
2013-2014 APPLICATION 
 

Calvary Baptist Early Education Program 
1400 Floyd Highway North 

Floyd, Virginia 24091 
(540) 745-3744 

Child Information 

Name: ______________________________ Name child is called:________________ 

Birthdate: ___________________________ Circle:         Boy            Girl 

Street Address: ________________________________________________________ 

City: _________________________________ State: _________ Zip: _____________ 

Home Phone Number: ___________________________________________________ 

 

Parent Information 

Father’s Name: ________________________________________________________ 

Home Phone: ___________________ Work: _____________  Cell: ______________ 

Member at Calvary Baptist Church?         Yes                 No 

Mother’s Name: ________________________________________________________ 

Home Phone: ___________________ Work: _____________  Cell: ______________ 

Class Request 

 Three Year Old Class (must be 3 by 9/30/09)                   Tuesday, Thursday 

 Four / Five Year Old Class (must be 4 by 9/30/09)           Monday, Wednesday 

I have read and understand the attached registration information. 

_____________________________________                    ___________________ 

                           Parent Signature                                                                              Date 

 $50.00 Registration & Materials Fee must accompany this application to be complete. 

Child Information 
 
Name: ______________________________ Name child is called:_____________________ 
 
Birthdate: ___________________________ Circle:             Boy            Girl 
 
Street Address: _____________________________________________________________ 
 
City: _________________________________ State: ___________ Zip: _______________ 
 
Home Phone Number: _______________________________________________________ 

Parent Information 

Father’s Name: ____________________________________________________________ 

Home Phone: ____________________ Work: ______________  Cell: _______________ 

Member at Calvary Baptist Church?            Yes                 No 

Mother’s Name: ___________________________________________________________ 

Home Phone: ____________________ Work: ______________  Cell: _______________ 

Member at Calvary Baptist Church?            Yes                 No 

 
 Class Request 

 Three Year Old Class (must be 3 by 9/30/13)                   T, Th (9 am – 12 noon) 
 Four / Five Year Old Class (must be 4 by 9/30/13)           M, W (9 am – 12 noon) 


