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	Quality Education in a Christian Environment
	Zion Lutheran Preschool
	

	
	
	
	225 S. Poplar

	
	
	
	Newton, KS  67114

	
	
	Enrollment Application
	316-283-1441

	

	Date: ____________________
	Child’s Birthdate:____________________

	

	Preferred Class:  *If no preference is chosen, child will be placed in either class, upon discretion of the preschool director.

	□
	Mon/Wed/Fri, 8:30-11:15 AM Ages 4 & 5
	□
	Mon/Wed/Fri, 12:15-3:00 PM  Ages 4 & 5

	□
	Tues/Thurs, 8:30-11:15 AM 3 years old only
	
	

	

	Child’s Information:

	Full Name____________________________________________________________
	Male / Female

	Address______________________________________________________________

                                 Street                                                                                    City                                                                               Zip Code

	Phone Number____________________________
	Alternate Number__________________________

	

	Responsible Party:

	Mother/Guardian__________________________
	Father/Guardian___________________________

	Address, if different from above:
	Address, if different from above:

	________________________________________

 Street                                                                City                                          Zip Code
	________________________________________

 Street                                                                City                                          Zip Code

	Phone Number____________________________
	Phone Number____________________________

	Alternate Number__________________________
	Alternate Number__________________________

	Email Address that’s checked often ________________________________________
	Email Address that’s checked often ________________________________________

	Employer________________________________
	Employer________________________________

	Phone Number____________________________
	Phone Number____________________________

	Working Days:  Sun  Mon  Tu  Wed  Th  Fri  Sat
	Working Days:  Sun  Mon  Tu  Wed  Th  Fri  Sat

	Working Hours: from __________ to __________
	Working Hours: from __________ to __________

	
	

	Authorized responsible party(ies):  In case parents/guardians of my child are unable to pick up him/her from Zion Preschool at the end or during any day of attendance, my child may be released only to the following individuals listed below:

	__________________________________________________________________________________

Name                                                                                                      Phone Number                                                                                                          Relationship to child                                                                                       

	__________________________________________________________________________________

Name                                                                                                      Phone Number                                                                                                          Relationship to child                                                                                       

	__________________________________________________________________________________

Name                                                                                                      Phone Number                                                                                                          Relationship to child                                                                                       

	__________________________________________________________________________________

Name                                                                                                      Phone Number                                                                                                          Relationship to child                                                                                       

	

	Medical Information:

	Is your child receiving regular medication or under the supervision of a medical professional for any physical or emotional condition?  ____YES  ____NO  

	If so, briefly state the condition:   _____________________________________________________________

	___________________________________________________________________________________

	Allergies:  __________________________________________________________________________

	Physician:  _________________________________________________________________________

                                                                                                                                 Clinic                                                                                                          Phone Number                                                                                                   

	

	Signatures:

	__________________________________________________________________________________

Mother / Guardian                                                                                                                                    Date

	__________________________________________________________________________________

Father / Guardian                                                                                                                                      Date


	Household members:  Please include all children and adults living at home and their relationship to the child/children.

	__________________________________________________________________________________

Name                                                                                                                       Age                                                                                                          Relationship                                                                                       

	__________________________________________________________________________________

Name                                                                                                                       Age                                                                                                          Relationship                                                                                       

	__________________________________________________________________________________

Name                                                                                                                       Age                                                                                                          Relationship                                                                                       

	__________________________________________________________________________________

Name                                                                                                                       Age                                                                                                          Relationship                                                                                       

	__________________________________________________________________________________

Name                                                                                                                       Age                                                                                                          Relationship                                                                                       

	__________________________________________________________________________________

Name                                                                                                                       Age                                                                                                          Relationship                                                                                       

	__________________________________________________________________________________

Name                                                                                                                       Age                                                                                                          Relationship                                                                                       

	__________________________________________________________________________________

Name                                                                                                                       Age                                                                                                          Relationship                                                                                       

	Languages spoken in the home:
	□
	English
	□
	Spanish
	□
	Other ___________________

	

	Church Affiliation:

	Mother:

	
	Church
	Pastor

	Father:

	
	Church
	Pastor

	Child:

	
	Church
	Pastor

	My child is baptized:
	□
	Yes
	□
	No
	Date and Place:
	

	My child attends church:
	□
	Regularly
	□
	Occasionally
	□
	Rarely, or not at all

	My child attends Sunday School: 
	□
	Regularly
	□
	Occasionally
	□
	Rarely, or not at all

	My child has previously attended 
	□
	Preschool
	and/or
	□
	Daycare

	

	Volunteer in my child’s classroom as a helper twice per year ________________
	
	
	
	
	□
	Parent committee

	I was told about Zion Preschool by
	□
	TV
	□
	Newspaper
	□
	Internet
	□
	Other__________

	

	Disclaimer and Fees

	· Zion Preschool admits students of any religion, race, color, national and ethnic origin to all rights, privileges, programs and activities generally accorded or made available to students at the school.  It does not discriminate on the basis of religion, race, color, national and ethnic origin in administration of its educational policies, admissions policies, and scholarship policies.

	· The tuition payment is due on or before the 10th day of the preceding month throughout the semester for which the child is enrolled, starting on the assigned enrollment day in August.  If a child is absent, regular payment is still required to hold the child’s space in the preschool class.  Parents are expected to give a two week notice of their plans to withdraw their children from the preschool; otherwise tuition for two weeks will be due.

	

	

	FOR PRESCHOOL USE ONLY:

	Child Name:
	
	Age:
	

	

	Class Enrolled:  
	□
	Mon/Wed/Fri AM
	
	
	□
	Tue/Thurs AM
	□
	Other

	
	□
	Mon/Wed/Fri PM
	
	
	
	
	
	

	Fin Asst:  
	□
	Yes
	□
	No
	Date
	
	Percent awarded
	
	

	Conditions of Attendance:
	□
	Yes
	□
	No
	Immunization record on file:
	□
	Yes
	□
	No

	

	□
	Paid
	Non-refundable enrollment fee $30.00
	Amount due
	
	

	

	□
	Paid
	Monthly tuition $80.00
	Minus ______% assistance:
	Amount due
	
	

	

	□
	Paid
	Monthly tuition $110.00
	Minus ______% assistance:
	Amount due
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