
Name:

First

Birth Date:

Gender: Male Female

Full Name:

Address:

City, State

Phone 1:

Full Name:

Address:

City, State

Phone 1:

Contact 1:

Contact 2:

Contact 3:

Name: Phone:

Name: Phone:

Name: Phone:

Name: Phone:

Signature: Date:

1423 8th Street, Victoria, VA 23974

Authorized for Student Check Out (Other than Parents/Guardians)

Allergies:

Street Zip

Phone 2:

Parent/Guardian Information 2

Street Zip

T-Shirt Size:

Circle

Potty Trained:

Circle

Please remit forms and $50.00 registration fee to the Victoria Baptist Church office, Monday 

through Thursday, 9:00 A.M. to 12:00 P.M. Call 434-696-2025 to ensure enrollment availability. After 

the class is full, additional student information will be placed on a waiting list in the order they are 

received. Make checks payable to Victoria Baptist Church.

2024 - 2025

Victoria Baptist Church Nursery School

Student Information

Last Middle Nickname

Student Registration Form  

I, the undersigned, agree to the Terms and Handbook of Victoria Baptist Church Nursery School.

Yes              No

Parent/Guardian Information 1

         /           /         

Phone 2:

Emergency Information



Parent/Guardian


