Class & Session:
2’sM,Wor T.,Th

3’s MWF or T,Th

4’s M-Th

Age on 9/1 of this year

BPC Weekday Preschool
19920 Bethel Church Rd.
Cornelius, NC 28031
(704) 896-3103

Date of Birth

Application/Registration Form

Child’s Name; Gender male 00 female [
FIRST MIDDLE LAST

Parents Name Home Phone #

Street Address E-Mail address

BPC Weekday Preschool may list our address/phone # on a class-distributed roster ( ) Yes ( ) No

Father’s Place of Employment/Location Work Phone
Cell Phone
Mother’s Place of Employment/Location Work Phone
Cell Phone
Church Affiliation:

Who is available and could be called in case of an emergency?

Name RELATIONSHIP TELEPHONE #

Name RELATIONSHIP TELEPHONE #

NamME ReraTIONSHIP TELEPHONE #
Physician; Address: Phone_
Dentist: Address: Phone:

Describe any health problems, allergies, cating habits, fears etc. your child’s teacher should be aware of:

If enrolled, I fully understand that the Christian faith, philosophy, and nurture are the foundation of the
Bethel Presbyterian Church Weekday Preschool and are incorporated into our daily curriculum.

Authorized Signature Date

See Reverse for Additional Information






