
Check  

 

Fall Semester         _____ 

Spring Semester     _____ 

Summer                  _____ 

 

 

GULF BEACH BAPTIST PRESCHOOL 
BEFORE AND AFTER SCHOOL CARE  

 REGISTRATION FORM  
 

 
GBB Preschool                                              Date: _________________       
10620 Hutchison Blvd         
Panama City Beach, FL 32407 
(850) 249-KIDS (5437)   -  gbbcprek@knology.net       

 
 

**Please Print** 
Name of Child: _____________________________________ Date of Birth: __________ 
Parent/Guardian Name(s): _________________________________________________  
Address: ______________________________________________________________ 

Home Phone: ______________ Family Email: __________________________________ 
Class Currently enrolled in : _________________  Teacher’s Name: ___________________ 
 

Employer Information: 
Mother’s Employer: _______________ Work Phone: (    )____________ Cell: (      )____________ 
Father’s Employer: ________________Work Phone: (    )____________ Cell: (      )____________ 
 
Emergency Names & Contact Phone Numbers: 
__________________________________________________________________________________
__________________________________________________________________________________ 
 
I authorize___________________________________________________________to pick my child up 
from the After-School Program.  Identification may be required from the authorized person.  If someone other than the 
person/people indicated above or the parent is picking up a child, we will need written or verbal permission from the 
parent before we will release any child. 
 

Please designate which option(s) you will be using & CIRCLE days needed for the Before or After School Program: Check 
only the Before School Care option if using occasionally without a set schedule a week. A monthly Before Care sign-up 
sheet will be on the front desk in the preschool. Sign-up your child on the day(s) they will be attending that month.    
*There is no charge for Before School Care if your child also attends Lunch Bunch or After School Care on the same day. 

                                                                                
_____ Before School:  7:30 am to 8:30 am      $5 /day 
 
               (circle)  M  T  W TH F Drop off time: __________________ 
 
       

_____ After School: 12:00 pm to 4:00 pm                             
                                                                                                                        
             (circle)       M          T          W         TH       F         Pick up time :___________________        
                                                                                                                       
  $10/day -  4 or 5 days a week    $12/day- 3 days a week   $15/day- 2 days a week   $20/day- 1 day a week 
 
To insure adequate staff and preparation of activities, please notify the director of any changes to the 
schedule you signed up for. 

 
**NOTE:  Billing will be monthly. **                                              

Before and After School Care tuition will appear on a separate line item and billed on monthly preschool 
tuition statements. Statements will be emailed the 1st of every month to the address on file. 
Please note you will not be charged for days the preschool is not in session. 
 
Payments will be due by the 5th of each month. Any payments received after the 10th of the month will 
be considered late, and a $25 late fee will be charged. Late pickup fee after 4:00 pm $1/minute.           
 


