
Welcome, and thank you for choosing to enroll your child at Wee School. At Wee School, you will find a 
loving and nurturing environment for your child where teachers and administrators promote Christian 
ideology, teach basic life and social skills, and encourage growth and development through play and 
structured learning. 

The registration form must be filled out and paid in order to enroll your child. Our 
parent handbook is available online at www.fbabaytown.org under the admissions tab. 

Please take a moment to review the Parent Handbook as you will be expected to adhere to all policies and 
procedures. Please feel free to contact the school office prior to the enrollment period with any questions 
or concerns you may have. 

Once your child is registered, you will receive an enrollment packet. To complete your child’s enrollment, 
please follow the steps listed below: 

1. Complete the Student Enrollment Packet for each child you wish to enroll. This must include the
Health Statement signed by your child’s physician and an updated shot record.

2. Bring the completed Student Enrollment Packet along with your August tuition payment to the
school office during the enrollment period.

Enrollment Period: 
The enrollment period will be July 29-August 2, 2024. We will be open and available to accept enrollment 
paperwork Monday-Thursday from 9:00am-4pm. Appointments are not necessary unless you cannot make 
it during this period. 

Failure to return your child’s enrollment paperwork during the enrollment period will result in surrender 
of your child’s enrollment and the registration fee. 

Please feel free to contact us with any questions or concerns. 

Office Phone- 281-420-2740 

Wee School 
CHRISTIAN PRESCHOOL 

A Foundation That Will Last a Lifetime 

http://www.fbabaytown.org/


Wee School-New Students 
Registration Form 
2024-2025 

Student’s Name _____________________________________________________________________           M        F   
     First     Middle    Last

Home Address ________________________________________________________________ DOB ____/_____/_______ 
Street    City          Zip 

Age______________               Class applying for:  ⃝ 2-11 mos. ⃝ 12-23 mos. ⃝ 2’s   ⃝ 3’s   ⃝ 4’s   ⃝ KB 
     (As of 9/1/2024) 

Father’s Name ___________________________________ Mother’s Name ____________________________________ 

Cell Phone ______________________________________ Cell Phone _______________________________________ 

E-Mail __________________________________________ E-Mail __________________________________________

Are you a member of Rollingbrook Fellowship? ⃝ Y   ⃝ N   

Is your child’s picture allowed to be taken? ⃝ Y   ⃝ N   If yes, can your child’s photo be posted on social media? ⃝ Y   ⃝ N 

Are you interested in continuing your child’s education at First Baptist Academy, K-6th grade?    ⃝ Y   ⃝ N    

Student’s Shirt Size:  ⃝ 12 mo.  ⃝ 18 mo.  ⃝ 2T   ⃝ 3T   ⃝ 4T   ⃝ YXS   ⃝ YSM   ⃝ YM   ⃝ YL   ⃝ YXL 

Program Preference   ⃝ Monday/Wednesday   ⃝ Tuesday/Thursday   ⃝ Monday-Thursday   ⃝ Monday-Friday 

Extended Care   ⃝ 6:45am-4:30pm   ⃝   6:45am-9am   ⃝  2pm-4:30pm 

All enrollment paperwork must be completed and returned to the school between July 29, 2024 and 
August 2, 2024. This includes the Student Enrollment Packet (with signed Health Statement), an updated 

shot record, and the August tuition payment. Failure to turn in all enrollment paperwork during the 
enrollment period will result in surrender of your child’s enrollment and registration fee.  

Please see the attached Wee School tuition sheet for prices. Registration must be paid 
 for your child to be enrolled.  

Registration fee paid:  ⃝ Credit Card   ⃝ Check    ⃝ Cash 
Registration/Supply Fee for Infants-4’s: $200         Registration/Supply Fee for Kinder Bridge: $250 

Registration Fee is non-refundable. 
Payment Preference (10 Equal Payments): 

⃝ Credit card/Debit card       ⃝ Check        ⃝ Cash 
Name on Card ___________________________   Card Number _____________________ Expiration Date _____/_____  

Billing Address______________________________________________________   Security Code (3 digit code) ________ 
        Street City Zip 

***Must be potty trained if applying for 3 year old class & above

Regina Roach
Highlight
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