[image: ]       2025-2026 Registration Form




CHILD’S FULL NAME _____________________________________________________           BOY  /  GIRL

NAME TO BE CALLED _________________________________   DATE OF BIRTH __________________________

$60.00 Non-Refundable Registration Fee & $50.00 Enrichment Fee 
$40 Sibling registration fee 
(Children must have reached their first, second, third, or fourth birthday by August 31st)



[bookmark: _Hlk190698906]_____ 1 Year Old Class: (9am-1pm)       M/W/F $215	     Monday – Friday $295	 
  
_____ 2 Year Old Class: (9am-1pm)       M/W/F $215	     Monday – Friday $295		 
 
_____ 3 Year Old Class: (9am-1pm)       M/W/F $215	     Monday – Friday $295
   
_____ 4 Year Old Class: (9am-1pm)        M/W/F $215	     Monday – Friday $295

Parent /Guardian______________________________________________    Cell# _____________________________

Address _________________________________________________________________________________________

City ___________________________     State ______________________    Zip _______________________________

Email Address__________________________________________    Work Phone _____________________________


Parent /Guardian______________________________________________    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 FOR ALL STUDENTS TO BE REGISTERED
Registration Form and fee. A current on their immunization form (provided by your child’s Dr.). 
Forms filled out and signed from the back of the 2025-2056 Parent Handbook.
The Parent Handbook will be provided at our Open House.

All students in the 3’s classroom will need to be potty trained.



IMPORTANT INFORMATION: PLEASE READ AND SIGN
A registration fee in the amount of $60.00 is due with this registration form 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 2025-2026 school year. Availability is on a first come first registered basis. Parents are requested to give a 30-day written notice if you must withdraw your child from Calvary Lutheran Preschool, subsequent monthly tuition will be incurred until notified. Payment can be paid by check or cash – dropped in the Tuition Payment Box (outside the One’s classroom).  Payments need to be inside their Tuition Envelope that is sent home at the end of each month in their daily preschool folder or brought in person to the preschool office. Checks can be made payable to: Calvary Lutheran Preschool. 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. 

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

Calvary Lutheran Preschool reserves the right to change,
add or combine classes depending on enrollment.

You will be contacted by the preschool director via email (please make sure we have a current email address on file) regarding the date of our “open house”.  A copy of the 2025-2026 student policy handbook and a classroom wish list will be available at our 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: _______________     Total Amount Paid: _____________

$60.00 Registration Fee Received: ____     $50.00 Enrichment Fee Received: ____
[bookmark: _Hlk190698527]Cash: _______     OR      Check # : _______      Tuition Month Paid: ____________
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