
 

  FAITH LUTHERAN PRE-SCHOOL 
  ENROLLMENT APPLICATION FOR 2024-2025 SCHOOL YEAR 
                

 

Date________ Primary Phone # _____________________   2nd Phone #______________ 
 
Child's Full Name______________________________ Sex: M/F___ Child's Birth Date ___ ___ ____ 
 
Street Address_________________________________ City ___________________ Zip __________ 
 
Parent's Full Name(s) ________________________________________________________________  
 
E-mail Address______________________________ Cell #_______________ Work #______________ 
 
Church Affiliation____________________________  Baptism Date_______________  
 

*Please check ___ if your child is being considered for the Derby Preschool/Model Student Program. 
 

CLASS DESIRED: (Please circle one) 
 

PRE-KINDERGARTEN   
FOUR-YEAR-OLD CLASSES 

      

               M-F AM (8:00-11:30)                                      M/W/F AM (9:00-11:30)  
       4 yrs. old by 9/1/24                    4 yrs. old by 9/1/24   
       $240.00/month                                                         $140.00/month               

       

 

LITTLE LEARNERS  
THREE-YEAR-OLD CLASS 

   

 T/TH AM (9:00-11:30) 
     3 yrs. old by 9/1/24 
        $100.00/month 

        

Enrollments will be accepted when your child turns three years old [if space is available during the course of the year]. 
 

1. We agree to fulfill ALL Financial obligations to Faith Lutheran School and will adhere to all school 
    policies established by Faith Lutheran School.  
 

2. I hereby give permission for Faith Lutheran School to release my: (for the SCHOOL DIRECTORY).    
Phone# (YES/NO)        Address (YES/NO)    E-mail (YES/NO)  

                                                                                            

Parent's Signature____________________________________ 

 

AUTHORIZATION FOR PICKING UP CHILD (other than parents) 
The following persons are authorized to pick up my child from FAITH LUTHERAN SCHOOL. 
 

1. _______________________________________________________________________________ 
            (NAME, PHONE NUMBER & ADDRESS) 
 

2. _______________________________________________________________________________ 
 (NAME, PHONE NUMBER & ADDRESS)     
 

3. _______________________________________________________________________________
 (NAME, PHONE NUMBER & ADDRESS)     
 

How did you hear about our school? ______________________________________________________ 
 

**Please return this application with your $80.00 NON-REFUNDABLE enrollment 
   fee to the pre-school.   
  

For more information, please call: School Office @ 788-1715. 

 

 

 

 

 

 

OFFICE USE ONLY 

Enrollment Fee Paid: date _______ ck #_______  

Classroom:  #116 or #117 Teacher_______________ 

 

TUITION PAID IN FULL 
DISCOUNT SAVINGS  
5-Day = $108.00 
3-Day = $63.00 
2-Day = $45.00 
  

Faith Lutheran School admits students of any 
race, color, national and ethnic origin to all the 
rights, privileges, programs and activities 
generally accorded or made available to students 
at the school.  It does not discriminate on the 
basis of race, color, national and ethnic origin in 
the administration of its educational policies, and 
admission policies, athletic, and other school 
events. 

Start Date _______ 


