
 

For Office Use Only:                                                                                                                       For Office Use Only:                               rev 7/2024 
 
SWS: _____________________  Class: ____________________________ 
__________________________  Reg Fee: __________________________ 
__________________________   Adv. Tuition: _______________________ 
      4/5’s Act Fee: ______________________ 

 

Wee School Registration Form 
Child’s Name: ___________________________________________ Birth date: __________________ Sex:   B   G    (circle one) 

Name used in the home: ______________________ Parents’ Names: (Mom) __________________ (Dad) __________________ 

Names and ages of other children in the family: __________________________________________________________________ 

Home Address: ___________________________________________ City: __________________ Zip code: _________________ 

Mom’s E-mail Address: _____________________________________________________________________________________  

Dad’s E-mail Address: ______________________________________________________________________________________ 

Father’s Employer: ________________________________________ Phone: ___________________ Cell: __________________ 

Mother’s Employer: ________________________________________ Phone: ___________________ Cell: __________________ 

Child’s Physician: _____________________________________________________________ Phone: ______________________ 

 
Does your child have any allergies, serious illnesses, mental or physical challenges that Wee School should be made aware of 
and/or does your child routinely take any medications?  Please list: _______________________________________________________ 
_____________________________________________________________________________________________________________ 
Please note any other information you feel would be important and/or helpful to your child’s teachers: _____________________________ 
_____________________________________________________________________________________________________________ 
 

Please list two (2) persons authorized to act in your behalf in the event we are not able to reach either parent: 

Name: __________________________________ Relationship: _____________________ Phone: ______________________ 

Name: __________________________________ Relationship: _____________________ Phone: ______________________ 

Do you attend Johnson Ferry Baptist Church? __________ If not, where do you attend church? _______________________________ 

• Wee School requires that each child enrolled in Wee School must have an up-to-date GA 3231 Immunization Form    on   file in our office. 
• Wee School requires any child who is 5 years, on Sept 1 of the school year, must have an up-to-date GA Form 3300 on file in our office. 
• Wee School requires that all children enrolled in our 3, 4 and 5-Year-Old Classes must be fully & reliably potty-trained to attend school.  
• To enroll in the Wee School Young 5’s class, the child must have previously completed a four-year-old class at any preschool. 

 
IF FOR ANY REASON YOU CHOOSE TO WITHDRAW YOUR CHILD FROM WEE SCHOOL, A THIRTY (30) DAY WRITTEN NOTICE IS REQUIRED IN 
ORDER TO INSURE THE REFUND OF YOUR ADVNCE TUITION.  IF YOU GIVE LESS THAN A THIRTY (30) DAY NOTICE, YOUR REFUND WILL BE 
PRORATED.  THE REGISTATION FEE IS NON-REFUNDABLE. 
 
Wee School does not discriminate against applicants and students on the basis of race, color and national or ethnic origin.  Wee School is not equipped to 
care for the special needs of physically and/or mentally challenged children. Wee School is a creative playschool and a ministry of Johnson Ferry Baptist 
Church. 
 
The Board of Directors of Wee School reserves the right to remove any child from the program who fails to adequately adjust to the classroom situation. 
 
WAIVER OF LIABILITY:  In the event that I cannot be reached and my child needs emergency treatment, I authorize an attending physician at the 
nearest emergency room to administer necessary treatment to my child.  I agree to assume all financial responsibility.  
I will hold harmless Wee School and its’ staff, JFBC and its’ staff and Board of Overseers and Deacons, and the Southern Baptis t Convention, for 
any accident or injury that may occur to my child while attending the Wee School Preschool and MMO Program.  
 
MY SIGNATURE BELOW INDICATES THAT I HAVE READ THE WEE SCHOOL STUDENT/PARENT HANDBOOK AND UNDERSTAND AND 
AGREE TO ABIDE BY THE POLICIES AND PROCEDURES SET FORTH IN THIS DOCUMENT.  I ALSO ACKNOWLEDGE THAT WEE 
SCHOOL IS A NON-LICENSED PROGRAM. 
 

Parent or Guardian Signature: _________________________________________________ Date: ______________________________ 



Wee School 
Medical Information  

& Release Form 
 

 

Student’s Complete Name     

Sex Date of Birth Home Phone    

Address             

City & Zip      

Parent or Guardian Names     

Additional Phone Numbers: 

Father: Business Phone   Cell Phone____________________________  

Mother:  Business Phone _______ Cell Phone                 

 

If unable to reach parent(s) please contact: 

   Phone     

Hospitalization insurance company        

Primary name on insurance        

Policy # Group #          

Phone # for authorization        

Local representative if known        

Allergies        

Date of last Tetanus or Booster shot        

List medications your child is taking    How often    

Medication is for          

Child’s physician   Phone    

A d d r e s s        

 
 

I understand this information will be used in the case of an emergency with my child. Should this 
information change, I will provide the Wee School with any corrections. 

 
 
____________________________________________  ____________________________ 
Parent or Guardian Signature      Date 



Wee School Student 
Media Permission Slip 

 
 

 
I, , as the parent or guardian of 

(Print parent/guardian name) 
 

  , give my permission for Wee School 
(Print student’s name) 

 
Preschool and MMO Program of Johnson Ferry Baptist Church to (check one): include (or) not 
include my child in photography and videography. Photography/Videography will be for the sole use of the Wee School and/or 
JFBC for school/church related business only, such as for class websites, Wee School website, Class Newsletters, 
Enrichment Newsletters, etc. Children’s names are not included with photos. 

 
Parent/Guardian Signature Date    

 
 

Wee School Class Directory 
Permission Slip 

Wee School Preschool & MMO Program creates a Class Directory for each Class and distributes it to only the students in that 
Class. We include general information that might be necessary for use by the families in each particular Class. 

• Each Class Directory should not be used for solicitations of business or sales of any type. 
• Each Class Directory will not be distributed for any other use of purpose. 

 
You may elect to include (or) to not include your child’s name (and additional information) in the Class Directory. Please 
choose one of the options below to let us know whether you would like your child to be included in his or her Class Directory. 

  Please include my child’s information in the Class Directory. 
  Please do not include my child in the Class Directory. 

 
Parent/Guardian Signature Date    

 
Below, please complete the particular information that you would like us to include in your child’s Class Directory. 

 
I, _______________________________________ as parent or guardian of _____________________________________ 
               (Print parent/guardian name)                                                                                          (Print student’s name) 
give my permission for the following information to be included in the Class Directory PLEASE PRINT CLEARLY):  

Child’s Name      

Parent Name(s)      

Street Address      

City Zip Code    

Subdivision Phone    

E-mail Address       






