
  

 

 

 

 

Application for Admission 2021 - 2022 
 

 $100.00 Registration Fee (non-refundable) Make check payable to FBC Weekday Education                                                                                                                                                           

Please circle the class below and circle the number of days per week your child will attend: 

   Two-year-old   Three-year-old                   Four-year-old  Young 5's      

  2-day      3-day                  2-day/3-day/5-day             3-day     5-day                 5-day 

Will you accept a 2-day spot if the 3-day is full (4-year-olds: 3-day if 5-day is full?)   ______________________                               

Child’s name  ___________________________________  Name Child Goes By   ____________________________ 

Home Address   _____________________________ City __________________ State _______ Zip Code__________ 

E-Mail Address ______________________________________  Home Phone  _______________________________ 

  Age   ____ Date of Birth ______________  Gender:   Male _____  Female _____ 

 Father’s Name   __________________________________  Cell Phone   ________________________ 

 Place of Employment  ______________________________    Work Phone  _______________________                            

 Mother’s Name    __________________________________    Cell Phone   ________________________                             

 Place of Employment  _______________________________   Work Phone  _______________________                                       

 Legal Guardian ____________________________________   Cell Phone _________________________ 

               Place of Employment  _______________________________   Work Phone  _______________________ 

            

With whom does child live?   Both Parents     □      Mother   □     Father    □       Other     □                                                                                                                            

(Optional) Which church does the family attend?  ________________________________  

EMERGENCY CONTACT (other than parents):  

Name __________________________________________  Relation ___________________ Phone _______________ 

Address _________________________________________________________________________________________ 

Permission is granted to meet the needs of my child in case of emergency.  *Any expenses incurred will be borne by 
the child’s parent(s). 
  ___________________________________________   ______________________________          

  Signature of Parent       Date                                                                                                                         

First Baptist Clanton  
Weekday Education Ministry                                                           

210 6th St. North - Clanton, AL 35045  
Phone 755-3857 (school) / 755-3840 (church office)                  

MelindaandMaryMell@gmail.com  
Facebook: FBC Weekday Education  

Tuition Fees: 
2-day:  $120/per month (Tues. & Thursday) 
3-day:  $130/per month (Mon., Wed., & Fri.) 
5-day:  $150/per month (Monday - Friday) 
Hours:  8:30 a.m. – 12:00 p.m. 

I am interested in Extended Care in the afternoon 
from 12:00 - 3:30 p.m. 
 
____________________________________ 
Signature of Parent 

Please list any/all of child’s allergies below: 

_________________________________________ 

_________________________________________ 


