l ,’ / . First Lutheran
' Preschool

Pt PO Box 322 310 E. Washington
Stoughton, WI 53589

2011-2012 Enrollment Form

STUDENT INFORMATION (If you are enrolling multiple children, please complete one form for
each child)

Student Name: (Please Print)
O Mmale O Female

Birthdate

(Month) (Day) (Year)
(Birth Certificate will need to be provided upon registration)

Parent Information:

Mother’s Name Father’s Name
Mother’s Address Father’s Address
City, State, Zip City, State, Zip

Place of Employment Place of Employment
Phone Number Phone Number
Alternate Phone Alternate Phone
E-mail E-mail

Parents’ Marital Status: O Married O Widowed [ Divorced [ Single Parent [ Other

Church Affiliation (Optional)

Pastor: Denomination:

(Continued on next page)
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Younger Siblings:

1. Name: Age_ Grade______
2. Name: Age_ Grade______
3. Name: Age_ Grade______
4. Name: Age_ Grade_
Ethnic Heritage (optional): O African American [ American Indian [J Asian

O Caucasian [0 Hispanic or Latino [ Other

Any additional information needed by FLC will be sent home at a future date.

PAYMENT INFORMATION

First Lutheran’s preschool is open from 6:30 am to 6:00 pm. The fee to have care for the
entire day is $160/week. It is possible to have children attend for only portions of the day.
Contact the Church Office for pricing information.

Payments are due on the first of each month or may be paid in two equal payments on the
first and sixteenth.

Annual Registration Fees:
$75 for one child
$50 per child for 2 or more children

The non refundable enroliment fee is due with this form.
Ask about discounts for FLC Members or siblings!

Form of Payment O Cash O Check
(Make checks payable to First Lutheran Church)

Amount Enclosed: $

Please mail this form with the enroliment fee to:
First Lutheran Church
P.O. Box 322
Stoughton, WI 53589
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