
 

 

  REGISTRATION FORM        
   CHARLESTON BAPTIST TEMPLE’S                  
     NEW BEGINNINGS PRESCHOOL                                                 
    2 0 2 1   -   2 0 2 2    SCHOOL YEAR 

 
Child's info: 

 
Child's name:    
_____________________________________________________________________________ 

 
Name child prefers to be called:  _________________  Home phone: ____________________ 

 
Address:  ______________________________________________________________________ 

 
City:  ____________________________________  State:  __________  Zip:  _______________ 

 
Date of birth:  __________________________       Age as of September 1, 2021:  ___________ 

 
Gender:  (circle one)    M       F                                     Toilet trained?  (circle one)     yes      no 

 
What is the most important thing we need to know about your child?  ___________________ 

 

Guardian info: 
 
Father's name:  _________________________   Cell phone:  _____________________________ 

 
Address:  ______________________  City:  __________________  State:  ______  Zip:  _______ 

 
Occupation: ___________________________________  Business phone: ___________________   

 
May we call you at work?  (circle one)   yes   no     E-mail address: ________________________ 

 
Mother's name:  ________________________  Cell phone: ______________________________ 

 
Address:  ______________________  City:  __________________  State:  ______  Zip: ________ 

 
Occupation:  __________________________________  Business phone:  ___________________ 

 
May we call you at work?  (circle one)   yes   no    E-mail address:  ________________________ 

 
Marital status:   _____married    _____divorced    _____separated    _____widowed    _____single 

 

Sibling info: 
 
Name(s) & age(s) of brother(s):  ________________________________________________ 

 
Name(s) & age(s) of sister(s):  __________________________________________________  
 
                                                                            (over) 



 

 

General info:   
 

Religious affiliation:  _______________  Home church: ___________________________________ 
 

  How did you find out about New Beginnings Preschool at The Charleston Baptist Temple?   
 

  _________________________________________________________________________________ 
 

   Will you need to use the Tree House?  _________  early arrival?  ________  after class? _________ 
 

Please indicate your class choice from the options below:  
 

Indicate your 1st choice with a 1...  2nd choice with a 2...   & 3rd choice with a 3. 
 

1-year-old classes:   (For 1 yr. old class, please circle number of days & which days preferred.)  
 

                               ______   1 day per week  (M/T/W/Th)     $ 120.00 per month    
 

                               ______   2 days per week (M/T/W/Th)    $ 199.00 per month 
 

                               ______   3 days per week (M/T/W/Th)    $ 245.00 per month 
 

                                 ______   4 days per week (M/T/W/Th)   $ 293.00 per month 
 

2-year-old classes:   ______  2 days per week (T/TH)              $ 199.00 per month 
 

                                 ______   3 days per week (MWF)             $ 245.00 per month 
 

                                                                                           ______   5 days per week                           $ 340.00 per month 
 
3-year-old classes:   ______  2 days per week (T/TH)             $ 199.00 per month    
 

                                 ______  3 days per week (MWF)             $ 245.00 per month 
 

                                 ______  5 days per week                           $ 340.00 per month 
 
4-year-old classes:   ______   3 days per week (MWF)             $ 245.00 per month 
 

                                 ______   4 days per week (M/T/W/Th)  $ 293.00 per month 
 

                                 ______   5 days per week                          $ 340.00 per month 
 
5-year-old / pre-K classes:   ______  3 days per week (MWF)  $ 245.00 per month 
 

                                              ______  5 days per week                $ 340.00 per month 
 

Registration fee:  $90     Please make checks payable to:  Charleston Baptist Temple Preschool  OR New Beginnings Preschool 
 

Registration paid:    date_________________    check #________________   cash_______________ 
 
Parental agreement with New Beginnings Preschool at The Charleston Baptist Temple: 
 

 1.  I agree to pay a NON-refundable registration fee of $90 per child. 
2.  I agree to enroll my child in New Beginnings Preschool for one year (late August through May). 
3.  I agree to inform the Director 30 days in advance if I withdraw my child.  I understand that I am 
     responsible for 30 days tuition if I fail to do so. 
4.  I agree to pay my child's tuition by the 5th day of each month, and pay May’s tuition with April’s tuition. 
5.  I agree to pay a $30 supply fee at the beginning of each semester. 
6.  I agree to pay $15 for any checks returned to the school marked "insufficient funds" from my account. 
7.  I agree to inform New Beginnings Preschool of any changes to our address or phone numbers. 
 
Signature:  ____________________________________  Date:  _____________________________ 


