620 General Motors Road
RN A Milford, MI 48381
= ~N 248-684-6773

preschool@christluthermilford.org

Preschool &'Kindergarten

Name of Child:

Last First Middle
Name child prefers: Sex: M F
Birthday: Phone number:

Month / Day / Year

Child’s home address:
House Number & Street

City State Zip

Parents’ Names:

Parent’s e-mail address

I wish my child to be enrolled in the:

3 Year Old Program - Tues & Thur - 9:15-11:45am - (age 3 by 9/1 of this year)

3 Year Old Program - Tues & Thur - 9:15-1:00pm - (age 3 by 9/1 of this year)

3 Year Old Program - Tues & Thur — 9:15-3:00pm — (age 3 by 9/1 of this year)

4 Year Old Program - Mon, Wed, & Fri - 9:00-11:45am - (age 4 by 9/1 of this year)
4 Year Old Program - Mon, Wed, & Fri - 9:00-3:00pm - (age 4 by 9/1 of this year)

4 Year Old Program - Monday-Friday — 9:00-12:00pm - (age 4 by 9/1 of this year)

4 Year Old Program - Monday-Friday — 9:00-3:00pm — (age 4 by 9/1 of this year)
_Junior Kindergarten Program - Monday-Friday - 9:00-12:00 noon - (age 5 by 12/1 of this year)
_Junior Kindergarten Program - Monday-Friday - 9:00-3:00pm - (age 5 by 12/1 of this year)
____ Kindergarten Program - Monday-Friday - 9:00-12:00 noon - (age 5 by 9/1 of this year)
___ Kindergarten Program — Monday-Friday - 9:00-3:00pm - (age 5 by 9/1 of this year)

Has your child had previous preschool experience?

If so, where and when?

How did you hear about our program?

Please list any allergies

Please list any problems medical or otherwise, of which we should be aware




Family Information
Mother’s address (if different from child’s)

House Number & Street

City State Zip

Mother’s occupation and place of employment

Home phone: Work phone: Cell phone:

Father’s address (if different from child’s)

House Number & Street

City State Zip

Father’s occupation and place of employment

Home phone: Work phone: Cell phone:

Brothers and/or sisters (Please indicate ages and whether they live with your child):

Please list any other members of the household and their relationship to your child:

Church in which you hold membership:

Has your child been baptized? Date:

Does your child attend Sunday School?

Personal History
My child is: right-handed left-handed undecided

List anything else you would like us to know about your child




Agreement of Participation

I’ b
(Print parents’ name)

wish to have my child enrolled in Christ Lutheran Preschool & Kindergarten, and agree to follow

the policies of the program as given in the Parent Handbook.

Signature of parents or guardian Date

ALL CHILDREN ARE ADMITTED ON A PROBATIONARY BASIS AND ARE SUBJECT TO
REVIEW AT THE END OF THE FIRST SIX WEEKS. CHRIST LUTHERAN CHURCH DOES
NOT DISCRIMINATE NOR REFUSE ADMISSION OF CHILDREN BASED ON RACE,

COLOR, NATIONAL OR ETHNIC ORIGIN.

Please make check payable to Christ Lutheran Church

(V0 % VLY. VY N LY % Y Y VLY VY N

For School Use

Enrollment fee Date received Check no.
Materials fee Date received Check no.
Full tuition Date received Check no.

1% month tuition Date received Check no.
2" month tuition Date received Check no.
3" month tuition Date received Check no.
4™ month tuition Date received Check no.
5™ month tuition Date received Check no.
6™ month tuition Date received Check no.
7% month tuition Date received Check no.
8™ month tuition Date received Check no.
9" month tuition Date received Check no.

10™ month tuition Date received Check no.

(Kindergarten & JiK only)



