Reg-mahon Form

August 2012 - May 2013 School Year %

All “od's Children

Child’s Full Name:

Child’s Nickname:

Child’s Age As Of 9/1/12: Date Of Birth:

Child’s Address:

Child’s Home Phone Number:

Home Email Address:

Father’s/Guardian’s Name:

Father’s/Guardian’s Address:

Home Phone Number: Cell Phone Number:

Place of Work:

Work Phone Number:

Mother’s/Guardian’s Name:

Mother’s/Guardian’s Address:

Home Phone Number: Cell Phone Number:

Place of Work:

Work Phone Number:




All “od's Children

Is there a custody arrangement that we need be made aware of?
If so, please state:

ENMERGENCY CONTACTS

The Following people have my permission to pick up my child or to be contacted in
case of an emergency.

Name Relationship To Child Phone #
Name Relationship To Child Phone #
Name Relationship To Child Phone #

EMERGENCY TRANSPORTATION

Please initial one or both of the following statements so we can act on your behalf to
provide your child with transportation to the hospital in the event of an emergency.

I agree for All God’s Children Preschool to call an ambulance in the event that
my child needs one. I know I will be responsible for paying the ambulance
service bill.

I want All God’s Children Preschool to contact me and I will take full responsibility
for getting my child to the hospital.

MIEDICAL INFORMATION

Physician’s Name: Phone Number:

Insurance Company: Group Number:

* A Medical Release Form will be filled out with important medical information and
placed in your child’s file at the beginning of each school year.



All “od's Children

PLAYGCROUND INFORMATION

I give permission for my child, , to play on the
playground, in the gym, and in any other activities of All God’s Children Preschool.
Having given my permission, I will not hold the preschool or North Side Baptist
Church responsible for any unforeseen accident.

Parent/Guardian Signature Date

PROGRANM INFORMATION

Our Mission Statement is to provide an education ministry for the
young children of our community and their families, where all subject
matter is taught from a Christian viewpoint in an atmosphere
of Christian love and understanding.

[ am enrolling my child for the following program at All God’s Children Preschool.
Program hours are from 9:00 am - 12:00 pm.

Five Day Creeper Program (Monday - Friday)

Registration Fee - $50 (NON-REFUNDABLE), Materials Fee - $50
Monthly Tuition - $185

(Open to infants who are 6 months of age by September 1st)

Two Day Program (Tuesdays and Thursdays)

Registration Fee - $50 (NON-REFUNDABLE), Materials Fee - $50
Monthly Tuition - $120

(Open to the One Year Old Program Only)

Three Day Program (Mondays, Wednesdays, and Fridays)
Registration Fee - $50 (NON-REFUNDABLE), Materials Fee - $50
Monthly Tuition - $135 (Open to ages 1-4)

Five Day Program (Monday - Friday)
Registration Fee - $50 (NON-REFUNDABLE), Materials Fee - $75
Monthly Tuition - $170 (Open to ages 1-4)



All “od's Children
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“Jesus said, ‘Let the little children come to e, and do
not hinder thex, for the ingdom of heaven belongs o such

as these!”
Watthew 1934

Are you and your family members of a local church?

Name of the church where you and your family attend:

Would you like to know more information about North Side Baptist?
Would you be interested in Bible-study classes during preschool hours?
Thank you for entrusting your child’s care to us! We are looking forward to

getting to know you and your child. If you ever have any questions or comments,
please feel free to call or stop by.

ARGt In Christian Service,

Chi\ ren
All God’s Children Cynthia B. Brewer
409 W. Northside Drive All God’s Children
Greenwood, SC 29649 Preschool Program Director

(864) 229-6010



