PRESCHOOL RE-ENROLLMENT APPLICATION

    Please enroll the following at ST. JOHN’S LUTHERAN PRESCHOOL for the 2017-18 school year:

Please check both day & length of day
Please enroll students K-8 on separate form

Reenrollment fee of $150.00 per student must accompany this form

Must be returned by February 15, 2017
   Family Last Name: ___________________________________________________________      
   Child’s Name: _________________________  Baptism ____ / ____ / ____

*  3-year-old 2 day-Yellow ______ 5 day-Blue______    4-year-old 3 day-Green______ 5 day-Red______


*8:30-12:00  ½ day______  7:30-3:00  ¾ day______  7:30-6:00  full day ______  

   Child’s Name: _________________________  Baptism ____ / ____ / ____

*3-year-old 2 day-Yellow______   5 day-Blue______   4-year-old 3 day- Green______  5 day-Red______

           *8:30-12:00  ½ day______  7:30-3:00  ¾ day______   7:30-6:00  full day ______  

   Child’s Name: _________________________  Baptism ____ / ____ / ____

*3- year- old 2 day-Yellow______   5-day-Blue______    4- year- old 3 day- Green______ 5 day-Red______


*8:30-12:00  ½ day______  7:30-3:00  ¾ day______    7:30-6:00  full day ______  

   Address: ____________________________________________ Phone: ______ - ______ - _______

   City, State & Zip: __________________________________________________________________
REENROLLMENT FEES
$150.00 per student non refundable

__________________________________
______________________________

   Print Name of Parent / Guardian
           Signature of Parent or Guardian – Date
1/26/17
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