
Imagine That Classes Imagine That Classes Imagine That Classes Imagine That Classes     
(3(3(3(3----5 years old)5 years old)5 years old)5 years old)    

Toys I Make, Trips I TakeToys I Make, Trips I TakeToys I Make, Trips I TakeToys I Make, Trips I Take    
 

______   Mondays    1:30-2:15  

______    Mondays         4:15-5:00 

______   Mondays         5:30-6:15 

______   Tuesdays         1:30-2:15 

______   Thursdays 10:15-11:00

Class Cost:Class Cost:Class Cost:Class Cost:    
$215.00 plus a once a year reg-

istration fee of $10.00- 
Total:  $225.00 

 

Home Materials:Home Materials:Home Materials:Home Materials:    
CD that includes all class songs, 

books, and instrument(s) 
 

Please indicate your 1st and 2nd Please indicate your 1st and 2nd Please indicate your 1st and 2nd Please indicate your 1st and 2nd 
choice (if  possible) on the class choice (if  possible) on the class choice (if  possible) on the class choice (if  possible) on the class 

list with a 1 and a 2list with a 1 and a 2list with a 1 and a 2list with a 1 and a 2    

Young Child ClassesYoung Child ClassesYoung Child ClassesYoung Child Classes    
(5(5(5(5----7 years old)7 years old)7 years old)7 years old)    

    

 

Semester IISemester IISemester IISemester II    
______   Mondays 4:30-5:30        
 

______   Tuesdays       5:45-6:45 
 
 

Semester IVSemester IVSemester IVSemester IV    
______   Mondays       5:45-6:45 
 

______   Tuesdays       4:30-5:30 

Please Check One:Please Check One:Please Check One:Please Check One:    
 

__________Pay in full for semester- $225.00 
 

__________Payment plan for semester 
  

 Pay $75.00 at registration, then pay 3 
 monthly payments of $50.00 the 1st 
 class of the next 3  months beginning  
 in February.  

Payment WorksheetPayment WorksheetPayment WorksheetPayment Worksheet 
__________Full or 1st payment amount 
 

___________Sibling DiscountSibling DiscountSibling DiscountSibling Discount: -$15.00 for a 2nd child              
  enrolled in our Kindermusik program 
___________Sibling MaterialsSibling MaterialsSibling MaterialsSibling Materials: -$30.00 discount for 2nd   
             child enrolled in the same class as 1st child. 
___________Childcare Fee___________Childcare Fee___________Childcare Fee___________Childcare Fee– if you need childcare for  
             siblings during classes, please add $60.00    

____________________________________________Amount due nowAmount due nowAmount due nowAmount due now 

Please retain this bottom portion for your recordsPlease retain this bottom portion for your recordsPlease retain this bottom portion for your recordsPlease retain this bottom portion for your records    

****** Classes Begin the Week of January 25th,  2010 ************ Classes Begin the Week of January 25th,  2010 ************ Classes Begin the Week of January 25th,  2010 ************ Classes Begin the Week of January 25th,  2010 ******    
Please send in a full payment or a first payment with the registration form by January 15th to: 

         Kindermusik at First Baptist Church       
  Please make checks to:Please make checks to:Please make checks to:Please make checks to:       401 Gateway Avenue               
               First Baptist Church     Chattanooga, TN 37402 

 

Please contact Jenny Parker with any questions.  423-265-2257 Ext. 601 or 423-463-5419  
E-mail Contact:  kindermusik@1stbaptistcha.org 

AAAAllllllll    ccccllllaaaasssssssseeeessss    aaaarrrreeee    ttttaaaauuuugggghhhhtttt    aaaatttt    FFFFiiiirrrrsssstttt    BBBBaaaappppttttiiiisssstttt    CCCChhhhuuuurrrrcccchhhh----444400001111    GGGGaaaatttteeeewwwwaaaayyyy    AAAAvvvveeeennnnuuuueeee––––    CCCChhhhaaaattttttttaaaannnnooooooooggggaaaa,,,,    TTTTNNNN    33337777444400002222    

KKKKiiiinnnnddddeeeerrrrmmmmuuuussssiiiikkkk    aaaatttt    FFFFiiiirrrrsssstttt    BBBBaaaappppttttiiiisssstttt    CCCChhhhuuuurrrrcccchhhh    SSSScccchhhhoooooooollll    ooooffff     FFFFiiiinnnneeee    AAAArrrrttttssss                                                        
    Spring 2010 Registration Form      Spring 2010 Registration Form      Spring 2010 Registration Form      Spring 2010 Registration Form          

                  Please fill out one form per child 
 

  Child’s Full Name:_________________________________________ Preferred Name:______________________ 
 
  Date of Birth:____________ Age:_________ Allergies?_______  If yes, please list:__________________________ 
 
  Address:___________________________________  Home Phone:________________ Work Phone:___________ 
 
   ____________________________________________________________ Cell Phone: _____________________ 
 
  E-mail Address: _______________________________________________________________________________ 
 
  Caregiver Name(s):_____________________________________________________________________________ 
 
  Emergency Contact (name & number):_____________________________________________________________ 
 
  Does your child have any  health or  learning challenges that we should know about?  ______________________ 
 
  If yes, please explain:___________________________________________________________________________ 
 


