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Application for Enrollment: PRESCHOOL

Child’s Legal Name: ______________________________________________ Nickname: _________________
(Please Print FULL Name Clearly)

(LAST)

           (FIRST)
                       (MIDDLE)
Child’s Address: ____________________________________________________________________________




(STREET)




(CITY)



(ZIP CODE)

Date of Birth: ___________________ Place of Birth: _________________________ U.S. Citizen: □ YES   □ NO

Social Security Number: _______________________ 
Sex: □ M   □ F 

Adopted: □YES   □NO

Child’s First Language: ________________________ 
Language Spoken at Home: ___________________

Check ALL that apply: 
Child lives with: □Natural Father   □Stepfather   □Natural Mother   □Stepmother   □Guardian   □Other _______ 

Parents are:    □ Married   □Separated   □ Divorced   □ Single   □ Mother deceased   □ Father deceased 

**Legal Custody:   □ Father   □Mother   □ Joint   □ Guardian __________________






         ** If applicable, please attach court documents regarding custody to this document 

Family Information: 


Father/ Stepfather/ Grandfather/Guardian 
Mother/ Stepmother/ Grandmother/Guardian 
                                                                  (Circle One) 




(Circle One)

Name:
            ____________________________       _____________________________
Street Address:

            ____________________________       _____________________________
City, State, Zip Code:   
            ____________________________       _____________________________
Occupation:


            ____________________________       _____________________________
Employer: 


            ____________________________       _____________________________
Home Phone: 


            ____________________________       _____________________________
Work Phone:


            ____________________________       _____________________________
Cell Phone: 


           ____________________________       _____________________________
Email Address:    
                        ____________________________       _____________________________

Ethnic Group (reporting purposes):              ____________________________       _____________________________


Siblings:


Date of Birth: 



Siblings: 


Date of Birth:

_________________

____________



__________________

____________
_________________

____________



__________________

____________
Please check the top three factors influencing your decision to apply to Ascension Lutheran Preschool:
□ Christian philosophy/environment        □ Hands-on Learning        □ Socialization       □ Recommendation 

□ Location 
□Siblings enrolled at Ascension Lutheran 
□ other _______________________________________

I was referred to Ascension Lutheran by: _________________________________________________________________
Church Membership Information: 

We are members at __________________________________________ Church, ________________________________











               (City)

Is your child baptized?   □ YES    □ NO 
Date: ______________ 

Church/ Location: ________________________

Former Preschool Information:

Last preschool/ childcare attended: _____________________________________________________________________

Give details of any behavior (e.g. shyness, biting, aggression, adapting to change) that may affect your child’s preschool experience: ________________________________________________________________________________________
Give details of any health problems your child has which may affect the preschool experience: __________________________________________________________________________________________________
Ascension Program Request:

I certify that the information on this application is complete and accurate. I understand that inaccurate or fraudulent information may result in non-acceptance or dismissal from school. I agree to fulfill all financial obligations and to cooperate with the programs and policies of Ascension Lutheran Preschool.

________________________________________________


______________________________



Parent Signature







Date
Please return completed application to our office to continue the registration process.

PLEASE NOTE:
For kindergarten in the state of California, students must be 5 years old by August 31st, midnight, of the current year. Children enrolled in Ascension Lutheran Preschool who is not eligible for kindergarten may attend a second year of pre-K.


Non-discrimination policy: Ascension Lutheran preschool admits students of any religion, race, color national origin, and ethnic origin. All students are afforded the same rights, privileges, and access to programs and activities made available to students of this school. 
Application for enrollment does not constitute acceptance.












I select the following preschool program:


□MORNING 		□FULL DAY





I choose the following days for my child’s program schedule:


□MON	 	□TUES		□WED		□THURS	□FRI


	








For Office Use Only:      □ALP Forms Received      □State Forms Received     □Physicians Report Received  
     □ Registration Fee Received      □1st Month Tuition Received          □Field Trip T-shirt       □Emergency Kit 
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