Bethlehem Lutheran School

PRESCHOOL APPLICATION

Session attending: 
Enrollment date:  __________
   3 yr old Pre K (2day session)


        ___AM     or     ___  PM
Birth date:  _______________

   4 yr old Pre K (3 day session)
Sex:    _____ M     ____ F

        ___AM     or     ___  PM

Child’s Name:  ____________________________________Home Phone:  ​​​​​​__________________________

Address:  ________________________________________City:  ______________________  Zip:  ______

Father/Guardian Name:  ____________________________Home Phone:  __________________________

Address (if different from child):  _______________________________City:  ______________  Zip:  _____

Father’s Business Name & Address:  ________________________________________________________

Work Phone No.:  _________________________________Hours:  ________________________________

Occupation:  _____________________________________

Mother/Guardian Name:  ___________________________Home Phone:  ___________________________

Address (if different from child):  _______________________________City:  _____________  Zip:  ______

Mother’s Business Name & Address:  ________________________________________________________

Work Phone No.:  _________________________________Hours:  ________________________________

Occupation:  _____________________________________

Child lives with:  _______ both parents        _______ Mother       ________ Father

Other children in the family:   

   Name:  _____________________   Age:  ______   
Name:  ____________________   Age:  ______

   Name:  _____________________   Age:  ______
Name:  ____________________   Age:  ______

Person to contact, in case of an emergency, when parent/guardian can’t be reached:

   Name:  _____________________________________
Relationship:  ____________________________

   Home Phone No.:  ____________________________
Work Phone No.:  _________________________

   Address:  ___________________________________
City:  ______________________  Zip:  ________

Persons authorized to pick up my child:

   Name:  ___________________________   Relationship:  __________________   Phone: _____________

   Name:  ___________________________   Relationship:  __________________   Phone: _____________ 

   Name:  ___________________________   Relationship:  __________________   Phone: _____________

Any allergies or medical conditions:  _________________________________________________________



Is this child baptized:  _____  Yes          _____ No

Church Affiliation:  _____________________________________________________________________________


MEDICAL CONSENT

I give my child consent for emergency medical care or treatment, to be used only if I cannot be reached.

Signature:  ____________________________________________

PERMISSION FORM

I give my child _____________________________  permission to participate in all outdoor outings and field trips

while enrolled in school.

Signature:  ____________________________________________

