
 

 

FAITH BAPTIST CHILD DEVELOPMENT CENTER 
410-761-9112 

KINDERGARTEN REGISTRATION FORM 
SCHOOL YEAR 2020 – 2021 

(September 8, 2020 – May 20, 2021) 
 
Child’s Name ___________________________________________ Sex ____________ 
 
Address ________________________________________________________________  
 
City __________________ State _____  Zip _______  Email Address _______________ 
 
Main Phone # ________________________ Secondary Phone #____________________  
 
Birth Date ____________________________ Age (as of 9/1/2020) _________________ 
 
Father’s Name _______________________ Mother’s Name _______________________ 
 
Class Options: 

 
_____ Full Day School (8:30 a.m. – 2:30 p.m.)   $600/month 

• Before care is available from 7:00 a.m. – 8:30 a.m. at no additional cost. 
• If at time of registration additional care after 2:30 p.m. is needed, after 

care will be billed at a rate of $7.00 per hour and will be included in your 
child’s monthly tuition.   

• Additional, unscheduled, care after 2:30 p.m. may be arranged as needed  
             at a rate of $8.00 per hour, if positions are available. Please stop by the  
                        office in advance to make arrangements if after care is needed. Payment is  
                          due at time of sign up for additional hours.  

 
_____ Kindergarten with Before and After Care (7:00 a.m. – 5:30 p.m.)  $915/month 
              
Tuition and Fees: 
 

• Non-refundable Registration/Book fee:   $350 
• Tuition:  $5,400 is the cost for the 2020 – 2021 school year for the kindergarten 

program. The first tuition payment will be due on 9/1/2020. 
• Discounts are not available for kindergarten.  

 
Faith Baptist Child Development Center does not discriminate on the basis of race, color, 
gender, religion, national or ethnic origin in administration of its admissions, education, 
scholarships and other school administered programs. 
 
Signature of Parent/Guardian ____________________________ Date ____________ 
 

OFFICE USE 
Check # ______________ or Cash Payment ______________ 
 
Director’s Initials/Date Received___________   Packet Given_______   OM_______    AD_______ 
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