
   

 

  

2026-2027 REGISTRATION PACKET  
DIRECTOR: AMANDA JACOBS                                         ASSISTANT DIRECTOR: PAM SHAVER 

Suzette Williamson          Kindergarten 

Mindi Jacobs           Pre-Kindergarten 

Jennifer Daniels          3-year-olds 

Dana Flowers           3-year-olds 

Hattie Rogers           2-year-olds 

Lanie Wilson           2-year-olds 

Ashley Webb           2-year-olds  
All our teachers and staff are certified in CPR and AED 

School Hours/Tuition  

Kindergarten 9:00am – 2:00pm, must be 5 by September 1st- $310 a month 
Pre-K 9:00am-2:00pm, must be 4 by September 1st- $310 a month 
3 years olds 9:00-12pm, must be 3 by September 1st- $250 a month 

**Must be potty trained for the 3-year-old class, no pullups allowed** 
2 Years Old 9:00am-12pm, must be 2 by September 1st- $250 a month 

 
Before and After School: We have before-school and after-school care available for all age groups for $2 per hour. The 

fees must be paid directly to the teacher in charge of the Before/After School Care. It is not part of your tuition; it is an 

optional service we offer to our parents.  

• Mindi Jacobs- Before school teacher- 7am to 9am.  

• Hattie Rogers- After school teacher- 12pm-3pm. 

• Mindi Jacobs- Extended school teacher- 3pm to 4pm 

No breakfast or lunch is provided, please send in one for these programs. 

 
First School Offers the following tuition discounts: 
5% Tuition paid yearly   
10% Ministers Discount 
10% Military Discount (Military ID required) 
Sibling Discount (10% 2nd child, 15% 3rd child) 

* Non-Refundable Supply Fee of $250 is required at registration to reserve your child’s spot. If your child does not 

receive a spot or is placed on a waitlist, the $250 will be refunded. The Supply Fee covers the cost of all your child’s 

supplies including curriculum, supplies, and a special memory book that will be cherished when your child completes the 

school year.     

How to enroll- Contact Amanda Jacobs at 912-427-4230, email firstschoolfirstbaptist@gmail.com, drop by the church’s 

office, or school to pick up a registration packet. You will need to turn in your registration packet and immunization form. 

We will add you to the Brightwheel app and once you pay your supply fee, you will have a spot. First come first serve.  

*** Enrollment is not complete until Registration Papers, Immunization Record and Supply Fee are received. *** 

We do have a notary on staff with First Baptist Church and First School 

In school enrollment is January 8th - until full 
 We will hold spots for our current students and siblings until February 12th, after this no spots will be held 

Spots are limited per class. 
Public enrollment is February 18th-until full 

 First come, first serve. 

mailto:firstschoolfirstbaptist@gmail.com


   

 

 

First School Registration 2026-2027 

Discounts:  Sibling ______Military_______   Minister______    Yearly Tuition paid________ 
 

Child’s Name__________________________________ DOB____________________ Gender___________ 

Street Address__________________________________ City_______________ State_______ Zip__________ 

Mailing Address________________________________ City_______________ State_______ Zip__________ 

 

Class Entering (select one): 2’s________   3’s________   Pre-K_______   Kindergarten______ 

Teacher Request:  __________________________________ (We do our best to honor requests; but does not guarantee your child will 

be placed in the class requested) 

 

Child lives with:  Mother_______, Father_______ 

If the child’s parents are divorced, who has primary custody or who is the primary guardian? 

_________________________________________________________________________________________ 

Father’s Name ________________________________________  DOB__________________________ 

Email_______________________________________________   Cell #_________________________ 

Place of Employment __________________________________  Work #________________________ 

 

Mother’s Name _______________________________________  DOB__________________________ 

Email_______________________________________________  Cell #_________________________ 

Place of Employment __________________________________  Work #________________________ 

 

My child has attended a pre-school /daycare center previously: If yes, where__________________________  

Years attended___________   
 

Besides Mother/Father, my child may be released at any time to the following adults:   

Name______________________________________  Phone # __________________________________ 
Name______________________________________  Phone # __________________________________ 

Name______________________________________  Phone # __________________________________ 
Name______________________________________  Phone # __________________________________ 
 

Please list any brothers or sisters and their date of birth. 
Name__________________________________________ DOB______________________________ 
Name__________________________________________ DOB______________________________ 
Name__________________________________________ DOB______________________________  

 

Please select one tuition payment option listed below.  

____ I will pay the total annual tuition due with discount for my child enrolled at First School on August 1, 2026 

____ I will pay the total annual tuition due for my child enrolled at First School in TEN monthly payments beginning 

August 1, 2026, and ending May 1, 2027. 

 

(Please make sure to fill out the back) 

 

  



   

 

What special interest has your child had from an early age that has shown consistently through what he/she talks 

about? (Examples: interest in mechanical objects, trains, ideas, sports, etc.) What are his/her most cherished 

toys or possessions? 

_________________________________________________________________________________________
How does your child react when upset or concerned? What helps to reassure your child? 

________________________________________________________________________________________ 
What do you feel are the most difficult emotional adjustments your child has had to make so far in his/her life? 
__________________________________________________________________________________________________

Does your child have any special circumstances we should know about? 
__________________________________________________________________________________________________

How would you describe your child’s behavior with a group of 6+ children? Has your child ever been asked to leave a 

center before? 

__________________________________________________________________________________________________

How does your child deal with transition time? 
_________________________________________________________________________________________________

Has your child been in or evaluated for the PIP or Babies Cannot Wait program? Does your child have an IEP from 

another school? If so, please attach the paperwork. Private schools are not required to follow it by law, but we will use it 

as a guideline.  
_________________________________________________________________________________________________ 

How is your child developing (walking, talking, playing, etc.) for his/her age? 
Early_________________         Late_________________              About right_________________ 

 

Does your child have any special health problems? If your child has a problem, you do not see listed. 

______ Asthma    _______ Physical Handicap  _______ ADHD 

______ Hay Fever   _______ Mental Handicap  _______ Anxiety 

______ Frequent Bedwetting Now _______ Hearing Impairment  _______ OCD 

______ Allergies    _______ Vision Impairment  _______Dairy 

______ Sickle Cell Anemia   _______ Behavior Disorder  _______ Other 

 

***Dr. Note is required for all food/health related allergies*** 

 

Specify: __________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

Has your child had any serious accidents, illness, or surgeries? Yes (list below) _______ No______________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

 

*** Please note that we are a small private Christian school. We do not have a nurse on staff, and we will use our best 

judgement and may call you to come pick up your child if he/she starts showing signs of not feeling well.  

We do not have all the resources that public schools have when it comes to certain health issues or problems your child 

may have. We reserve the right to turn away any child to which our teachers cannot provide an excellent education too. 

*** 

 



   

 

 

MEDIA RELEASE FORM 
 

First School/First Baptist Church of Jesup regularly posts pictures of students and school activities on our website and 

social media accounts. If you are opposed to your child’s picture appearing on any school related media, please indicate 

below.  

 

Please initial those you agree with: 

 

__________ I grant permission for my child to be in pictures, videos, or social media accounts of First School. 

 

__________ I grant permission for my child to be in pictures, videos, or social media accounts of First Baptist Church. 

 

 

__________ I deny permission on any of the above media. 

 

 

 

_______________________________________________  _________________________ 

Parent/Guardian Signature      Date 

 


