
Welcome to the Preschool Ministry of FBC Jax 
 

    

Date______________     [  ] Downtown Campus     [  ] South Campus    
 

[  ] First Visit   [  ] Return Visit   [  ] Enrolling   [  ] Information Change 
 

Sunday:    [ ] 9:00 a.m.    [  ] 10:20 a.m.    [  ] 5:00 p.m.    [  ] 6:00 p.m.  
Tuesday:  [ ] 9:30 a.m.         Wednesday:  [  ] 5:30 p.m.    [  ] 6:45 p.m. 
 
 

Child’s Name___________________________________  M/F  
DOB:__________            
Div._________Dept.____________RM:__________ 
 

Child’s Name___________________________________  M/F  
DOB:__________            
Div._________Dept.____________RM:__________ 
 

Child’s Name___________________________________  M/F  
DOB:__________            
Div._________Dept.____________RM:__________ 
 

Child’s Name___________________________________  M/F  
DOB:__________            
Div._________Dept.____________RM:__________ 
 

Ad-
dress____________________________________________________________
_ 
 

City/State/

Zip_______________________________________________________  

Email Ad-

dress_______________________________________________________ 

Home Phone _______________________  Daytime Phone ________________ 

Cell Phone ______________________ 

Mother’s Name___________________________________  

DOB:_____________ 

Father’s Name____________________________________   

DOB:_____________ 

Brought or Invited 
by_________________________________________________   

What church do you normally attend?__________________________________ 

…………………………………………………………………………………………… 
FOR DATA PROCESSING: 
[ ] Enroll as a New Member    [ ] Enroll as a Prospect  
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