GRACE BAPTIST PRESCHOOL OF EVANS
4945 Hardy McManus Rd. Evans, GA 30809 706-868-1555

weekday@gbce.net

August 12, 2024 — May 9, 2025

Child’s Name

Birth Date

Name child goes by

Address

Boy Girl
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Play, Learn, Grow.. Yogether!

Child’s age on 9-1-24

Home telephone

Parents email

Father’s Name

Cell Phone

Work Place

Work Phone

Mother’s Name

Cell Phone

Work Place

Work Phone

Additional Information (allergies, special needs, etc.)

Names/ages of siblings and names/relationship of others in the household

Pets Names

Emergency Contact other than parents:

Name

Phone

Child’s Doctor

Phone

Those who may pick up child

How did you hear about us?
Church your family attends?

For information about Grace Baptist Church services, please visit www.gbce.net




Please place check by your class choice: Child must reach required age by 9/01/24.

g;Shﬁ E_:_ecm;mc Tuition is due on the 15t of the month.
Check Class | Registration ec ranster
Choice Fee Yearly | Monthly Any payments that are scheduled or received after
Tuition | Tuition the 10t of each month, will ensue a $10 late fee.
T/TH 150.00 1,350.00 155.00
2’s We follow the Columbia County school schedule for
M/W/F | 180.00 | 1,620.00 | 186.00 holidays and closings.
2’s
Siblings receive a $10.00 discount on each additional
M-F 230.00 | 2,070.00 | 237.00 child.
2’s
T/TH 150.00 1,350.00 155.00 School hours are from 9:30-1:30.
3’s
M/W/F 180.00 1,620.00 186.00 To reserve your child’s place at Grace Baptist
3’s Preschool please:
NI-F 230.00 2,070.00 | 237.00 1. Complete and submit Registration Form.
3s 2. Submit non-refundable Registration Fee.
(This fee holds your child’s place in the Preschool. It is
M/W/F 180.00 1,620.00 186.00 non-transferable and non-refundable unless you move
4's out of the area, and we are notified by July 1, 2024.)
MF 330.00 2.070.00 | 237.00 3. Submlt.a Cl:lrrent Cert.lflcate of
&'s Immunization, Georgia Form 3231
(Due within 30 days of school beginning.)
Medical Permission Clause
I, the undersigned parent or guardian of in the event of an accident, if the staff or

representative of Grace Baptist Preschool is unable to contact me, do hereby grant permission to said staff or representative to
administer necessary first aid, and/or take my child to the nearest medical facility for additional treatment.

Insurance Company Policy Number

*Parents Signature *Date

Photo Release Clause
| do hereby grant Grace Baptist Preschool the right to photograph my child for use in classroom craft projects and to include my child
in class photos by the professional photographer we choose. Photographs are only used for classroom art projects, school photos
and possibly a year-end slideshow. Yes No

*Parents Signature *Date

I understand that Grace Baptist Preschool is exempt from licensure.
There are no adjustments in tuition due to absences, illnesses, family vacations, holidays or inclement weather.

*Parents Signature *Date

Office use only:
Registration Paid Payment Type
Today’s Date First day to attend




