
Play Learn School 

A Ministry of First Baptist Church 
Fayetteville, AR 
479-442-3992 

fbcplaylearn@gmail.com 
 

$75 Registration Fee Must Accompany Registration Form and is Non-Refundable 
$75 One-time Supply Fee (infants excluded) 

$10 One-time Laundry Fee (for all infants and nappers only) 

         
 

Monthly Tuition: 
  1st Child:       8:30-12:00    8:30-2:30 

                    Tuesday and Thursday (2 day program)                    $199                                    $234 

                  Monday, Wednesday, Friday (3 day program)       $299          $350 

                   Monday – Friday (5 day program)                                 $497                                    $584 

               Sibling(s): 

                   Tuesday and Thursday (2 day program)                           $173                                     $208 

                    Monday, Wednesday, Friday (3 day program)           $260                         $311 

                   Monday – Friday (5 day program)                                       $433                                        $519 
              Drop-in fee:                        8:30-12:00           12:00-2:30         8:30-2:30 

                                                                                                                     $25                   $18                 $29 

 

 

Registration Checklist: 
I have included in my registration packet the following information:  

 ☐ Registration Form, completed, signed and dated  

 ☐ Registration Fee of $75.00 (made out to Play Learn)   
   The registration fee is non-refundable  

These are the following items that will be needed for beginning of new school year. 

☐ Copy of Immunization Record or Record of Medical Exemption  
(This needs to be on file within two weeks of the first day of school) 

☐ Data Form, Signature Page and Field Trip Registration Form  
 (These forms will be available at Open House) 
 

      

Updated January 2023  
   

  

 Child Care Immunization Requirements 
The following minimum immunizations are required for your child to attend Play Learn School. 

Immunization dose is determined by the Arkansas State Board of Health and based on the age of the child. A copy of the 
2020 required immunization table for birth through 6 years of age will be provided upon request. You may also visit the 

website below to view requirements online and get additional information. 
 
IPV (Polio Vaccine) 
DTP (Diphtheria-Tetanus-Pertussis) 
MMR (Measles-Mumps-Rubella) 
HIB 
Hepatitis A  
Hepatitis B 
Varicella (Chicken Pox)  
Pneumococcal (Prevnar) 
 

*Provided by the Arkansas State Board of Health in Little Rock, AR * 
http://www.healthy.arkansas.gov/programsServices/infectiousDisease/Immunizations/Pages/default.aspxand click immunizations 

for children ages birth-six. 

mailto:fbcplaylearn@gmail.com


 Office Use Only  

              Date & Amt. Paid___________ 

               Check # __________ 

Play Learn Registration Form 

Please enclose a $75.00 non-refundable Registration Fee.  Make Checks payable to Play Learn. 
  

Child’s Name _______________________________________ Birthdate ____/____/____ Sex: Male ☐ Female ☐ 

Home Address ____________________________________________ Age as of 8/1/24: ________ yr. ________ mo. 

City______________________________________________________________ Zip______________________ 

Previous Preschool Attendance: ______________________________________________________________________ 

Church Membership/Affiliation: ________________________________________________________________ 
 

All classes are based on your child’s age as of August 1st. 
There is an additional $75.00 Supply Fee & $10 Laundry Fee once a year. 

This fee is due with the first month’s tuition.  If needed, parents may divide into two payments, one 

with August tuition and the last with January tuition. 

 

 I am requesting the following days and times for my child (list in order of preference): 

______ 5 Days a Week M-F                Check one:    ___ 8:30-12:00     or     ___ 8:30-2:30  

______ 3 Days a Week M,W,F           Check one:    ___ 8:30-12:00     or     ___ 8:30-2:30 

______ 2 Days a Week T,TH               Check one:    ___ 8:30-12:00     or     ___ 8:30-2:30 

*For those currently enrolled, please remember we do our best to accommodate any changes 
requested but you are only guaranteed your current enrollment days. 

Please check preferred primary contact  

☐Father’s Name: _________________________________________  ☐Mother’s Name:_________________________________________  

Work Phone: _________________ Hm/Cell: ___________________  Work Phone: _________________Hm/Cell:____________________  

Email Address:_____________________________________________ Email Address:_____________________________________________
 Home Address (if different from above):        Home Address (if different from above):  

_______________________________________________________________   _______________________________________________________________  

Parent’s Marital Status: (check one) Married ☐ Separated ☐ Divorced ☐ Single ☐  
If divorced, who has legal custody? _________________________________________________________________________________  

Child’s primary residence: with Mother ☐ with Father ☐ with Guardian ☐  

May the non-custodial parent pick up the child? Yes ☐ No ☐  

(If no, a copy of documentation from the court must be included with application)  

Siblings and Ages: 

_______________________________________________________________________________________________________________________  

I understand and agree to the following guidelines 
-Registration Fee is non-refundable. 
-Tuition is due on the 10th of each month. 
-Two weeks’ notice must be given for withdrawal. 
-Fees are the same each month regardless of the number of days in the month or days attended in the month    
        *with the exception of August which will be prorated. 
-Missed days cannot be exchanged or “traded” for other days. 

Signature_____________________________________________________________                 
Date_______________ 
 
 Return this form and fee to: 

First Baptist Church, Play Learn School, 20 E Dickson, Fayetteville, AR 72701 

 


