-~~~ Green Acres Baptist Church Preschool
E s 2085 Barnett Shoals Road Athens, GA 30605

(706)549-1925 Fax: (106)543-5166

GR E_ EN ACRES Website: www.GABCWeekdayPreschool.com
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2026-2027 School Year Registration Form

Age on Sept.1, 2026 Registration Fee Date Check #/0nline conf.#
Child’s Name: Birthday:
Name Child is called: Sex: * Allergies:

*If an allergen is listed, you will need to fill out an allergen form that will be sent to you before attending school .
**A non-refundable registration fee of $150 is due at this time and is required to secure your child’s placement. (S200 Family)
FIRST MONTH'S TUITION IS DUE BY JUNE 10TH. *If registering after June 10th tuition is due by first day of school

Classes Number of Days Price
*Age as of Sept 1, 2026

* 4 year old classes (] 5 days (Monday-Friday) $300/month
Must be Potty Trained (] 4 days (Monday-Thursday) | S270/month

* 3 year old classes [J 5days (Monday-Friday) $300/month
Must be Potty Trained [J 4 days (Monday-Thursday) | S270/month

01 3 days (Mon/Weds/Fri) | S230/month

(] 2 days (Tuesday/Thursday) S200/month

* 2 year old classes [J 5days (Monday-Friday) $340/month

15 months & walking -35 months [J 4 days (Monday-Thursday) | S300/month

[ 3 days (Mon/Weds/fri) | S290/month
(3 2 days (Tuesday/Thursday) S210/month

Pre-K Extended Day (4’s only) [(J Mon/Tues/Wed 12-2:00 | S$125/month

Early Bird Program (all ages) Monday-Friday 8:15-9:00 by RSVP only S5/Day

Lunch Bunch Program Monday-Friday 12:00-1:00 bring lunch box S5/Day
(must be potty trained)

**Please note: for scheduling purposes, the days are set and we will not be making substitutions for a combination of different days.

FOR OFFICE USE ONLY: Date Received__ RF.Paid____ Priority Status
TURN OVER—------- >


http://www.gabcweekdaypreschool.com

Are you registering at other schools? *For informational purposes only; this helps determine the length of the waiting list.

Will you be withdrawing mid-year? If so, anticipated date of withdrawal or Visa expiration date:
Mother’s Name (or legal guardian) : Place of employment:

Cell: Email Address (please print legibly):

Father’s Name (or legal guardian) : Place of employment:

Cell: Email Address (please print legibly):

Does child live with bath parents: Yes No If no, list with whom the child lives

Home Street Address City Zip

Emergency Contact & Phone Number (other than parents)
Did your child attend school last year? Yes___No__. If so, where?

Present Church attending: Would you like info about Green Acres Church? Yes_____ No, thank you____

« | understand that the registration fee (S150/child, S200 family max.) is non-refundable, nontransferable, and does not apply to tuition
payment. | agree to pay the monthly tuition of _by the 10th of each school month.

- | understand that the yearly tuition has been pro-rated August—May, so that each month’s tuition is the same, regardless of days
attended..

- | understand that if | must withdraw my child from the program, 30 days’ written notice is required, and | will be responsible for paying
school fees 30 days following notification of withdrawal.

- | understand that days are not made up for inclement weather or emergency closure days. - [ understand that | must provide an updated
immunization record signed by a physician. | must also provide a copy of my child’s birth certificate, if one is not already on file.

Name(s) of Enrolling Parent(s) PARENT SIGNATURE




