
  

   

    

 

 

 

REGISTRATION FORM 2019-2020 

PLEASE PRINT CLEARLY WITH BLUE OR BLACK INK.  

   
CHILD’S FULL NAME: ______________________________________ BIRTHDATE: ____________________  

  

STREET ADDRESS: ________________________________________     AGE: _______    GENDER: _______  

  

CITY, STATE, ZIP CODE:  ________________________________  HOME PHONE# :___________________  

  

HOME CHURCH: _________________________________________________________________________     

  

NICKNAME: ____________________________________________________________________________     

 Please check which class you are registering your child for:  

_____3 year old class Tuesdays and Thursdays ($80.00 per month) 

 _____4 year old class Mondays and Wednesdays ($80.00 per month)  

_____4 year old class Mondays, Wednesdays, and Fridays ($115.00 per month) (Friday session is AM ONLY) 

*Based on enrollment numbers, CABC Preschool may offer an afternoon preschool session for 4 year olds.  

Please check your preference as to AM or PM.  We will do our best to honor your request.*  

_____ AM (9:15 to 11:45 am)  

_____ PM (12:15 to 2:45 pm) (Monday and Wednesday ONLY)  

----------------------------------------------------------------------------------------------------------------------------- 

MOTHER’S FULL NAME: ______________________________  HOME PHONE #:___________________  

  

STREET ADDRESS: ________________________________ CELL PHONE #: ______________________  

  

CITY, STATE, ZIP CODE: _____________________________ EMAIL ADDRESS: __________________  
  

OCCUPATION:  _________________________  WORK PHONE#:  __________________  EXT.#______  

  

NAME OF EMPLOYER: _______________________________ WORK HOURS: _____________________  

----------------------------------------------------------------------------------------------------------------------------- 

FATHER’S FULL NAME: ______________________________  HOME PHONE #: ___________________  
  

STREET ADDRESS: ___________________________________ CELL PHONE #: ___________________  

  

CITY, STATE, ZIP CODE: ___________________________ EMAIL ADDRESS: _____________________  

  

OCCUPATION:  ____________________________  WORK PHONE#:  ________________  EXT.#______  

  

NAME OF EMPLOYER: ________________________________ WORK HOURS: _____________________  

PLEASE TURN OVER →  

  



  

Parent/Guardian with legal custody: _______________________________________________________  
  

Parents are:  ___ Married    ___Living Together    ___Divorced    ___Separated  

  

 ___Widowed    ___Single    

  

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^  
   

PERSONS SIGNING THIS CONTRACT ARE RESPONSIBLE FOR PAYMENT.  PLEASE ATTACH  

YOUR NONREFUNDABLE REGISTRATION FEE OF $25 (CHECKS OR MONEY ORDERS MADE  

PAYABLE TO CABC.  NO CASH, PLEASE) TO THIS COMPLETED REGISTRATION FORM AND  

RETURN TO:  CHRIST’S AMERICAN BAPTIST CHURCH, 730 MENGES MILLS ROAD, SPRING 

GROVE, PA 17362, ATTENTION:  PRESCHOOL TREASURER.  I have read and understand this is 

a legally binding contract and that I am responsible for prompt monthly tuition payments.    
  
Parent/Guardian (Mother) _________________________________________   Date: ____________  

  

Parent/Guardian (Father) __________________________________________  Date: ____________  

   
   
   

 ^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^  

I learned about CABC Preschool from (please check all that apply): 

 

_____ We attend or know someone from Christ’s American Baptist Church 

 

_____ CABC Preschool website 

   

_____ Word of mouth 

 

_____ Social Media; Facebook  

 

_____ Signs  Where? ________________________________________ 

 

_____  An advertisement  Where? ___________________________________ 

 

 

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 

FOR OFFICE USE ONLY:  
   

Received by: _____________________  Date: _____________  Time: ________  


