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Christ Lutheran Pre-K Enrollment Form

	Pick-up Authorization

	1.Name:

	Relationship:

	Address:

	Home Phone:

	Cell Number:


	2.Name:

	Relationship:

	Address:

	Home Phone:

	Cell Number:

	3.Name:

	Address:

	Relationship:

	Home Phone:



	Cell  Number:

	4.Name

	Address:

	Relationship:

	Home Phone:

	Cell Number:

	

	Parent Signature:

	Date:

	Present Church:

	Has your Child been Baptized:


6700 NW 72nd Street

Platte Woods, MO 64151

(816) 741-8031

www.christlc.com
email-christpk@kc.rr.com
 “Let the little children come to me, and do not hinder them, for the kingdom of God belongs to such as these. Mark 10:14
	Child’s Information

	Last Name:                                                   First                                             Middle Initial

	Date of Birth                                                 Gender  M /F

	Address                                                          City/State                                  Zip Code

	Phone Number                                            Alternate Number

	Parent/Guardian Information

	Mother’s Last Name                                First Name                             Middle Initial

	Home address:                                               City/State                                Zip Code

	Home phone number:                                  Cell phone number:

	Place of Employment:                                                                                   email address:

	Address:                                                           Work Hrs                              Work Number

	Father’s Last Name                                  First Name                           Middle Initial

	Home address:                                               City/State                              Zip Code

	Home phone number:                                  Cell phone number:

	Place of Employment:                                                                                   Email address:

	Address:                                                              Work Hrs                            Work Number

	Emergency Contact Information 

	Name:                                                                Relationship:

	Address:                          

	Phone Number:                                               Cell phone number:

	

	Name:                                                                Relationship:

	Address:                          

	Phone Number:                                               Cell phone number:

	

	Name:                                                                Relationship:

	Address:                          

	Phone Number:                                               Cell phone number:

	Christ Lutheran Pre- K Enrollment and Health Form



	Child’s Name ( Last, First, Middle Initial)



	Date of Birth

                                                                                                                               

	Allergies (food, medication, environmental)                                                                      Check here if not applicable 

                                                                                                                                                                 

	Daily Medications:

                                                                                                                                                                                       

	Chronic Physical Problems:

                                                                                                                                                                                       

	Special Needs:

                                                                                                                                                                                                        

	Recent Hospitalizations:

                                                                                                                                                                                       

	History of Diseases your child has had: 

                                                                                                                                                                                      

	Any additional health information you feel we should know about your child: 

                                                                                                                                                                                        

	Child’s Primary Care Physician:                                               Phone Number:


	Hospital Preference:



	Immunizations: Attach current listing



	To place your child in the best possible class situation, and to help him/her to develop and grow, please answer the following:

	Child’s Name (Nickname) that you prefer we use in class:

	Brothers and Sisters: (Names and Ages):

	Pets:

	Things that your child likes to do:

	Things that your child does not like to do:

	Is your child adopted?



	Has your child dealt with a loss of a parent or loved one through death, divorce or other?



	Any illnesses, fears, or problems you know or suspect your child may have:

	Child’s living arrangement                   (   )  Both parents    (  )  Mother   (   ) Father   (   )  Other

	Child's Legal Guardian                          (   )  Both parents    (  )  Mother   (   ) Father   (   )  Other

	Please provide any Legal or Custody papers that might pertain to your child.


	Christ Lutheran Pre-K Enrollment Form

	Children attending T/Th classes must be toilet trained, and be three years of age by August 1 of current year.

Children attending MWF, M-F classes must be four years old by Aug. 1 of the current year.



	Class Time (Indicate First and Second Choice)



	(   )Mon-Fri (9-11:30am)  (   ) MWF (9-11:30am)   (   ) MWF (12:30-3:00pm) (   ) T/Th (9-11:30am)  

(   ) T/Th (12:30-3:00 pm)



	For our information we would like to know how you became acquainted with our school.



	Note: Children will not be placed on the class roster until this enrollment application has been filled out and returned to us with the enrollment check.  Please make the non-refundable check payable for $95.00, to ‘Christ Lutheran Pre-K’ and mail or bring to the Pre-K at 6700 NW 72nd St. Platte Woods, MO 64151. Class sizes are limited so please complete and return as soon as possible.  If the application has been returned, but have not made a firm commitment to send your child to our school, your child’s name will be removed automatically from the roster as of August 15, of the school year.

If you have questions about this application or any other questions about our Pre-K, please feel free to contact me at 741-8031 or E-mail Belinda Knopp at Christpk@kc.rr.com
Director Belinda Knopp

	Teacher Preference if any:


	Parent Authorization Form

	I authorize the school to release information about my child for further education and/or treatment.  (  ) Y  (  ) N

	I authorize the school to act in case of illness or injury if I cannot be reached.                                         (  ) Y  (  ) N

	I authorize the school to use pictures which include my child in publicity.                                                (  ) Y  (  ) N

	I agree to have my name and telephone number included on the parent roster.                                       (  )  Y  (  ) N

	

	Parent Signatures:


	Accounting information

	If someone else is going to be making tuition payments, please fill out the following information

	Name

	Address

	Phone #

	Email address

	

	

	                                     Class Payment Information

	To be filled out by Director

	Class

	Teacher

	Payment

	Start date

	Ending date


	Parent Signatures:


�
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□





□





□


□


□











