
(205) 669-2473

CHILD’S INFORMATION

PARENT/GUARDIAN PARENT/GUARDIAN

NAME: NAME:

RELATIONSHIP: RELATIONSHIP:

PHONE NUMBER: PHONE NUMBER:

EMAIL ADDRESS: EMAIL ADDRESS:

HOME ADDRESS: HOME ADDRESS:

EMPLOYER: EMPLOYER:

WORK NUMBER: WORK NUMBER:

PARENT / LEGAL GUARDIAN INFORMATION

NAME: GENDER:

NICKNAME: DATE APPLIED:

AGE: HOME ADDRESS:

DATE OF BIRTH:

PRIMARY AUTHORIZED PERSON SECONDARY AUTHORIZED PERSON

NAME: NAME:

RELATIONSHIP: RELATIONSHIP:

PHONE NUMBER: PHONE NUMBER:

EMAIL ADDRESS: EMAIL ADDRESS:

HOME ADDRESS: HOME ADDRESS:

EMERGENCY CONTACTS (OTHER THAN PARENT/GUARDIAN)

Authorized for Pick-Up?    YES                                          NO

208 North Main Street Columbiana, AL 35051

arush@fbccol.net

2026-2027  REGISTRATION2026-2027 REGISTRATION

Columbiana Baptist Kindergarten

Office Use Only:           Date form received: __________Date registration fee received:________
Withdrawal Date: __________

$85 Non-refundable Registration Fee Paid

Cash Check       Check No. ________



HEALTH INFORMATION IMMUNIZATION STATUS

PHYSICIAN:

CONTACT NUMBER:

Does your child have any allergies?

Yes No

If yes, please specify:

Medical Conditions or Special Needs:

None

Yes (please explain)

Food Restrictions / Dietary Needs:

Up to date

Exemption provided

Record attached

MEDICATION AUTHORIZATION

Will your child require medication while in care?

No Yes

If yes, medication authorization form must be completed.

DAILY CARE INFORMATION

Potty Trained? Yes No In Progress

Naps Morning Noon No Naps

Comfort Items:

BEHAVIOR & DEVELOPMENT NOTES

Please share anything that may help us better care for your child (fears, routines, preferences):

MEDIA AUTHORIZATION EMERGENCY MEDICAL CARE

I give permission for my child to be photographed
or recorded for CBK use (bulletin boards, internal
use, or social media if applicable).

No Yes

I authorize emergency medical care in the event of an acident
or illness. I grant permission to CBK staff to administer
necessary first aid and/or call an ambulance to take my child
to the nearest medical center.

No Yes

ILLNESS & EXCLUSION POLICY 

I understand that children showing signs of illness
may be sent home to ensure the health and safety
of all children.

I acknowleged:

TUITION & PAYMENT AGREEMENT

I understand that tuition payments are required
according to CBK’s payment schedule and policies.

I acknowleged:



AM CARE/LUNCH BUNCH

NURSERY: $310 PER MONTH
TODDLERS: $305 PER MONTH

2K: $270 PER MONTH
3k: $240 PER MONTH
4k: $230 PER MONTH

(10% Tuition only discount for siblings)

2026-2027 CBK PRESCHOOL TUITION PRICING (8:45 AM-12 PM)
$85 Non-refundable registration fee ($60 per Sibling)

My child will need the following services (select all that apply):
AM Care: $5 per day or $45 per month

Lunch Bunch: $20 per day

AM Care Daily

AM Care Occasionally

Lunch Bunch Daily

Lunch Bunch Occasionally WE WILL NOT NEED EXTRA SERVICES 

OUR PROMISE TO YOU:
Provide a loving, nurturing, and supportive environment for children
Offer opportunities for children to grow cognitiviely, emotionally, socially, physically and most
importantly, spiritually.
Commuinicate pertinent information with you about your child and our program.

YOUR PROMISE TO US:
Follow all established CBK policies and procedures
Follow payment procedures in a timely and accurate manner
Read and discuss rules and updates with your child
Inform us of any changes in registration information, attendance or payment options

CHILD CARE AGREEMENT/CONTRACT

2026-2027  CBK  REGISTRATION2026-2027 CBK REGISTRATION

PARENT / GUARDIAN AGREEMENT

Parent’s Name: Signature: Date:

Signature of Notary: Date:

Notary Seal
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