
 
 

PRE-REGISTRATION FORM – PRESCHOOL                   2010-2011 SCHOOL YEAR 

 

 

Student Name:_______________________________________________________ 

Student Age:_______________   Birth Date:______________________ 

Preschool Class Enrolling in:  

Early 3’s__________  Pre 3’s:   3½ days ___________ 

Pre 4’s:     3½ days(M,W,F) _______   5½ days_______   

3 Full Days(M,W,F) _______  5 Full Days________ 

Father Name:________________________________________________________________ 

Mother Name:_______________________________________________________________ 

Home Phone #:_________________________ Cell Phone #:_______________________ 

Home Address: _______________________________________________________________ 

____________________________________________________________________________ 

E-Mail Address:_______________________________________________________________ 

(Y) or (N) Members of St. Paul’s Lutheran Church. If No, are you members of another church? 

___________________________________________________________________________ 

What do you expect form St. Paul’s Lutheran School:  ________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

If your child is a new student, where are they transferring from:__________________________ 

_____________________________________________________________________________ 

 

Non-Refundable Registration Fee Amount Paid$______________  Date Pd: _________ 

 

 

_______________________________________  _____________________ 
 Parent Signature       Date 


