
 

 

Internal Use 

Seminary Baptist Church Kindergarten 
Post Office Box 144 – 220 West Main Street – Seminary, MS 39479 

601.722.4120 – sbckinfo@seminarybaptistchurch.org 

 

Student’s Name: _________________________________________________________________________________ 
        Full Name: (First)    (Middle)   (Last) 

______________________________________________ _____   _____  ________/________/________ 
Preferred Name         M         F  Date of Birth 

_______________________________________________ _____________________________________________ 
Allergies       Special Requests/Needs 

__________________________________________________________________________________________________ 
Important medical or behavioral information to help your child be successful. (Use back if needed.) 

 
Child’s Doctor: _____________________________________ Phone #: ____________________________________ 

EXTENDED CARE 

My child will be in extended care (after 11:30am): _______ Daily   _______ Occasionally   _______ Never 

If you checked daily or occasionally, please check the time your child will most likely be picked up: 

_____ By 1:00 pm        _____ By 2:00        _____ By 3:00        _____ After 4:00 

PICK UP INFORMATION 

Persons, in addition to parents, to be called in case of illness/emergency. These people also have 
permission to pick up my child from SBCK. (At least one person other than mom/dad must be listed.) 
 

________________________________________   ___________________________   ___________________________ 
Name          Phone #            Relationship 

________________________________________   ___________________________   ___________________________ 
Name          Phone #            Relationship 

________________________________________   ___________________________   ___________________________ 
Name          Phone #            Relationship 

I understand the person picking up my child might be asked to show a driver’s license for 
identification for my child’s safety. I will notify SBCK each time someone out of the norm is coming. 

 

______________________________________________________________ ________________________________ 
Parent’s Signature    Date    

OFFICE USE ONLY 
Reg Form: _____    Birth Cert: _____    121 Form: _____    SS Card: _____    HB Ack: _____    Pub Form: _____ 
ACH Info: _____   Class: _____   Teacher: __________________________   Other: _________________________  
Reg Fee: ____________________  Main/Tech Fee: ___________________  Supply Fee: ____________________ 



 

 

Internal Use 

Seminary Baptist Church Kindergarten 
Post Office Box 144 – 220 West Main Street – Seminary, MS 39479 

601.722.4120 – sbckinfo@seminarybaptistchurch.org 

 

Student’s Name: _________________________________________________________________________________ 
        Full Name: (First)    (Middle)   (Last) 

PARENT INFORMATION 

Mom’s First & Last Name: _________________________________________________________________________ 

Home Address: _________________________________________City: _______________________Zip: __________ 

Cell #: ______________________________________ Employer/Phone #: _________________________________ 

 

Dad’s First & Last Name: __________________________________________________________________________ 

Home Address: _________________________________________City: _______________________Zip: __________ 

Cell #: ______________________________________ Employer/Phone #: _________________________________ 

 

Parent’s Relationship to Each Other:   _____Married     _____Divorced     _____Separated     _____ Single 

Child lives with:   _____ Mom & Dad     _____Mother     _____Father     _____Other:_____________________ 

Who will be the primary person to bring and/or pick up your child each day? _______________________ 

        Contact #: _________________________________________ 

Who will be financially responsible for your child’s tuition? __________________________________________ 

CLASSROOM TEXTS/NEWSLETTERS 

SBCK communicates through various messaging apps. Please list any cellular numbers that you want 
to receive these messages. (We also post information on Facebook. Be sure to like our page!) 

1. _____________________________    2. _____________________________    3. _____________________________ 

CHURCH INFORMATION 

Are you an active member (attend at least twice a month) of a local church? ______ Yes   ______ No 

Church your family attends: ________________________________________ City: _________________________ 

Would you like more info about Seminary Baptist Church programs & activities? ______ Yes   ______ No 

Are you interested in attending periodic “Coffee Breaks” for a short time of inspiration and 
encouragement with other Moms from SBCK? ______ Yes   ______ No 

Are you willing to serve as a room mother or father? ______ Yes   ______ No 

Are you willing to help with special projects? (Trunk or Treat, Hat Parade, etc.) ______ Yes   ______ No 



 

 

Internal Use 

 

Seminary Baptist Church Kindergarten 
Post Office Box 144 – 220 West Main Street – Seminary, MS 39479 

601.722.4120 – sbckinfo@seminarybaptistchurch.org 

 

Student’s Name: _________________________________________________________________________________ 
        Full Name: (First)    (Middle)   (Last) 

 

REGISTRATION POLICY AGREEMENT 

I understand that completing these forms does not guarantee my child a spot at SBCK, but every 
attempt will be made to accommodate my child. I understand the registration fee of $175 per child is 
due with a completed application and will reserve my child’s space for the year. This fee is non-
refundable unless a spot is unavailable. 

 

______________________________________________________________ ________________________________ 
Parent’s Signature        Date  

PHOTOGRAPHY PERMISSION 

I do _____ do not _____ give permission for my child to be photographed or videotaped at SBCK. 

 

______________________________________________________________ ________________________________ 
Parent’s Signature        Date  

INTERNET 

I do _____ do not _____ give permission for my child’s photo to be posted on the SBCK Facebook pg.  

 

______________________________________________________________ ________________________________ 
Parent’s Signature        Date  

PERMISSION TO WALK 

I do _____ do not _____ give permission for my child to walk with his/her class – accompanied by the 
teachers/staff of SBCK - around the town of Seminary. I understand that I will be notified of these 
plans in advance and have the right to opt out of any walking related activities.  

 

______________________________________________________________ ________________________________ 
Parent’s Signature        Date  



 

 

Internal Use 

Seminary Baptist Church Kindergarten (SBCK) is an outreach ministry of 
Seminary Baptist Church. We are a private, non-profit school, fully 
accredited by the Midsouth Association of Independent Schools. We 
employ certified teachers in all age groups. 

SBCK provides weekly childcare for children 2 years through 
kindergarten. Educational instruction is available from 8:00 am – 11:30 
am daily. Child drop-off begins at 7:10 am. Morning pick-up is as 
follows: K2 and K3 at 11:10 am; K4 at 11:20 am; K5 at 11:30 am. (If you 
have children in multiple classes, we suggest picking up at the later 
designated time.) Extended care is available from 11:30 am – 6:00 pm. 

 
CURRICULUM 

Teaching the A Beka curriculum provides the children a strong foundation in Bible, reading, writing, 
and math. We believe that a Christian-based, early-childhood education will enable students to 
become productive and well-adjusted individuals. Our classes use a hands-on, center based 
instructional method. All ages take part in Art, Music, and Physical Education classes. K4 and K5 are 
taught to use of Chromebooks in their classrooms to prepare them for their future in education. 

K2: A Beka and Scholastic Curriculums 
K3: A Beka and Scholastic Curriculums 
K4: A Beka, Play to Learn, and Preschool Practice Curriculums 
K5: A Beka, Saxon Phonics, Saxon Math, and Shell Education Curriculum 

FEES 

Registration Fee: (due with registration application)….. $175 per student 

Maintenance/Technology Fee/Supply fee: (due by August 1st)….. $160 per student 

Monthly Tuition: (due by the 10th of each month)….. $225 per student 

Extended Care Fees: (billed monthly, for the prior month) 
$10/day until 1:00 pm 
$13/day until 2:00 pm 
$16/day until 3:00 pm 
$19/day after 4:00 pm 
$25/day after 5:00 pm 

Sibling Discount….. $50 off their class tier 

CLASS ADVANCEMENT 

In order for any student to advance to the K3 class (or higher), 
he/she must be COMPLETELY potty trained – without assistance and/or the use of pull-ups. 

 

CONTACT INFORMATION 
Seminary Baptist Church Kindergarten 

Post Office Box 144 – 220 West Main Street – Seminary, MS 39479 
601.722.4120 – sbckinfo@seminarybaptistchurch.org 

 


