
 

    
 

STUDENT REGISTRATION 2010-11 

Paid with Application:        Registration       Book Fee       Tuition Application Date:       

How did you hear about FBCS:   Phone Book     Newspaper     Website     Parent Referral:  ______________________ 

STUDENT INFORMATION 

Name:   (Last)       (First)       (Middle)       

Preferred Name:        Grade Level:        

Date of birth:       Gender:    Male    Female SSN:       

Race:    African American    Asian     Caucasian     Hispanic      Native American     Other:       

Blood Type:       Church Affiliation:       

E-Mail Address:       

STUDENT ADDRESS INFORMATION   

Enter the student’s primary residence.  Enter other billing and/or mailing address on page 2 (Billing/Mailing Information) 

 Use student address for billing only     Use student address for correspondence only    Use student address for all mailings 

Street Address (student’s primary residence):       

Address Line 2 (apartment #, etc.):       

City:       State: FL Zip Code:       

Home Phone #1:                                                           Listed? Home Phone #2:                                                           Listed? 

 NATURAL FATHER’S INFORMATION  Resides with Student 

Father’s Name:  (Last)       (First)       (Middle)       

Preferred Name:       Home E-Mail:       

Mobile Phone:       Pager:       Emergency Contact:  

Employer Name/Occupation:       Allowed to Pickup Child:  

Business Phone 1:       Business Phone 2:       

Business Fax:       Business E-Mail       

Church Affiliation:                                                                                                                  Member:  

 NATURAL MOTHER’S INFORMATION  Resides with Student 

Mother’s Name:  (Last)       (First)       (Middle)       

Preferred Name:       Home E-Mail:       

Mobile Phone:       Pager:       Emergency Contact:  

Employer Name/Occupation:       Allowed to Pickup Child:  

Business Phone 1:       Business Phone 2:       

Business Fax:       Business E-Mail:       

Church Affiliation:                                                                                                                  Member:  

      

FIRST BAPTIST CHRISTIAN SCHOOL 
 

201 SW Ocean Boulevard-Stuart, Florida  34994 
Phone: 772-287-5161  Fax: 772-287-7735 

www.fbcs-stuart.org 
 



 

FAMILY HISTORY 

Natural parents are:    Together at Home  Separated  Legally Divorced  
  Natural Mother Deceased      Natural Father Deceased 

If parents are divorced, who has legal custody:     Mother      Father      Other: 
Is either parent barred by court order from having equal access to school records or to the child?     Yes      No 

Student lives with:    Natural Mother & Father  Natural Father Only  Natural Mother Only 
  Natural Mother/Step Father    Natural Father/Stepmother  Guardian: 

Names, relationship & age of other siblings living at home: 

Name:       Relationship:       Age:    

Name:       Relationship:       Age:    

Name:       Relationship:       Age:    

Name:       Relationship:       Age:    

Name:       Relationship:       Age:    

BILLING/MAILING INFORMATION 

Person Responsible for Bills:     Father      Mother      Both Parents      Other (specify): 

 Please send all bills and/or correspondence to the student’s physical address listed under STUDENT ADDRESS INFORMATION 
 If this box is checked, disregard the rest of the billing information below. 

Complete the following if using another address besides the student’s physical address is required. 
 Use address for billing only       Use address below for billing and correspondence      Use this address for all mailings 

Billing Name:         

Billing Address:       

City:       State:       Zip Code:       

EMERGENCY INFORMATION (OTHER THAN PARENTS) 

Contact Name:       Relationship:       

Home Phone:       Business Phone:       Mobile Phone:       

Contact Name:       Relationship:       

Home Phone:       Business Phone:       Mobile Phone:       

Contact Name:       Relationship:       

Home Phone:       Business Phone:       Mobile Phone:       

MEDICAL CONTACTS 

Physician:       Phone:       

Dentist:       Phone:       

Hospital:       Phone:       

Insurance:       Phone:       

Policy Number:       

PICKUP INFORMATION (OTHER THAN PARENTS) 

Name:       Relationship:       

Address:       Phone:       

Name:       Relationship:       

Address:       Phone:       

Name:       Relationship:       

Address:       Phone:       

PRIOR SCHOOLS ATTENDED 

School:       Grades Completed:       

School:       Grades Completed:       

School:            Grades Completed:       

School:       Grades Completed:       

EXTENDED CARE 

My child will require extended care before school (7:30 am till 8:00 am) 
My child will require extended care after school (2:30 pm till 5:30 pm) 

 
Registration fee submitted with this form is non-transferable and non-refundable. 
 


