
NORTH PEACHTREE ACADEMY PRESCHOOL 
4805 TILLY MILL ROAD, ATLANTA, GA 30360 
770-457-8963 
REGISTRATION FORM for School Year 2008-09 
Date of Application ___________ 
$80/$70 Registration Paid: Check #___ Cash ___  (must be paid for child to be enrolled) 

(Check  class) PMO  Mon/Wed:   8-15 month Tues/Thurs:  16-23 month 
  2’s & 3’s Tues/Thurs  Mon/Wed/Fri  Mon - Fri 
  4’s  Mon - Fri 

 
Child’s Full Name ________________________________ Name Used ____________ 
Date of Birth ___________    Age as of 9-1-08 _______        Male      Female  

Street Address __________________________  apt #____ City ___________ Zip _______  
Home Phone ____________________ E-mail _______________________ 
 
Mother: Name Used ___________________    Father: Name Used ________________ 
Occupation ______________________       Occupation ______________________ 
Bus. Phone ____________________                 Bus. Phone ____________________ 
Cell Phone/Pager __________________           Cell Phone/Pager ________________ 
 
List Brothers and Sisters 
______________________________________  Age _______ 
______________________________________  Age _______ 
______________________________________  Age _______ 
 
Allergies to foods, bee stings, etc. _________________________________________  
Special medical concerns ________________________________________________ 
List any information that might be helpful to teachers concerning your child __________ 
___________________________________________________________________ 
___________________________________________________________________ 

 
Church Affiliation: Denomination _________________________  

Name of church _______________________ 
Church attendance (check all that apply):   

 we are members of our church  we are not currently attending 
 we attend Sunday School weekly    we attend church weekly 
 we attend Sunday School monthly   we attend church monthly 
 we attend Special Events  

Are you a prospect for NPBC?  Yes      No     Possibly  
(New parents): How did you hear about our school:  ad in ________  internet search 
  school/church sign  drive-by  referred by _____________________  
Parents marital status:  married    separated  divorced 
Child resides with (check all that apply):  Mom   Dad   Stepmom   Stepdad   



 Legal Guardian  Aunt   Uncle   Grandmother   Grandfather  
 
 
 
 

 
 

 
    

If there is a separation or divorce in the family, or if the child resides with a legal 
guardian, please complete the section below: 
If separated or divorced, with which parent does the child primarily reside? _______ 
Please describe the custody agreement regarding either parent visiting classes or 
taking the child from school: 
___________________________________________________________
___________________________________________________________
Name of legal guardian _________________________ 

 
Emergency Contacts/Authorized Individuals To Whom Your Child May Be Released 
 
1._______________________________________________________________ 
 (Name)   (Home Phone)   (Cell Phone)   (Relationship) 
      
 
2.______________________________________________________________ 
 (Name)   (Home Phone)   (Cell Phone)   (Relationship) 
  

 
3.______________________________________________________________ 
 (Name)   (Home Phone)   (Cell Phone)   (Relationship) 
 
   

4.______________________________________________________________ 
 (Name)   (Home Phone)   (Cell Phone)   (Relationship) 
 
Doctor’s Name ________________________  Phone Number ________________ 
 

EMERGENCY TREATMENT 
In the event of an emergency requiring immediate medical attention, I give 
permission for the staff at NPBC WDS to authorize medical treatment for my 
child.   I understand that every attempt will be made to contact me, the child’s 
physician, and/or persons listed on the emergency contact list.  I understand 
that my child will be taken to the nearest hospital emergency room.  I will not 
hold North Peachtree Baptist Church or the Weekday School responsible and 
will assume full responsibility for all related charges. 
Name of Child _________________ Parent Signature _________________ 

 
 
 
 
 
 
 
 
 
 
   In making application for my child, I understand that tuition is charged on an annual  
  basis.  I understand that requests for withdrawal should be made with at least a 30 
  day notice.  Any tuition refunds are subject to a 60 day review and may or may not 
  be granted. 
 
  Parent Signature ______________________________ 
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