


  

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: ________  
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