Please print these pages and mail them to the address below.

360-653-2882
Date

Child’s name Sex
Birthday (month, day, year) Current Age
Address City Zip
ParentiGuardian Information:
Studant lives with: Both paremts _ Motheronly _ Fatheronly _ Other
Mother's name Father's Name
Home Phone Home Phone
Ceall phone Cell Phone
E-mail Address E-mail Address
Dccupation Occupation
Work Phone Work Phone
Is either parent a member of Bethlehem Lutheran Church? yes no

If not, what is your Home Church
Other children in family {name, age):
Daycare Provider {name, phona):

Emergency contact {someone living nearby and available during preschool hours):
Name: Phone.
Is there any health problem we should be aware of?

Physician (name, phone)

SESSIONS: 3-day PM Preschool 2-day AM Preschool

3-day AM Pre-K 4-day PM Pre-K Kindergarten: AM ___, All Day __
TLHTION:
2-day: $100/mo. J-day: $135/mo. 4-Day Pre-K: $160/mo.
BLC member $895/mo.  BLC member: $125/mo. BLC member: $155/mo.

Kindergarten: half day - 10 payments of $210 ($200 for BLC members)
all day - 10 payments of $325 ($315 for BLC members)

Due when registering: 1. Last month's tuition (May or June “10) {non-refundable after July 'I'a]

2. Non-refundable Preschool & Pre-K registration fee: $60
3. Non-refundable Kindergarten registration and book fee: $100

If your child iz currently enrolled, who is histher teacher?

For office use only
Date Cash Check # Amount Teacher







PERMISSION TO PARTICIPATE IN SCHOOL ACTIVITIES AND TO
RECEIVE EMERGENCY MEDICAL CARE

[ hereby grant permission for my child to use all of the play equipment and
participate in all of the activities of the school.

[ hereby grant permission for the Director or Acting Director to take whatever
steps may be necessary to obtain emergency medical care. These steps may
include, but are not limited to the following;

1) Attempt to contact a parent or guardian, the child’s physician, or
the persons listed on the emergency information form.

2) If we cannot contact you or your child’s physician we will do one
or both of the following (a) call another physician or paramedics
(b) have the child transported to an emergency hospital in the
company of a staff member.

Parent or Legal Guardian Date

Child’s name
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