Grace Lutheran Preschool
Pre Registration Form
	Child’s Name


	Birth Date



	Child’s Address


	Phone Number


[image: image1.wmf]
         Male                       Female
	Parent or Guardian
	Parent or Guardian

	Name


	Name

	Home Address (if different than child)

	Home Address (if different than child)


	Work/Cell Phone


	Work/Cell Phone


Does your child have any special needs that we need to be aware of? 

________________________________________________________________________

Class Schedule Preference:
2 / 3 year old Moms Day Out Preschool MW 2:00-4:00pm ______

2 / 3 year old Moms Day Out Preschool TTh 2:00-4:00pm ______

4 / 5 year old Preschool M-F 8:30-11:00am ______

(Child must be potty trained for all classes)

Parent’s Signature: ____________________________________ Date: ______________

For more information, please visit http://www.gracedewitt.org/preschool or e-mail us at preschool@gracedewitt.org

