St. Paul’s Lutheran Preschool
Application for Admission

Please complete both sides of this form completely and legibly. Thank you!

                                        Student Information  

Student’s Legal Name: ___________________________________________________________________________________			              		Last				   First			             Middle	

Preferred name/nickname: ______________________________________       Age as of last Sept 1st _________________

Date of Birth: ____/_____/______ 	Male     Female                 Baptismal Date: __________________________
                                   Month/Day/Year		

Social Security Number: ____________________________________________ Home phone: _________________________ 

Home Address: _____________________________________________________________________________________________
             		                           Street                                      	                  City                   		         State      	         Zip

Date of Application: _________________________________	Intended Start Date: _____________________________

Family Information
Student lives with: (Check all that apply)
  Both parents	  Natural mother     Natural father     Natural mother & stepfather     Natural father & stepmother
  Grandfather	  Grandmother	       Other: _____________________________________
Is either parent deceased? 	  Mother     Father
Parents are:    Married	 Separated     Widowed      Divorced Which parent has custody? ___________________________

Please complete the following information for the parent(s) or guardian(s) with whom the student currently lives.
Parent/Guardian Information: 	Title:    Mr.     Mrs.     Ms.     Miss     Other: ___________________________________
Name: _____________________________________________________________________________________________________
Home Phone: _____________________________________ Cell Phone:  ______________________________________________
Address: ____________________________________________________________________________________________________
Occupation: _______________________________________ Work Phone: _____________________________________________
Email Address: _____________________________________________________
Brothers and sisters and other information about your child
Name _____________________________ Age ______________ Name ____________________________ Age _____________  
Name _____________________________ Age ______________ Name ____________________________ Age _____________  
Favorite Food _________________________________________ Favorite Book ________________________________________
Favorite toy ___________________________________________Favorite Game ________________________________________
Pets and their names _________________________________________________________________________________________
When the school is unable to reach a parent/guardian in the event of an illness or emergency, the persons listed below are authorized to: pick up or drop off of my student, sanction medical attention, authorize a student to leave campus for illness or any other purpose, sanction participation in student activity, and assume temporary care of my child.  Please include nick names.

Emergency Contact Information
Name: 		Relationship: 	
Home Phone: 	      Cell Phone: ___________________    	   Work Phone: ____________________	

Name: 		Relationship: 	
Home Phone: 	      Cell Phone: ____________________   	Work Phone: ____________________		

Name: 		Relationship: 	
Home Phone: 		   Cell Phone: _____________________	Work Phone: ____________________		

Child may be released to the following:

Name ____________________________________________ Relationship ______________________________________

Name ____________________________________________ Relationship ______________________________________

Name ____________________________________________ Relationship ______________________________________

Child may NOT be released to the following:

Name ____________________________________________ Relationship ______________________________________

Name ____________________________________________ Relationship ______________________________________

Ministry Information
Ethnic origin:  White ____ Black ____   Mixed_____ Hispanic_____ American Indian _____ Asian:  _____   Other _____

Your home church: _____________________________________________ Member:  _____ Yes   ___ No 

How often does your family attend church? ____________________________________________________________________

Program Needs

Preschool Core Hours 8:45am – 12:45pm:	2 Days			3 Days			4 Days
				Tuition:		$165 per month		$195 per month		$230 per month
				Fee:		$85			$100			$115

Preschool with Extended Care:			Mon-Fri 7:00a-1:00p	Mon-Fri 8:45a-5:30p 	Mon-Fri 7:00a-5:30p
				Tuition:		$85 per week		$110 per week		$130 per week
				Fee:		$115			$150			$150

Summer Program:  
[bookmark: _GoBack] 8:45a-12:45p M/T/TH	              Mon-Fri 7:00a-1:00p 	Mon-Fri 8:45a-5:30p	Mon-Fri 7:00a-5:30p      	
Tuition:            	2 days; $165 per month	             	$85 per week 		$110 per week 		$130 per week 			    	3 days; $195 per month	
 Supply Fee     	$20	                            		$20	                  	$20	                       	$20
 
Payment Plan: 	( ) Prepay for the year ( ) Monthly    ( ) Weekly   ( ) E-payment     ( ) Cash	( ) Check    ( ) other ___________
Parent/Guardian’s signature_______________________________________________   Date_____________________________
For office use only:	Paid amount ____________ Payment type ______________ Date received: ______________
                                           Payment included: __________________________________ Initial: ____________________
Please complete both sides of this form. Thank you!
