
                                Registration Form 2022-2023 
                                                             950 Bradley St. Concord, NC 28025 

 
 

 

CHILD’S FULL NAME ___________________________________________________           BOY  /  GIRL 
 
NAME TO BE CALLED ____________________   DATE OF BIRTH ________________ AGE_________ 
 

$50.00 Non-Refundable Registration Fee & $50.00 Enrichment Fee 
$35 Non-Refundable Registration Fee for each additional sibling 

***Please circle which days you would like*** 
 

_____ 1 Year Old Class:       T/Th $140              M/W/F $170             Mon. – Fri. $235 
     

_____ 2 Year Old Class T/Th $140              M/W/F $170             Mon. – Fri. $235 
    

_____ 3 Year Old Class:  T/Th $140              M/W/F $170             Mon. - Fri. $235 
   
    _____ 4 Year Old Class:         M/W/F $170  Mon.-Fri. $235 
   

***LUNCH BUNCH will be offered this year till 1pm for an extra $5 per day*** 
 

(Children must have reached their first, second, third, or fourth birthday by August 31st) 
 
 
Parent /Guardian # 1________________________________________    Cell# ________________________ 
 
Address ___________________________________________________________________________________ 
 
City _________________________     State ____________________      Zip ____________________________ 
 
Email Address_________________________________________    Work Phone ________________________ 
 
 
Parent /Guardian # 2________________________________________    Cell# ________________________ 
 
Address ___________________________________________________________________________________ 
 
City _________________________     State ____________________      Zip ____________________________ 
 
Email Address_________________________________________    Work Phone ________________________ 
 

Emergency Contacts 
(PHOTO ID REQUIRED FOR PICK UP) 

1st: Name: _____________________________ Relationship to the Child: ________________________ 
Cell Phone: ____________________________ Office/Home Phone: ____________________________ 

2nd: Name: ____________________________ Relationship to the Child: ________________________ 
Cell Phone: ____________________________ Office/Home Phone: ____________________________ 

3rd: Name: ____________________________ Relationship to the Child: ________________________ 
Cell Phone: ____________________________ Office/Home Phone: ____________________________ 



Emergency Consent 
In the event I cannot be reached to make arrangements for emergency medical attention, I 

authorize the Calvary Lutheran Preschool Director and/or staff to make those arrangements.  I 
give consent for any and all treatment deemed necessary by the attending physician. 

 
Parent/Guardian Signature and Date: ______________________________________________ 
 

 
 

Required Student Forms 
Registration Form and Fee;  

Current Immunization Form (provided by your Dr.)  
2022-2023 Student Handbook Forms (provided at our Preschool Open House)  

 
 
 

IMPORTANT INFORMATION: PLEASE READ AND SIGN 
A registration fee in the amount of $50.00 is due with this registration form in order for 

your child to be fully enrolled at Calvary Lutheran Preschool. This is a non-refundable fee due 
to ensure your child’s placement for the 2022-2023 school year. Parents are requested to give a 
30-day written notice if you must withdraw your child from Calvary Lutheran Preschool. 
Subsequent monthly tuitions will be incurred until notified.  Payments can be paid by check or 
cash given to the preschool director, sent back inside their Tuition Envelope or brought in 
person to the preschool office. Checks can be made payable to: Calvary Lutheran Preschool. 
  Tuition Envelopes will go home at the first of the month in your child’s daily folder. 
Monthly tuition will be due by the 10th of the month. If the 10th falls on a weekend, tuition will 
be due on the following business day.  

    
  $10.00 late fee will be assessed monthly if tuition is not paid by the 10th of each month. 

 
Legal Guardian’s Signature: ________________________________ Date: ____________  
 

A copy of the 2022-2023 student policy handbook and a classroom wish list will be available 
 at open house.  Please contact us with any questions at 704-782-7004 or 

calvarypreschool@clconcord.org. 
 
Legal Guardian’s Signature: ________________________________Date: ______________ 
 
 
 

Director’s Use Only 

Date Registration Form Received: _______________     Amount Paid: _____________ 
 

$50.00 Registration Fee Received: ___________      $50.00 Registration Fee Received: __________ 

Cash: __________    Check #: __________       Director’s Initials ___________ 
 


