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Student Info
First Name

Last Name

Male or Female         
__________      

Birthdate and Age 

Address

City/State/Zip
Is this the child’s first experience 
being away from family or in a 
day program? Also, is your child 
potty trained? Children three 
years and older must be potty 
trained

Father’s Information
Name

Address

Phone # Email

Occupation/Employer

Mother’s Information
Name

Address

Phone # Email

Occupation/Employer

Child lives with 
___________________________________________________________














Apalache Baptist Church Day School
Registration Form
Download form, save, complete and then send to Jodie@apalachebaptistchurch.org

How did you hear about the Day School?

Download form, save, complete, and then email to 
Jodie@ApalacheBaptistChurch.org and bring $325 registration fee to Jodie Ward 
at Apalache Day School (1915 Gap Creek Rd.) For questions email 
Jodie@apalachebaptistchurch.org or call 864-900-5709.  You will receive 
notification of acceptance. 
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