
Lawrenceville	First	Baptist	Weekday	Preschool	
165	Clayton	Street,	SE.,	Lawrenceville,	GA		30046			(770)	513-4174		Jackie	Dickens,	Director	

Email:		Jackie@lawrencevillefbc.org		Fax:		770-995-0462	
 

  
           
 
 
 
Child's Name: _____________________________________                 Date of Birth: __________/__________/__________   
  
Address: ____________________________________________________________________________________________ 
  
City: __________________________________  Zip Code: _______________                         Gender:  ❏ Male   ❏ Female 
 
Primary Contact Number: ___________________________ Email Address:_____________________________________ 
 
FAMILY INFORMATION 
Father's Name: ____________________________________________ Cell phone: _______________________________  
Occupation: ______________________________________________ 
Mother's Name: ___________________________________________ Cell phone: _______________________________ 
Occupation:       ___________________________________________ 
 
Is your child? (check all that apply)     Right-handed       Left-handed        Shy        Outgoing 
Does your child receive any resource services or intervention including physical, occupational or speech therapy? 
      Yes       No     If yes, please explain:  ___________________________________________________________________ 
What primary language does your child speak?  _____________________________________________________________ 
What primary language spoken in the home?  _______________________________________________________________ 
Names and ages of other children: ________________________________________________________________________ 
Other persons living in the home: ________________________________________________________________________ 
Previous program(s) attended: ___________________________________________________________________________ 
Church you attend: ____________________________________________________________________________________ 
 
EMERGENCY INFORMATION 
Persons authorized to act for parent in case of emergency: 
Name: ____________________________________  Telephone: _________________  Relationship: __________________ 
Name: ____________________________________  Telephone: _________________  Relationship: __________________ 
 

APPLICATION FOR ENROLLMENT (in the following program) 
 
Two Year Classes – Child must be two years old before September 1, 2023 
Two Day Class   Three Day Class   
 
Three Year Classes – Child must be three years old before September 1, 2023 
Three Day Class   Four Day Class   Five Day Class    
 
Four Year or 4/Y5 Pre-K Classes – Child must be four years old before September 1, 2023 
 

Four Day Class   Five Day Class    
 
The registration fee for this program is $ _______________________ and is NON-REFUNDABLE.   
Tuition will be $ _____________________ a month. 
 

 
Parent's Signature: ________________________________________________  Today's Date: ______________________ 
 

(Please complete the Child's Health statement on the reverse side of this form.) 
 

APPLICATION	FOR	ADMISSION	2023-2024	
School	Year	–	August	28,	2023	–	May	17,	2024	

2	Year,	3	Year,	4	Year	&	4/Young	5	Classes	

9:30AM–	1:30PM	2017,	2018,	
2019,	2020	
&	2021	
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MEDICAL HISTORY 
(please check all that apply) 

 
❏ Measles    ❏ Mumps    ❏ Chicken Pox    ❏ Whooping Cough    ❏ Flu    ❏ Meningitis    ❏ Convulsions 
 

❏ Other _____________________________________________________________________________________ 
 
Allergies (medication, food, etc.): _________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
Is there any evidence of: 
 
 Hearing loss or difficulties? ______________________________________________________________ 
 
 Vision difficulties? _____________________________________________________________________ 
 
 Speech difficulties? _____________________________________________________________________ 
 
List any 
 
 Hospitalizations: _______________________________________________________________________ 
 
 Operations: ___________________________________________________________________________ 
 
 Other serious illnesses: __________________________________________________________________ 
 
List any medications taken regularly by the child: ____________________________________________________ 
 
 _____________________________________________________________________________________ 
 
Name of child's doctor: __________________________________________  Telephone: _____________________ 
 
 
The above information is correct as of  (Date) _____________________________.  I will notify the Preschool of any changes in the 
above information in writing (to be attached to child's health statement), as soon as possible 
 
 
I	understand	that	Lawrenceville	First	Weekday	Preschool	is	a	private,	non-profit	preschool	that	has	been	approved	for	exemption	
and	is	not	required	to	have	a	license	from	the	State	of	Georgia.		Within	this	exemption,	Lawrenceville	First	Weekday	Preschool	is	
still	required	to	follow	specific	guidelines	by	the	state.	

	

Signature:	 ________________________________	 	 Date:	 ________________________________	

	
 

Office Use Only:  __________ Cash     _______________ Check 
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IMMUNIZATION 
 

Each child must have an up-to-date immunization from your personal physician or from 
the Gwinnett County Public Health Department.  The certificate of immunization must be 
on a Georgia Department of Human Resources Form 3231.  Please turn this in with your 
child's application or before the first day of school.  These forms are required by the first 
day of school! 
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A	non-refundable	registration	fee	will	be	required	with	submitted	application	for	admission	
to	hold	your	child’s	place	for	the	2023-2024	school	year.	This	fee	is	equivalent	to	one	

month’s	tuition.	
		

(Families	with	multiple	children	enrolled	in	our	preschool	program	during	the	same	school	year	will	receive	
a	sibling	discount	of	$10.00	each	child’s	registration	fee	and	5%	discount	on	monthly	tuition	(September,	

2023	-May,	2024.)	
	

All	classroom	hours	for	all	classes	9:30AM	–	1:30PM	
	

2	Year	old	Class	(Must	be	2	years	old	by	September	1,	2023)		
Two	Day	Class											$185.00	
Three	Day	Class								$205.00	

	
	

3	Year	old	Class	(Must	be	3	by	September	1,	2023	and	MUST	be	completely	toilet	trained)	
Three	Day	Class	 $205.00	
Four	Day	Class		 $225.00	
Five	Day	Class	 	 $245.00	

	
	

4	Year	old	Class	(Must	be	4	by	September	1,	2023	and	MUST	be	completely	toilet	trained.)	
Four	Day	Class		 $225.00	
Five	Day	Class	 	 $245.00	

	
	

Young	5	Class	(Child	turns	five	years	old	between	September	1,	2023-December	31,	2023.		(Children	
in	this	class	MUST	be	toilet	trained.)	

Four	Day	Class		 $225.00	
Five	Day	Class	 	 $245.00	

	
Tuition	payments	are	due	on	or	before	the	15th	of	each	month	August,	2023–April,	2024	(no	payment	due	
in	May,	2024	if	all	ten	(1)	registration	and	(9)	tuition	payments	have	been	completed	by	April	15,	2024.)		

Payments	received	after	the	15th	of	each	month	will	be	assessed	$25.00	late	fee.	
	

There	is	a	$25.00	fee	charged	for	any	payments	returned	by	the	bank.	
	

All	students	will	be	required	to	pay	a	$25.00	activity	fee	(due	at	open	house)	to	cover	various	
programs,	special	visitors,	and	extra	activities	done	throughout	the	school	year.	
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