
 

From tiny seeds grow mighty trees. 
 

2026-2027 
Registration Packet 

 

 

 

214 College Avenue – Jackson, AL 36545 
Facebook: FBCJ Weekday Preschool Program 

Director:  Melody Breaux – 251.769.4575 



 

 

 

 

 

 

 

 

 

First Baptist Church Jackson 
Weekday Preschool Program Registration  

2026-2027 
 

Thank you for considering First Baptist Church Jackson’s Weekday  

Preschool Program for your child’s learning experience. We are 

 thankful for the privilege to be of service to you and your child 

 as an extension of the ministry of First Baptist Jackson.  

 

We will accept applications until all classes are full and classes will be  

filled on a first come, first serve basis. Your registration is not complete  

until the registration fee has been paid.  To help you better understand 

the registration process, the following information should be helpful: 

 

1. Every child enrolled must reach the age for the class in which he/she 

is to be enrolled by September 1, 2026.  

2. An updated Immunization Form is required for each child registered.  

3. All children 3 and up must be potty trained and able to handle most 

personal hygiene to begin classes.  

4. A registration fee of $75 for 4k or $50 for Mom’s Day Out must 

accompany each registration form. All registration fees are non-

refundable after May 31, 2026.  

5. Tuition for MDO is $16 a day and tuition for 4K is $200 a month and is 

paid at the first of each month. 

  



 

 
 

 

 

 

Medical Consent and Emergency Form 2026-2027 
 

In the event that _________________________ becomes ill or sustains an injury while 

participating in First Baptist Church Jackson’s Weekday Preschool Program, I, the 

undersigned give permission for MDO/4K workers to obtain emergency medical 

treatment, including emergency transportation, for my child if I cannot be reached 

immediately. I agree to be responsible for any emergency medical expenses incurred. 

 

 

Signature_______________________________________ Date_______________________ 

 

Describe any special needs, instructions, or allergies (including food allergies): 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

Local Doctor:_______________________________________________________________ 

 

Insurance Carrier:___________________________________________________________ 

 

Policy Number:______________________________________________________________ 

 

 

 

 

 

 

 

 



FBC Weekday Preschool Program 
 REGISTRATION FORM 2026-2027    

         ______4K                _____ MDO 

($75 4K/ $50 MDO Registration Fee is due at time of enrollment) 

 

Child’s full name ________________________________ Child’s Birth date ______________    

 

Address _________________________________________________________________________ 

 

Mother/Guardian __________________________ Cell/Home # ________________________ 

 

Employer___________________________________ Work # _____________________________ 

 

Father/Guardian____________________________ Cell/Home # ________________________ 

 

Employer___________________________________ Work # _____________________________ 

 

Email Address:  __________________________________________________________________ 

 

Who may pick up your child & emergency contacts: 

  

              Name                             Relation to child                       Phone 

____________________________  __________________________ _________________________ 

 

____________________________  __________________________ _________________________ 

 

____________________________  __________________________ _________________________ 

 

____________________________  __________________________ _________________________ 

 

Do parents regularly attend church? ________ Church Name_______________________ 

 

Notice of exemption: First Baptist Church Weekday Preschool Ministry, operating four 

hours per day or less, is not subject to be licensed or monitored by the State of 

Alabama. 

 

 

Signature of Parent/Guardian_________________________________Date_________________ 

For Office Use Only:   

Immunization Form _______   Registration Payment________________________ 

Summer Info Mailed_______ August Tuition Payment ______________________ 

Teacher___________________ 


