REGISTRATION FORM for 2025-2026
(Check One)  

 ( Monday & Wednesday


          OR
                                   ( Tuesday & Thursday

Crestwood Baptist Church 

Weekday Preschool 

6400 Sweetbay Drive, P.O. Box 70, Crestwood, Kentucky  40014

(502) 241-8534, extension 124

Date: __________________________

Child’s Full Name ________________________________________________________ M ______ F ______

Name Child Goes By ________________ Date of Birth __________ Age of Child as of August 1, 2025_____

Child’s Address _____________________________________________ City __________________________

State ____________   Zip _______________________ 
Home Phone ______________________________

Email address _______________________ Child lives with both parents___ with Mom___ with Dad___
Mom’s Name __________________________ Mom’s Work/Cell Phone _______________________

Dad’s Name ___________________________ Dad’s Work/Cell Phone ________________________  

Child’s preschool involvement at other facilities:  __________________________________________________

I have read and agree to the following registration criteria below:

 Preschool hours will be 9:00 a.m. – 1:30 p.m.

 The registration fee is $195 (for the 1st child and $170 fee for each additional child) is due at the time of registration and is non-refundable.

 Tuition is $215 per month and the first month’s tuition is due by June 1st, along with all other forms. All tuition payments are non-refundable.
 The last month’s tuition (May 2026) is due August 1st.  All tuition payments are non-refundable.
 If I miss these payments and the preschool cannot reach me within 24 hours, I may lose my child’s spot.
 If you are signing up for our 3 or 4-year-old program your child must be completely potty trained and wearing underwear by the first day of school.

            Signature of Parent ___________________________________________
If your child is currently receiving any of the following services, please mark which ones:
Speech Therapy _____  Physical Therapy _____ Occupational Therapy _____
FOR OFFICE USE ONLY      

( $195 or $170 registration fee per child

Date paid____________        Check #______________

