
Christ the King Lutheran Preschool 
 2021-2022 Registration Application  

 

 Application must be returned with a  

$150.00 Non-Refundable Registration Fee (per family) 
 

 

Child’s Name___________________________________________  Gender____   D.O.B____/____/____    
  First              Middle    Last  

                   

Name used at home _______________________  Language spoken at home_______________________ 
 
 

Does the child have any siblings?   No Yes (If yes, please indicate names and ages below) 
 

______________________________________________________________________________________________ 
 

Is your family actively involved with or members of a local church?  Yes No   
 

If yes, please indicate which church _______________________________________________ 
 

 

Primary Communication Parent Information:   ________________________________________________________ 
                                                                  First          Last 

Home Address: _________________________________________________________________________ 
   Street         City     Zip 
 

Occupation ______________________________ Place of Employment __________________________ 
 

Cell phone____________________________ Secondary Contact Phone: ______________________ 

 

Email: _________________________________________________________________________________ 

 

Addition Parent Information:   Name____________________________________________________________________ 
           First                                       Last             

Home Address: _________________________________________________________________________________ 

   Street       City     Zip 

Occupation ______________________________ Place of Employment ______________________________ 

 

Cell phone____________________________ Secondary Contact Phone: ______________________ 

 

Email: _________________________________________________________________________________ 
 

Additional Information:    
 

How did you hear about Christ the King Preschool? _________________________________________ 

 

Does your child have any known allergies?  ____ Yes ____ No If yes, please list below 
 
 

_____________________________________________________________________________________ 

 
What Kindergarten will your child attend? __________________________________________________ 

 

 
 

Please see reverse side for Program Options 



Program Options 
 

Please indicate which program you are selecting for your child, and the days they will attend.  

(Non-Potty Trained Tuition in Parenthesis) 

 

Potty Trained  _______ Non-Potty Trained ________ 

 

Half Day Program  (8:45 a.m. to 12:45 p.m. )  

               
 

  

_____ 2 Mornings  ______ 3 Mornings    _____4 mornings ______ 5 Mornings 

         $340 ($390)          $450 ($510)        $560 ($620)        $665 ($740) 

 

School Day Program (8:00 a.m.- 4:00 p.m.) 

 
             _____ 2 Days            ______3 Days         ______ 4 Days        ______ 5 Days 

         $ 450 ($510)          $ 600 ($660)       $ 725 ($775)                   $ 825 ($875) 

 

Half Day/School Day Option: If you need to drop off early (circle one if needed) 

2-3 days $30      4-5 days $40 

 

Full Day Program  (drop-off any time, pick up by 5:30 p.m.)  
 

______ 2 Days  ______3 Days           _______4 Days  ______ 5 Days 

         $ 500 ($560)          $ 650 ($710)        $ 775 ($875)        $ 875 ($960) 
 

 

Please indicate the days of the week your child will attend school;   M   T   W   Th  F  
 

 

Expected Start Date: _________________ 

 

 
___________________________________________   ______________________________ 

  Parent Signature       Date 

 

We recommend PreK students attend at least three (3) days per week to help in their Kindergarten readiness. 

 

 

 

 

 


