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A Ministry of Lilburn First Baptist Church

2019-2020 Enrollment Application
Please complete this form in its entirety. A child is registered with Lilburn Christian Preschool upon the receipt of this form and the one-time, non-refundable registration fee.

Child’s Full Name _____________________________________________________ Date of Birth _____________________________
Name used at home _______________________________________________________________	Boy  (    )	Girl  (    )
Address ____________________________________________________________________________________________________
City ______________________________________  State ___________________________  Zip Code ________________________
Home Phone ______________________________________  
What is the primary language spoken in the home? __________________________________________________________________
MOTHER’S INFORMATION:
Mother’s Name _________________________________________  Occupation ___________________________________________
Mother’s Work # ________________________________________  Mother’s Cell # ________________________________________
Mother’s Email:_______________________________________________________________________________________________
FATHER’S INFORMATION:
Father’s Name _________________________________________  Occupation ___________________________________________
Father’s Work # ________________________________________  Father’s Cell # _________________________________________
Father’s Email:_______________________________________________________________________________________________
LIVING ARRANGEMENTS:
Child Lives with: Both Parents _____	Father_____	Guardian _____
Please Describe any custody or visitation agreement regarding visiting classes or taking the child from school ____________________
___________________________________________________________________________________________________________
Name and ages of other children in your home ______________________________________________________________________
CHILD’S BACKGROUND/MEDICAL INFORMATION
Did your child attend preschool last year? Yes (  ) No (  )  If yes, where? __________________________________________________
Has your child been tested for or diagnosed with: 
Speech Delay (  )  Hearing Loss (  )  Vision Difficulties (  )  Developmental Delay (  ) Other ___________________________________
Is your child potty trained? Yes (  )  No (  )
Child’s Doctor ______________________________________________ Phone ___________________________________________
Allergies/Important Medical Information:___________________________________________________________________________
RELIGIOUS AFFILIATIONS:
Does your family attend church regularly? Yes (  ) No (  ) If yes, church name _____________________________________________


EMERGENCY CONTACT/PICK-UP INFORMATION
Name of regular carpool person for my child will be __________________________________________________________________
The following persons may be contacted in the case of an emergency and may pick my child up from school:
Name _______________________________________ Phone __________________________ Relationship ____________________
Name _______________________________________ Phone __________________________ Relationship ____________________
Name _______________________________________ Phone __________________________ Relationship ____________________
List and explain any medical or physical information of which the school should be aware, including long-term prescription medicine your child takes ______________________________________________________________________________________________
REFERRED BY: _____________________________________________________________________________________________
PARENTAL AGREEMENTS
I understand that Lilburn Christian Preschool is exempt from Bright from the Start state licensing. 
_______ Parent’s Initials
In the event of an emergency, Lilburn Christian Preschool employees and/or agents will make every effort to contact me. However, should I be unavailable, I do hereby grant permission for Lilburn Christian Preschool employees and/or agents to obtain emergency medical attention in case of sickness or injury to my child, _______________________________________________. I hereby grant permission to said church preschool employees and/or agents to obtain service of a physician or to transport said child to the hospital if it is deemed necessary. In consideration for you allowing my child to participate in the Lilburn Christian Preschool: I hereby release, absolve, indemnify, hold harmless, and forever discharge Lilburn First Baptist Church, Lilburn Christian Preschool, its employees, agents, or any supervisors appointed by them from any and all claims, demands, actions or cause of actions, past, present, or future arising out of injury or damage to my child as result of emergency medical decisions made, in good faith, by Lilburn Christian Preschool, its employees, agents, or any supervisors appointed by them.				_______ Parent’s Initials
I understand all tuition is due the first of each month and must be paid by the 10th of the month. A service charge of 10% of the 
monthly tuition will be assessed if not paid by the 10th of the month. There are no refunds for cancellation of school. If fees are not paid 
by the last day of the month, the child will be automatically dropped, unless parent makes definite arrangements for payment. 

_______ Parent Initials
I understand if a child is withdrawn by decision of the parent, the parent agrees to give a written 30-day paid notice. Lilburn Christian Preschool withholds the right to dismiss a child from the program to preserve both the integrity of the program and its benefit to others. 
_______ Parent Initials
I understand that Lilburn Christian Preschool follows the Gwinnett County School System for Holidays and weather closures. 

_______ Parent Initials
I give permission for myself and/or my child to be photographed or videoed during the above event and other events and activities 
either at or sponsored by LFBC. I also grant LFBC permission to publish and/or share my/my child's name, picture, portrait, video, 
and/or photograph in all forms and media and in all manners, for display, publication, advertising, promotions, websites, and any other 
lawful purposes, taken of children and adults during this event, on LFBC website and/or other LFBC publications/media. I waive any 
right that I may have to inspect and/or approve the finished product(s) and I release, hold harmless, and covenant not to sue, 
Lilburn First Baptist Church, its agents, and employees from any and all liability, actions, causes of actions, claims, expenses, and 
damages on account of injury to me and/or my child related to the publication and/or sharing of the name, picture, portrait, video, 
and/or photograph.
_______ Parent Initials
[bookmark: _GoBack]Parent Signature______________________________________________________	Date__________________________________________
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Office Use Only:	 Class Enrolled In: Twos_____ Threes_____ Fours_____
 Registration fee paid: $_________   Check #________   Cash:________
 Date:___________ Initials:_________
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