
First Baptist Academy 
Pre-registration               Applying for Grade ____________ 

 
 

Student’s Name ___________________________________________________     M        F        DOB ____/_____/______ 
                First                  Middle               Last 

 
Home Address _____________________________________________________________________________________ 
          Street                                                       City   Zip 
 
Has your child previously attended First Baptist Academy?       Y      N          If not, name of last school attended: 
 
           ___________________________________ 
 
Is your family a member of First Baptist Church, Baytown?       Y       N    If not, name of church your family attends: 
         
            ___________________________________ 
 
Student Lives With: (Check All that Apply)  (   ) Father  (   ) Mother  (   ) Stepfather  (   ) Stepmother  (   ) Grandparents 
 
Father’s Name ___________________________________ Mother’s Name ____________________________________ 
 
Phone _________________________________________ Phone ___________________________________________ 
 
Alt. Phone ______________________________________ Alt. Phone ________________________________________ 
 
E-Mail __________________________________________ E-Mail ___________________________________________  
 
Student’s Shirt Size:     (   ) YXS      (   ) YS      (   ) YM      (   ) YL     (   ) YXL      (   ) Adult S       (   ) Adult M        (   ) Adult L 
 
First Baptist Academy students are required to attend school Monday-Friday from 8am to 3pm. 
 
Extended Care   (   ) 7am-4pm 
Please see the Wee School and First Baptist Academy Tuition and Fees table for prices. 

 
All enrollment paperwork must be completed and returned to the school between August 7, 2017 and August 17, 
2017. This includes the Student Enrollment Packet (with signed Health Statement), an updated shot record, and the 
August tuition payment. Failure to turn in all enrollment paperwork during the enrollment period will result in 
surrender of your child’s enrollment and supply/registration fee. Appointments will not be made. Return at your 
convenience. 
 

Please attach your registration fee with this form to secure your child’s enrollment. 
K-3rd  $350.00 
4th-7th  $450.00 

This fee is non-refundable. 
(   ) I would like to enroll in the 12 Month Payment Plan- please do not pay the registration fee at this time. Complete and 

return the attached Tuition Express form (unless you currently have one on file). 

 
Name on Card ___________________________   Card Number _____________________   Expiration Date _____/_____    
 
Billing Address______________________________________________________   Security Code (3 digit code) ________ 
          Street                        City  Zip 


