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Please enroll _________________________________

Sex   M     or     F

name

Name or nickname you want us to use _______________ 
Birth date __________

Parents’ Name  ________________________________________ 

PRIMARY ADDRESS 

Child lives with both parents?   YES     or     NO
____________________________________
_____________________

                             Home Address 


   Home phone number
____________________________________
          ________________



City, State





Zip code
___________________________________
                _______________________

Father's Business or place of employment  

         Father's work phone number
___________________________________

    _______________________

Mother's Business or place of employment 

        Mother's work phone number
Registration and Tuition Fees:  

Times: 

Registration fee: 

Monthly Tuition:

_____3 yr. old A.M. class 

9:00 - 11:30

$20.00


$45.00  

_____3 yr. old P.M. class 

12:30 - 3:00 

$20.00 


$45.00

_____ 4 yr. old A.M. class 

9:00 - 11:30

$25.00


$60.00

_____ 4 yr. old P.M. class 

12:30 - 3:00

$25.00 


$60.00 

_____ 5 yr. old class 

    tbd


$25.00 


$60.00

 
(Registration fee non-refundable, except in the event of family moving away from area.) 

Activities (check favorites) 

Outdoor____ Stories ____ Music ____ Coloring ____ Painting ____ Clay ____

Imitative Play ____ Physical Action ____ TV ____ Computer ____

Does child spend more time with:  Adults ____Alone ____ Children (ages) _________

Names and Ages of other children in the home:  ​​​​​​​​​​​​​​_______________________________

Does anyone else live in the home? (e.g.: Grandmother) if so state relationship to child___​​​____

Does your child seem to be right or left-handed?  RIGHT      or      LEFT

Father's interest the child shares ___________________________________________

Mother's interest the child shares___________________________________________

Check the following if it is a special problem, that we may have an understanding of your child:  Physical:  sight ____
hearing _____
speech ____

Food:  slow eater ____
fast eater ____
messy ____
dislikes ___________

Allergies:  ___________________________________

Is your child:  easily excited ____over-active ____
aggressive ____
determined _______ shy ____ cooperative ____obstinate ____
friendly ____
slow moving ______ helpful____ easily embarrassed ____
inquisitive ____
nervous ____ impatient ____

Does your child: pout ____ tire easily ____ have a temper ____suck thumb____ 

                  not listen ____  need help dressing ____

Father's Name _________________ Church Membership _________________

Mother's Name _________________ Church Membership _________________

Please write on the back of this sheet any remarks concerning the items checked that you feel would be helpful.  We will read the handbook of the school's policies and philosophies and will cooperate in these as well as participate in observation and any conferences scheduled. We also agree to pay all moneys due to St Mark's Lutheran Preschool when it is due.

_________________

______________________________

Date signed


Parent's signature
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