
First Friends Enrollment Form FBC Prosper 

Tasha Bradley, Director 

Child’s Name _______________________________________________   Sex __________   Date of Birth __________ 

 

Home Address ______________________________________________    Age as of 09/01/10 ____________________ 

 

City _________________ State ____ Zip _______ Home Phone ________________   E-mail _____________________ 

 

Mother’s Name _________________________________ Mother’s Address ___________________________________ 

 

Home Phone ____________________    Cell Phone ______________________ Work Phone _____________________ 

 

Father’s Name__________________________________ Father’s Address____________________________________ 

 

Home Phone ____________________    Cell Phone ______________________ Work Phone _____________________ 

EMERGENCY CONTACT PERSON:  In the event that either parent cannot be contacted or cannot pick up their child, these persons can act on the parent’s 

behalf and are authorized to pick up at First Friends.  Please include at least 3 contacts.  All information must be included. 

Name    Address, City, State & Zip   Phone Number 

1. 

 

 

2. 

 

 

3. 

 

 

4. 

CHECK ALL THAT APPLY: 
 The First Friends “Parent Handbook” & “Discipline &Guidance” policy are both located on our website:  www.fbcprosper.org 

 
1. _____ VIDEO/PHOTO RELEASE   I give consent for photographs and/or video to be taken of my child while at First Friends. 

 

2. _____ RECEIPT OF PARENT/STUDENT HANDBOOK  I acknowledge receipt of the “Parent Handbook” & will adhere to it’s policies. 

 

3. _____ RECEIPT OF DISCIPLINE & GUIDANCE POLICY  I acknowledge receipt of the “Discipline & Guidance” policy.   

        (located online in the Parent Policy Handbook) 

 

Signature of Parent: _____________________________________________________  Date: ______________________________ 

For office use only:     Class Enrolled:    Paperwork: 
 

Date of Admission: _____________________________  _____ Pre 2’s _____ 3’s                                _______ Reg. form 

 

Date of Withdrawal:  ____________________________  _____ 2’s  _____ 4’s   _______ Immunizations 

 

            _______ Signed Polices 


