REGISTRATION FORM

St. Paul Lutheran Church

Little Gospel Lights Pre-School

PLEASE RETURN THIS FORM WITH YOUR REGISTRATION & PAYMENT

Class Preference:
___ 3 yr AM T/Th
___ 3 yr AM T/W/Th   


___ 3 yr PM T/Th
___ 3 yr PM T/W/Th
___ 4 yr AM M/W/F
___ 4 yr AM M/T/W/F  ___ 4 yr AM 5 Day
___ 4 yr PM M/W/F
___ 4 yr PM M/T/W/F   ___ 4 yr PM 5 Day  

___ 2 “BYE” 2 W/F AM   
___ 2 “BYE” 2 W/F PM



___ 2 “BYE” 2 T/Th AM
___ They Came By 2 Monday AM

Child’s Name: ___________________________________________
SEX:  M / F

Date of Birth: _______________
 Home Telephone #: _______________________

EMAIL ADDRESS: _____________________________________________________

Home Address: _________________________________________________________

City: _______________________________
State: ____________
Zip: ____________

Current Church Affiliation: _______________________________________________

Mother’s Name: ______________________
Father’s Name: _____________________

Mother’s Cell Phone #:_________________
Father’s Cell Phone #:________________

Mother’s Work Phone #:________________
Father’s Work Phone #:_______________

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Name Release:  I give my permission to have my child’s name, parents’ names, address, and phone number on a class list to be distributed to parents of children in the class.  This will allow children to get together for play dates, birthday parties, etc.

Signature: _______________________________________

Date: _____________

Photo Release:  I give permission for my child’s photograph (names withheld) to be placed in local newspapers and on the St. Paul website whenever Little Gospel Lights may publish an event which has taken place in the school, such as class parties, trips, etc.

Signature: _______________________________________

Date: _____________

Speech Screening:  I give permission for my child to be screened by a professional Speech Therapist if available. 

Signature: _______________________________________

Date: _____________

________________________________________________________________________________________________________________________________________________

For Office Use Only 

Registration Fee Paid: Check or Money Order No.: _____________________ Date: _______ 

June Tuition Paid:  Check or Money Order No.: ________________________ Date: _______

Cash Received:  Amount $ _________
Receipt Given: ________ Discount Type: ___________

