Last)         (First)  (MI)       (Name used) 

Age of child as of August 31, 2009:  ________________Date of Birth:  ______________ 
Address _____________________________________________Zip Code ___________ 

       (Street)                                    (City, State) 

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: ________________________________________________ 

Address_________________________________________________________________ 

  (Street)  (City, State)   (Zip Code) 
Employer _______________________________________________________________ 
Phone Numbers:  Home:  ___________work:  _________cell:   ____________________ 
Email address:  ___________________________________________________________ 
Father’s/Guardian’s Name: _______________________________________________ 
Address_________________________________________________________________ 
(If different from above) (Street)  (City, State)  (Zip Code) 
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_____ 
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: ________________________ 
 
Class Interested In: (Circle the class you are interested in) 
Class ..........................Days Offered......…….Monthly Tuition..............Registration fee 
2 year olds (2 days)...........Mon/Wed ..................………… ....................$185…………………….……$185 
2 year olds (2 days)………Tues/Thurs........................ ............................$185……………………….…$185 
3 year olds (3 days)………Mon/Tues/Wed................. ...........................$235…………………………..$235 
3 year olds (4 days)………Mon/Tues/Wed/Thurs……...........................$270…………………………..$270 
4 year olds (4 days)………Mon/Tues/Wed/Thurs……...........................$280………………………..…$280 
4 year olds (5 days)………Mon-Fri………………….............................$290…………………………..$290 
4 year olds (5 days)(Transitional ABEKA)Mon-Fri.... ........... …………$320……………………….….$320 
 
**The registration fee and May’s tuition are due with the application! 

 

 

Date: _____________________Parent’s Signature: ________________________________________ 

 
 
Date Received: ______________ TLC Director’s Signature: _____________________ 


