
Community Lutheran Preschool 
REGISTRATION INFORMATION 

 
Child’s Name_____________________________________Name Called____________ 
       (Last)                (First)                  (Middle) 
Date of Birth: Month__________ Day________ Year__________ Sex____________ 
 
Street Address_________________________________________________________ 
 
Mailing Address_________________________________________________________ 
 
City___________________ Zip Code_____________ Phone#___________________ 
 
Mother’s Name____________________ Last Name (if different)___________________ 
 
Address (if different)_________________________________________________ ___ 
 
Cell#_________________ e-mail__________________________________________ 
 
Mother’s Occupation______________________________Wk.#___________________ 
 
Mother’s Place of Employment____________________________________________ 
 
Mother’s Hobbies & Special Interests_______________________________________ 
 
______________________________________________________________________ 
 
Father’s Name____________________ Last Name (if different)___________________ 
 
Address (if different)_________________________________________________ ___ 
 
Cell#_________________ e-mail__________________________________________ 
 
Father’s Occupation______________________________Wk.#___________________ 
 
Father’s Place of Employment____________________________________________ 
 
Father’s Hobbies & Special Interests_______________________________________ 
 
______________________________________________________________________ 
 
Do you have a church home?___________Where?_____________________________ 
 
Other Children in Family (Names, Ages & School) 
 

1. _______________________________________  
 

2. _______________________________________ 
 

3. _______________________________________ 
 

4. _______________________________________ 



Others in Home (Household employees, grandparents, pets, etc.) 
 
______________________________________________________________________ 

 
______________________________________________________________________ 
 
Is Child Adopted?_____________   If so, is he/she aware of it?__________ 
 
Have there been any changes recently which might affect your child’s adjustment to the 
school situation? Please explain: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Is your child completely potty trained? ___________________ 
 
Has your child ever had a serious illness?_______What?________________________ 
 
Serious accident? _______________   
 
Hospitalization?_____________________________ 
 
What is your child’s previous school experience?______________________________ 
 
______________________________________________________________________ 
 
 
What are your child’s favorite activities?______________________________________ 
 
______________________________________________________________________ 
 
Has your child established a hand preference?_______  Right___  Left___ 
 
Has your child expressed any fears?_______What?____________________________ 
 
______________________________________________________________________ 
 
Is there any reason your child can not participate in normal preschool activities?_____ 
______________________________________________________________________ 
 
 
Please share with us any other information that you feel is pertinent to the staff 
providing the most appropriate program and guidance for your child._________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Signature_________________________________________ Date_________________ 
 
Staff Signature_____________________________________Date_________________ 



COMMUNITY LUTHERAN PRESCHOOL 
 Statement of Consent/Acknowledgement 
 
 
I hereby grant permission for my child to use all the play equipment and participate in all 
of the activities of the Community Lutheran Preschool. 
 
I hereby grant permission for my child to participate in field trips planned by Community 
Lutheran Preschool Staff. I will be notified in advance of trips off the school site. 
 
I hereby grant permission for my child to be included in evaluation and pictures 
connected with Community Lutheran Preschool.  The  staff will take whatever steps may 
be necessary to obtain emergency medical care if warranted. These steps may include, 
but are not limited to, the following:  
 
 1. Attempt to contact a parent or guardian 
 2. Attempt to contact the child's doctor/dentist 
 3. Attempt to contact you through any of the persons listed on the emergency      
     information form. 
 4. If we cannot contact you or your child's physician, we will do any and all of the  
     following: 
  a. call another physician or paramedics 
  b. call an ambulance 
  c. have the child taken to an emergency hospital 
 5. Any expense incurred under 4 above, will be borne by the child's family. 
 
Community Lutheran Preschool will not be responsible for anything that may happen as 
a result of false information given at the time of enrollment. 
 
Community Lutheran Preschool will not assume responsibility for any child who has not 
been signed in when he arrives for the day. 
 
I understand that Community Lutheran Preschool's liability for my child ends when he 
has been signed out from the preschool. 
 

COMMUNITY LUTHERAN PRESCHOOL 
Statement of Consent/Acknowledgement 

  
I acknowledge that I have received and read Community Lutheran Preschool's 
"Statement of Parents' Rights".  
 
I acknowledge that I have received, read, and agree to comply with all conditions and 
procedures as set forth in the Parent Handbook available online at clcfamily.org. 
 
 
Signed _________________________________ Dated _________________ 
  (Mother/Legal Guardian) 
 
Signed _________________________________ Dated _________________ 
  (Father/Legal Guardian)  
 
 



 
 COMMUNITY LUTHERAN PRESCHOOL 
 Admission Agreement 
 
 
Child's Name_____________________________________________________ 
 
Will be attending the preschool on the following days and times: 
 
    M T W Th F 
 
  FROM_______________ TO__________________ 
 
2. Payment schedule: 
 
 -----MONTHLY - I Agree to pay $________________on or before the first day of 
each month. 
 
 -----OR BI-MONTHLY - I agree to pay on or before the 1st and the 15th of each 
month. 
 
3. Fees paid after the 4th day/bi-monthly after the 4th day and the 19th day of the month 
will incur a late charge of $5.00. 
 
4. No refunds are given. Tuition for families leaving the Preschool before the end of a 
month will be prorated, as long as two-week notice is given. The Preschool must be 
notified in sufficient time to apply any credit to the upcoming month's tuition. 
 
5. All fees must be paid by check or money order as NO CASH WILL BE ACCEPTED. 
 
6. Checks returned by the bank for insufficient funds will be subject to a charge of 
$10.00. 
 
7. Accounts which are not paid within 6 school days may result in the child being 
dropped immediately from the program: If space is available, the child may be 
reinstated upon payment of all tuition fees and a registration fee. No child will be 
permitted to continue in the Preschool unless all fees from the previous month are paid. 
 
8. Fees are based on enrollment and not attendance.  No tuition credits are given for 
holidays, illness, or vacation.  Absences of less than 5 consecutive days due to illness 
will not result in tuition credit or make-up time. In the case of illness that exceeds 5 
days, credit will be given for days after the first 5 consecutive days of illness. The credit 
adjustment will be applied to your next month's bill.  Absences of 2 consecutive weeks 
without prior written notice will result in the child being dropped from the program. 
 
9. In the event of absence from the program due to illness, vacation, or other event, the 
parent(s) are responsible for notifying the program staff prior to/on the morning of 
absence. 
 
10. A two week notice of withdrawal from the program is required or payment will be 
due. 
 



11. Parents are responsible for having their child picked up on time. Habitual lateness 
may result in the child being dropped from the program. If a child is picked up after 
closing time (6:00 pm.), Parents will be charged $1.00 per minute for each minute after 
6:00 pm.  Children attending morning sessions only, must be picked up by 12:10 or 
parents will be charged $2.50 for each 15 minute increment.  These fees must be paid 
before the end of the month in order for the child to remain in the Preschool. 
 
12. The child must be signed in/out daily by the parent(s) or parent designated 
representative using his/her full name. 
 
13. Parents are responsible for keeping the child's record information current (phone 
numbers, emergency information, etc.). Failure to do so may result in the child being 
dropped from the preschool. 
 
14. Requests for schedule change must be submitted in writing and approved by the 
Director prior to the date requested. 
 
This Agreement is your commitment to pay for child care services provided by 
Community Lutheran Preschool. Payment for contracted days is due regardless of your 
child's attendance.  Requests for changes in this Agreement must be made through the 
Director. Adjustments in the contracted days and/or hours of enrollment may result in a 
change in the above stated fee. 
 
I UNDERSTAND AND AGREE TO ABIDE BY THE ABOVE PROVISIONS OF THIS 
ADMISSION AGREEMENT. 
 
 
Parent Signature _________________________________________________ 
 
Date ___________________________________________________________ 
 
 
 
 
 
 



COMMUNITY LUTHERAN PRESCHOOL 
 Emergency Information 
 
 
Child's Name____________________________Birthdate_________________ 
 
Address__________________________________________________________ 
 
City________________________Zip____________Phone_________________ 
 
Mother's Name__________________Wk.#_____________Hm.#_____________ 
 
Father's Name__________________Wk.#_____________Hm.#_____________ 
 
Persons (other than parents) who are allowed to pick up this child and will assume 
temporary care of the child if you cannot be reached: 
 
_________________________________________________________________ 
Name     Phone   Relationship 
 
_________________________________________________________________ 
Name     Phone   Relationship 
 
_________________________________________________________________ 
Name     Phone   Relationship 
 
_________________________________________________________________ 
Name     Phone   Relationship 
 
_________________________________________________________________ 
Name     Phone   Relationship 
 
 
Person(s) who may NEVER pick up this child: 
 
_________________________________________________________________ 
Name       Relationship 
 
_________________________________________________________________ 
Name       Relationship 
 
HEALTH CONDITIONS: Allergies, food sensitivities, physical limitations, others 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
Medications:_____________________________________________________ 
 
Out of state contact: 
 
_________________________________________________________________ 
 Name      Area Code  Phone 



Health Insurance Carrier________________________________________ 
 
 Policy Number______________________________________________ 
 
Physician____________________________________Phone______________ 
 
Dentist______________________________________Phone______________ 
 
If emergency medical care is deemed necessary and I cannot be contacted, I authorize 
the Community Lutheran Preschool Staff to act in my behalf in granting permission for 
my child to receive emergency treatment. 
 
________________________________________________________________ 
Parent/Guardian                                       Date 





 



 





Dear Parents, 
Because of the known dangers of intense sun exposure to children, we ask that you fill in and 
sign the following release so that we may apply sunscreen to your child in the afternoon and 
during water play. 
 
Please put sunscreen on your child before leaving him/her at school.  We will reapply it in the 
afternoon. 
 
 **IF YOU ANTICIPATE ANY ALLERGIC REACTIONS, PLEASE PROVIDE YOUR OWN 
SUNSCREEN.  BE SURE TO LABEL THE SUNSCREEN BOTTLE WITH YOUR CHILD’S NAME. 
 
                                           ******************************** 
 

I request that the Community Lutheran Preschool staff apply sunscreen to my child for 
protection during outside time. 
 
I recognize the fact that this is a service or accommodation which the preschool is not legally 
required to perform.  I agree to save and hold the preschool, its officers, employees or agents, 
harmless from all liability, suits or claims, of whatever nature or kind, which might arise as a 
result of applying the sunscreen in accord with this request. 
 
_______________________        ______________________                        ____________ 
Child’s Name             Parent Signature                                          Date 
 
 


