
 
 
 
 
 
 
 

 
 
 

 
Registration Form for 2010-2011 

 
 
Program Requested (Please check one)   Child’s Age on Sept. 1, 2010 
_____  One day       ____ Infant 
_____  Two days       ____ One 
_____  Three days       ____ Two 
       ____ Three 
       ____ Four 
 

Child’s Name _______________________________________________________________________________ 

Date of Birth________________________________________________________________________________ 

Mother’s Name _____________________________________________________________________________ 

Father’s Name_______________________________________________________________________________ 

Address _______________________________________________________________________________________ 

City, Zip _______________________________________________________________________________________ 

Home Phone ___________________________     Work Phone _______________________________ 

Cell Phone (mom) _____________________     Cell Phone (dad) _________________________  

Email Address________________________________________________________________________________ 

Church that you attend __________________________________________________________________ 

 

Please return this registration form with the $50 non-refundable deposit to: 
 
Preschool Central 
Central Baptist Church 
2801 Hwy 31 S 
Decatur, AL 35603 

All 
Aboard! 

 


