BROADMOOR PRESBYTERIAN EARLY CHILDHOOD CENTER

                                                                                         9340 Florida Blvd.

Phone: (225) 926-3421                                            Baton Rouge. LA 70815                                              Fax: (844) 273-1091
Cell: (225) 405-7354                                                                                                                                         bpcpreschool@gmail.com


REGISTRATION – 2024-2025
PLEASE CIRCLE CLASS CHOICE:

3 
   3 YEAR OLD CLASS

    YOUNG 4 CLASS

    4 YEAR OLD CLASS

      OLDER 4 CLASS 
 
   3 DAY – M T  W  Th  F
    3 DAY - M  T  W  Th  F
    3 DAY - M  T  W  Th  F
      4 DAY - M  T  W  Th  F

   4 DAY - M  T  W  Th  F
    4 DAY - M  T  W  Th  F    
    4 DAY - M  T  W  Th  F
      5 DAY   


3 
   5 DAY                             
    5 DAY    


    5 DAY   
    
      
PLEASE CIRCLE CHOICE OF HOURS:

8:00 – 12:00


8:00 – 3:00
Child's Name _______________________________________________   ________________     _____       _____





    

           
                                  Birth date                                    Age                  Sex
 




________________________________________________    ___________________________    _____________ 
Address






                       City                                                                              Zip

Zip





Zip







Zip
Mother's Name _________________________________________      ___________________________________

                                                                                                                          Email


____________________________        ____________________________         ____________________________ Cell Phone                                                                          Business Phone                                                                   Home Phone  
______________________________________________________

Employer/Occupation

Father's Name _________________________________________    ___________________________________

                                                                                                                          Email


____________________________        ____________________________         ____________________________ Cell Phone                                                                          Business Phone                                                                   Home Phone  
______________________________________________________

Employer/Occupation

Family's Church Affiliation _______________________________________________________________________________________
Names/ages of other children in family ___________________________________________________________________________
Do you have concerns for your child in the areas of behavior, social adjustment, or developmental delays ________________

_______________________________________________________________________________________________________________
Is your child seeing a specialist (Ex.: Psychologist, Speech, Physical, or Occupational Therapist) _________________________________________ 
Health or allergy concerns _______________________________________________________________________________________

School attended last year _______________________________________________________________________________________






 ___________________________________     _________________
                                                                                 Signature                                                                                  Date
THE REGISTRATION FEE OF $250.00 IS NON-REFUNDABLE
