
FBC Preschool Early Education Center 
 1200 Ninth Street 

Wichita Falls, TX 76301 

(940)723-2764                                                                               

 

Child’s Name______________________________________Registration Date_____________ 

 

Date of Birth ______________Sex_________ Home Phone_______________________________ 

 

 Home Address________________________________________________ Zip___________  

 

Father’s Name______________________________  Cell  Phone:_________________________ 

 

Place of Employment_________________________    Business Phone______________________ 

 

E-mail address_____________________________ 

 

Mother’s Name_____________________________    Cell Phone:_________________________ 

 

Place of Employment_________________________     Business Phone______________________  

 

E-mail Address_____________________________ 

 

How did you find out about our school? _____________________________________________ 

 

Church home or membership _____________________________________________________ 

 
**A $100 Non-refundable registration fee is due with this application ($50 for each 
additional child). 
Circle Class Preference **Age as of September 1st 

 
12-17mo.  T/Th       

 

18-23mo.  T/Th 

 

2’s M/W or T/Th  or both 

  

3’s M/W or T/Th or both 

 

4’s M – Th                          

 
Please remember when you register your child it is for September through May, with a 30 day 

written notice required to withdraw your child at any time during or before the school year. 

 
Signature of Parent:______________________________________________________ 

For Office use 

 

Ck. #__________ 

 

Amount_______ 

 


