
2025-2026 Application 
 
 

First Presbyterian Church Weekday Preschool 
189 Church Street • Marietta, GA • 30060 

 
Applicant Information 
 
Child's Full Name: ___________________________________________  Gender:  ___M  ___F 
 
Child’s Preferred Name:  ________________________________  Birth Date:  ____________ 
 
____ Returning Student  (If so, current teacher’s name_____________________________) 
____ Sibling of Current Student    ____ FPC Church Member 
____ Sibling of Former Student    ____ New Student* 
 
*Previous School Attended:  _______________________________________________ 
 

***Please designate 1st, 2nd and 3rd choices next to the preferred classes.*** 
  
To enroll in a 1’s class, child must turn 1 before May 1, 2025. 
 1 Year Classes Tues/Thurs                  ($225.00/month)  ______ 

  Wed/Fri                ($225.00/month) ______ 

To enroll, child must be age of desired class before September 1, 2025. 

 2 Year Classes: 

 2-day options: Tues/Thurs                  ($230.00/month) ______ 

  Wed/Fri                 ($230.00/month) ______  

 3-day options: Mon/Wed/Fri    ($265.00/month)  ______ 

  Mon/Tues/Thurs  ($265.00/month )  ______ 

 3 Year Classes: (all students must be toilet trained to attend) 

 3-day options: Mon/Tues/Thurs                          ($270.00/month) ______ 

  Mon/Wed/Fri                  ($270.00/month)  ______ 

 4-day option: Mon/Tues/Thurs/Fine Arts Fri* ($295.00/month) ______ 

 5-day class: Mon – Fri  ($315.00/month)   
 *See attached sheet for an overview of the Fine Arts Friday class. 

 4 Year Classes: 

 4-day options: Mon - Thurs  ($295.00/month) ______ 

 5-day class: Mon - Fri  ($320.00/month) ______ 

 
 
 
 

See Other Side 
 
 
 

Date and Time Received 
_______________________ 



Family Information 
 
Mother's Name:  _________________________________________________________  

Home Address:  __________________________________________________________ 

City:  _______________________________  State:  ______ Zip Code:  ___________ 

Email:  _________________________________________________________________ 
 
**Please circle one of the phone numbers below to indicate your preferred initial contact** 
Home Phone: ____________________________ 

Cell Phone:  _________________________  Work Phone:  ______________________ 

Place of Employment:  _____________________________________________________ 

 
Father’s Name:  _________________________________________________________  

Home Address:  __________________________________________________________ 

City:  _______________________________  State:  ______ Zip Code:  ___________ 

Email:  _________________________________________________________________ 
 
**Please circle one of the phone numbers below to indicate your preferred initial contact** 
Home Phone: ____________________________ 

Cell Phone:  _________________________  Work Phone:  ______________________ 

Place of Employment:  _____________________________________________________ 

 
If parents are separated or divorced, who has legal custody?  If parents are divorced, 
should both parents be included on the Preschool and class email and mailing lists? 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Siblings: (in order of birth) 
______________________________________________ Birth Date:  ______________ 
______________________________________________ Birth Date:  ______________ 
______________________________________________ Birth Date:  ______________ 
 
Are parents members of First Presbyterian Church, Marietta?  Father: ___  yes    ___  no 
 Mother:  ___  yes   ___ no 
 
If not, where is the church membership?  
________________________________________________________________________ 
  
 

NON-REFUNDABLE REGISTRATION FEE: $175 per child; $150 for siblings. 
TUITION is paid one month in advance with September Tuition due May 1, 2025. 

 
You will be notified via email within two weeks regarding your child’s placement. 

  Please contact the Preschool Office with any questions at preschool@fpcmarietta.org. 
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