2100 Ew&m Parkway

Oncherage, K 99504

Phone: 222-3838 Foax: 333-4014
Website: www.akzionorg

ENROLLMENT FORM

Name of Child; Birthdate:

Siblings enrolled at the facility:

How to reach parent(s) or legal guardian(s):

MOTHER FATHER

Hm Address Hm Address

City/State Zipcode City/State Zipcode

Hm Phone; Hm Phone

Wk Phone Wk Phone

Cell Phone . Cell Phone

Authorized to pick up child? Yes No  Aunthorized to pick up child? Yes No

The following people are also authorized to pick up my/our child/ren from school:

Name ___Relationship

Address City/State Zipcode
Hm Phone Cell Phone Wk Phene

Name | Relationship

Address Citv/State Zipcode
Hm Phone Cell Phone Wk Phone

Name Relationship

Address City/State Zipcode
Hm Phone Cell Phone Wk Phone




M of Child:

Persen o be called in case of an EMERGENCY when parentss) cannot be contacied:

MNangE: Relationshipe

Addrass:

Hna Fhe Cell Pl Wl Ph

Usual Pl

Namaes Phe

Ackdresy:

Preforred Hospital: Pr:

Addressas

List any albermes chuding allersie reactions 1o medications or orer the colnter drags o any other

physical or developmental issues for whicly we should b awars

migraturs of parsae o breal soardian Diate

CONSENT FOR DMERGENCY MEDICAL OR SURGICAL CARL
Thas awvihorizes Zion Luitheran Praschool Sralf (o gree permission 12 any doctorn, nurse or mspital o
provnde emergency nedical or surgrcal caw for
i tye event it 1 cannot be conractad nnmeadiately. I s undarstoed fhat o conscientious e1Toer will
be made o kocate mwe, or my spovse before any action will be taken. 1 understand vr oblization ro
kezep we praschoot provider iaformed or my whereabowts, [ will assume the cost of nacassary meds-

cal or surmical core.

T it ens Sisnanme of Pasent o Lesal Guardian

The= D

]



Personal History

Clan the chikd use the batwooes wdependsady?
Iz wour chibd lett or rieht anded? {Cirels one)

Ay specind swoeds:

FEcr

[Cirele ong |

Fuvarite books:

Favorite moviss of T% showes:

Fovorite indoor § outdoor astivities:

Droas your child enjer ployiug with other children?

YIS

ao {Croke oned

Droes your child have sy speetal fears?

What 1s wour child's current interests?

Digciplive methods you find mast effactive

Heewe dogs your ehdld respond to corrsetion?

Arcus of your child's development that most pleases and anacys your

14



FIMANCIAL AGRE

L My chuld will attend Zion Lutheran Clrch and Preschool and participae Tully in irg =ducacional
Prosmis,

[-a

Tagres 1o pay wition and Tees o the smount specifisd by the schioed T vnderstand that monthily i
tiam ks due the TOth of each month. A lwe fre of 2300 will b2 charged atier the first dav of the tui-
1o 1 due.

A Tuwedzrstand that failure fo maks Ninancial paorments in accordance with the above within thiry davs
of the Jdoke awed, will terpinsse the enroliment of my child in the schonl,

4. Parents mst provide the schood two weeks aotifieation prior to remeving g child from school

S Towderstand that 571 am Tabe for pick up of oy child, 3 will ke billed $2.00 per minute For e TIig-
ute later than B nadmenes froon die conclosica of class. This charee will e retlected en an indiidus
statsinant. '

A, Tunderstaad that thess will be o $530.00 foe added fo my next moml's wition for mw checks returned
for insuffistent fuads.

=3

1 unclerstand that temporary, tea siergency beave from the school does pol exempt me from pay-
ment of ttdon duging the leave of absance.

rensedy, |believe that 1will not be able to continme to mzet this Hnanciul oblipstion, sither

letiniesly, 1 weill discuss this matrer with the Preschoo] Dirsctor,

8. If for any
tmmporanly or i

Your sigmature 53 below inddeuts 1hat you have read this envoliment packet corefully and provided cor-
rect foforimation 1o the best of vour teowkedee, snd that von sive comssar and goree to all he shove. It
turther ixdicates that vou lve wsad und agree 1o abide by olf policies and procaduras of Fion Lutheran
Churcly and Presehes] and it programs which ars ineluded in the Zion Luthersr Chureh and Preschool

iy mewsletisr of cormaspon-

Farsnls sipnature Phate

Parent's sigtature , hate



CLASS ENROLLMENT

Please check the class for which your child is enrolling:  A.M. P.M. (Please circle one)

___T'wo day program: Tuesday and Thursday for three and early four vear olds.

___ Three day program: Monday, Wednesday, Friday for four and five year olds.

_ Four day program: Monday, Tuesday, Wednesday and Thursday for older four and five year olds.

Local Church affiliated with

Church attendance is _ regular____ occasional __ don’t attend (check one)
Does your child attend Sunday School? Yes  No (Circle one)

Has your child been baptized? Yes No (Circle Qxle)

Would vou like to talk with our Pastor about baptism? Yes No {Circle one)

Would you like to receive e-mail messages about Zion Lutheran Preschool? Yes No (Circle one)
E-mail address:

PARENT VOLUNTEER INFORMATION

I would like o volunteer to help in the classroom if needed on

Day of the week
I would be available to drive for field trips if needed.

I would be interested in being a room mom. (Help with parties and special events) [ would be
interested in sharing a special story or a talent from time to time.

I would be interested in attending an Adult Bible Study Group during the hours that my child is
attending school.

I would be interested in forming a child/ parent after school get together group for friendship
outings.

Ln






