
 

 

First Baptist Church Monroe – 2018 Preschool Summer Camp - Registration Form 
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Child’s Full Name _________________________________           Date of Birth ____________________________ 

What name does your child go by? ____________________           □ Female      □ Male 

Street Address________________________________________    Primary Number_____________________ 

City_______________________________    State___________     Zip Code_______________ 

Mailing Address, if different___________________________________________________________________ 

Email Address ______________________________________________________________________________ 

Did your child attend a school last year? □ No □Yes – Where? ________________________________________ 

Potty-Trained   □Yes □No  

Father’s Name ____________________________  Mother’s Name_____________________________ 

Home Address ____________________________  Home Address _____________________________ 

(If different from student)     (If different from student) 
Place of Employment & Address______________  Place of Employment & Address_______________ 

________________________________________                 __________________________________________ 

Business Phone____________________________  Business Phone_____________________________ 

Cell Phone________________________________              Cell Phone_________________________________ 

Parent’s Relationship to each other:  □Married       □Divorced       □Separated        □Single 

Child lives with:   □Both Parents     □Mother         □Father           □Other (List relationship _____________) 

Do you have a church home?     □ No     □ Yes   Church Name ________________________________________ 

 
 

 

 

 

 

 

(Over) 

Preschool Summer Camp 2024 

 

Preschool Summer Camp – Sport Theme -June 24-28 (9 am to 1 pm – bring lunch) 
Payment: Non-refundable half due at registration – Balance due on first day of camp. 

Registration Deadline:  June 10 (may check after this date for availability) 

 

□ 3 months-24 months      □ 2-year-olds – K5 
(Age as of June 1, 2024)                                           (Age as of June 1, 2024 – 3 year-olds and up must be potty-trained) 
 Due to State Regulations can only attend 2 days                                          Attends all 5 days 

a week: Thursday & Friday 

 

Cost: $90.00           Cost: $145.00           
 

 

Preschool Summer/Art Camp-July 8-12 (9 am to 1 pm – bring lunch) 
Payment: Non-refundable half due at registration – Balance due on first day of camp. 

Registration Deadline:  June 24 (check after this date for availability) 

 

□ 3 months-24 months                 □ 2-year-olds – K5  
(Age as of June 1, 2024)                                                    (Age as of June 1, 2024 – 3-year-olds and up must be potty-trained) 

Due to State Regulations can only attend 2 days                                            Attends all 5 days 

a week:  Thursday & Friday 

 

Cost: $90.00          Cost: $145.00   

 

 
*Availability of all classes is dependent upon sufficient enrollment and staffing. *After Registration Deadline call office for availability.  

*Classes may be closed before registration deadline if number of students has been reached. 

    

  

  



 

 

Emergency Contacts and Pickup (other than parents): 
Please list legal names so identification can be checked. 

 

Name___________________________________                Name____________________________________ 

Address_________________________________                Address___________________________________ 

             _________________________________                             ___________________________________ 

Phone Number(s) _________________________                Phone Number(s) ___________________________ 

                             _________________________                                              ___________________________ 

Relationship to child______________________               Relationship to child ________________________ 

 

 

Name___________________________________                Name____________________________________ 

Address_________________________________                Address___________________________________ 

             _________________________________                             ___________________________________ 

Phone Number(s) _________________________                Phone Number(s) ___________________________ 

                             _________________________                                              ___________________________ 

Relationship to child______________________                  Relationship to child ________________________ 
 

 

I agree to follow the policies of Preschool Summer Camp. 

 

I give permission for my child to go on walking field trips during Preschool Summer Camp. 

 

I give permission for my child to be given medical treatment in the event of an emergency. 

 

 

 

Date_____________________________________           Parent Signature__________________________________________ 

 
 

Notice of Nondiscriminatory Policy as to Students 
 

The First Baptist Church of Monroe Preschool Summer Camp admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and activities generally accorded or made 

available to students at the school. It does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies, admissions policies, and other school-administered 

program. 

 

 

 

 

 

 

 

 

 

Office Use Only 

 

Preschool Summer Camp - June 

 

Registration Paid ______________   Date_________________ Check Number__________________ Cash _____________________  
 

Final Payment   _______________   Date_________________ Check Number__________________ Cash______________________ 

 

 

Preschool Summer Camp - July 
 

Registration Paid ______________   Date_________________ Check Number__________________ Cash _____________________  

 

Final Payment   _______________   Date_________________ Check Number__________________ Cash______________________ 

 
 


	Notice of Nondiscriminatory Policy as to Students

