
Wynne Baptist WEE School 
Registration Form 

2026-2027 
The following items are due at Registration: 

Registration Fee - $250 
(1) Registration Form (1) Summer Contact Form 

Current Shot Record/Exemption 

Two Year Old Program 
___ 2 day (T-TH) $150.00/month 
___ 3 day (MWF) $200.00/month 
(Must be 2 years old by February 1, 2026. Twos will only attend one semester 
beginning January 2027.)  

Three Year Old Program 
___ 2 day (T-TH) $150.00/month 
___ 3 day (MWF) $200.00/month 
___ 5 day (M-F)   $300.00/month 

Four Year Old Program 
___ 3 day (MWF) $200.00/month 
___ 5 day (M-F)   $300.00/month 

Child’s Name ________________________________ 
Parent’s Signature ____________________________ 
Date __________    Check # ______    Cash _____ 



Wynne Baptist WEE School 
Summer Contact Information 

2026-2027 

Child’s Name _________________ DOB ______ 

Parent’s Name ____________ _____________ 
                                       Dad                               Mom 
                      
Address ______________________________ 

_____________________________________ 

Cell Number    ____________ _____________ 
                                      Dad                               Mom 
           
E-Mail Address _________________________ 
(This email will be used to send monthly tuition statements on the 1st 
of each month beginning August 1st-May 1st) You may write a check for 
the full semester or the full year. 

Allergies ______________________________ 



Wynne Baptist WEE School 
In-House Registration Form 

2026-2027 
The following items are due at Registration: 

Registration Fee - $250 
(1) Registration Form (1) Summer Contact Form 

Current Shot Record/Exemption 

Two Year Old Program  
___ 2 day (T-TH) $150.00/month 
___ 3 day (MWF) $200.00/month 
(Must be 2 years old by February 1, 2026. Twos will only attend one semester 
beginning January 2027.)  

Three Year Old Program 
___ 2 day (T-TH) $150.00/month 
___ 3 day (MWF) $200.00/month 
___ 5 day (M-F)   $300.00/month 

Four Year Old Program 
___ 3 day (MWF) $200.00/month 
___ 5 day (M-F)   $300.00/month 

Child’s Name ________________________________ 
Parent’s Signature ____________________________ 
Date __________    Check # ______    Cash _____ 



Wynne Baptist WEE School 
Summer Contact Information 

2026-2027 

Child’s Name _________________ DOB ______ 

Parent’s Name ____________ _____________ 
                                       Dad                               Mom 
                      
Address ______________________________ 

_____________________________________ 

Cell Number    ____________ _____________ 
                                      Dad                               Mom 
           
E-Mail Address _________________________ 
(This email will be used to send monthly tuition statements on the 1st 
of each month beginning August 1st-May 1st) You may write a check for 
the full semester or the full year. 

Allergies ______________________________ 




