First Baptist Church Weekday Education
A Ministry of First Baptist Church

Oxford, MS 08655

Waiting List
Date of Application ____________________________________________

Child’s Name _________________________________________________

Date of Birth _____/_____/_____   or Due Date _____/_____/_____

Child’s Age at time or application _________________________________

Mother’s Name ________________________________________________

Address ________________________________ Home Phone___________

Place of Employment ______________________ Work Phone___________

Father’s Name _________________________________________________

Address ________________________________ Home Phone___________

Place of Employment _____________________ Work Phone___________

When do you wish to place your child in our center? __________________

Are you a member of First Baptist Church, Oxford? __________________

If not, where do you worship? ____________________________________

For Afterschool only:
Grade Enrolled  _______ School Child Attends _____________________
Waiting list positions are filled as follows:  first to siblings of current students, second to First Baptist Church members, and then by date of waiting list application.  ** Your child will remain on the wait list for one year after which he/she will be removed unless you contact us requesting to remain on the list.**
