First Lutheran Preschool
3604 Chatham Rd

APPLICATION FOR ENROLLMENT eticottcity, mo 21042

2010-2011 School Year 410-465-5977
Child’s Name:
(First) (Middle) (Last)
Date of Birth: Name Child is Called: Male Female
Address:
Apt #: City: Zip Code:
Home Phone #: Mom'’s Cell: Dad’s Cell:
Mother’s Name: E-mail:
Mother’s Address: (if different from child’s) Work Phone #:
Father’s Name: E-mail:
Father’s Address: (if different from child’s) Work Phone #:

Primary Language Spoken at Home:

Emergency Contact: Phone #:

Please List Any Allergies:

Are You a Member of First Lutheran? Yes No

If Not, Where Do You Worship?

How Did You Hear About Our Program?

. Please circle the program you are interested in:

Three Day Morning Program $245 a month Must be Potty Trained &
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Mt | smoamonn | Yytiepa e
T astomy | onsame tugsam, | Sesamonth | o september 1
T & Th Preschool 3 Year Olds ng:li?:\r/ln?-r;ilr:]i;:rir.am $170 a month arl:/(liu;:/rt;ebs/ost?p,):err?;)f;jl
MAW-F—PreK FULL (Waitlist Only) 3 Dy Worning Program $245 a month M::;tiemz‘b‘grslby
s e e el ey
T&Th Prek * 15 amedids am. swoamont | MO T
M-F Pre-K

D .
5 Day Morning Program $385 a month Must be 4 yrs by

(currently enrolled students only) 9:15 a.m. — 11:45 a.m. September 1

I have read and understand the registration procedures as stated in the Parent Handbook. | am enclosing a non-refundable
registration fee of $75 AND a deposit of one month’s tuition that will be credited to May 2011.

Signature: Date:

Office Use Only: Date: Check #: Registration Fee: Deposit:




