4006 Concord Blvd.
Concord, CA 94519

FIRST LUTHERAN PRESCHOOL
Enrollment Form & Financial Contract

(Complete separate form for each child)

Tele. (925) 798-5330

CHILD’S NAME TODAY'S DATE
SEX DOB BIRTH PLACE
FATHER’'S NAME (Drivers License Number)
ADDRESS HOME PHONE
CELL PHONE
WORKPLACE WORK PHONE
ADDRESS
MOTHER’'S NAME (Drivers License Number)
ADDRESS HOME PHONE
CELL PHONE
WORKPLACE WORK PHONE
ADDRESS
EMAIL ADDRESS:
Full Day Half Day
Five Days Child’s Starting Date
Four Days * *
Three Days * *  Potty Trained Not PottyTrained
Two Days * * Eligible for Sibling or Employee Discount? __
One Day * * If yes, please specify:

* Please Specify Days of week

Starting Monthly Tuition

HOW DID YOU HEAR ABOUT OUR PRESCHOOL?

INDICATE CHURCH / DENOMINATION AFFILIATION:

AS PARENT(S) OR GUARDIAN(S), I/WE UNDERSTAND MY/OUR FINANCIAL OBLIGATION: Itis
my/our responsibility to make timely payments of tuition and other fees as indicated in the Parent
Handbook and Fee Schedule. If a change in attendance occurs, it is my/our responsibility to make
sure the monthly payment reflects the new rate. I/we have read the Parent Handbook and agree to
abide by all the statements and policies.

Father or Guardian Signature

Date

Mother or Guardian Signature

Date

(All individuals financially responsible for the child must sign this Enrollment Form.)
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