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ZION LUTHERAN PRESCHOOL
120 South Spring Street, Palmyra, MO 63461 Phone (573)769-3739


Class (Circle one):	3 Year Old (T/Th)	4 Year Old (M/W/F)	5 Year Old (Mon.-Fri.)
			3 Year Old (Mon.-Fri.)	4 Year Old (Mon.-Fri.)	

Which option would work best for your family? (Please circle one):

Part-Day (Morning session only)		Full-Day (8:30am-5:30pm)

Would your family be using our before school program?	Yes	No	Maybe

STUDENT’S NAME                 Male _____   Female _____

_____________                              _______________________________________________   Date of Birth  ___/____/__
	(Last)			           (First)			            (Middle)				(Month/Day/Year)

Address________________________________________________________ Home Phone: _(____ )________________

	FATHER OR GUARDIAN

Name _________________________________________

Address  _______________________________________

Occupation  ____________________________________

Employer ______________________________________

Work Address __________________________________

Work Hours: From ________ To ________

Work Phone: ___________________________________

Cell Phone:  ____________________________________

Preferred Contact Number  _______________________

Email   ________________________________________

ADDITONAL FAMILY INFORMATION

Child lives with (Circle one):        Parents        Guardian

Siblings                                              Date(s) of Birth
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________




	MOTHER OR GUARDIAN

Name _________________________________________

Address  _______________________________________

Occupation  ____________________________________

Employer ______________________________________

Work Address __________________________________

Work Hours: From ________ To ________

Work Phone: ___________________________________

Cell Phone:  ____________________________________

Preferred Contact Number  _______________________

Email   ________________________________________



Mother Only        Father Only

Siblings                                              Date(s) of Birth
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________


CONTINUTED ON BACK


ADDITIONAL AUTHORIZED CONTACTS & PICK-UP LIST
Your child will be released only to persons named on this form. In the event of an emergency, these authorized persons will be contacted after several unsuccessful attempts are made to the parents/guardians.
Name ______________________________________ Phone Number (       )____________ Relationship _____________
Name ______________________________________ Phone Number (       )____________ Relationship _____________
Name ______________________________________ Phone Number (       )____________ Relationship _____________
Name ______________________________________ Phone Number (       )____________ Relationship _____________

If there is a person who may NOT HAVE ACCESS to your child please indicate below:
Name ___________________________________Relationship___________________Order of Protection? Yes __ No __

[bookmark: _GoBack]CHURCH INFORMATION
Family attends Church/Sunday School:		Regularly _____		Occasionally _____	Rarely/Never ______
Church presently attending ___________________________________ Address _______________________________
Pastor’s name ________________________________________      Church membership:   Mother _____ Father _____
Are you interested in membership at Zion? ____________ 
Has your child been baptized? No _____ Yes _____ Date ___/___/___
							(Month/Day/Year)
Baptismal Church ______________________________________ City ______________________ State ____________

CHILDCARE INFORMATION

Child care provider ____________________________________  Days child attends ____________________________

Provider’s address ______________________________________ Provider’s phone number (____)________________

VAN TRANSPORTATION

Zion is able to provide transportation with our church van after the MORNING session for a small fee. We are ONLY able to drop off at CHILD CARE PROVIDERS that are within a 5 mile radius of town.

Would your child need to use the van for transportation to their child care provider?           YES _____ NO _____

PAYMENT INFORMAITON

Who will be responsible for tuition payment? _____________________________________________________________

How would you prefer to receive billing?	Email _____	Paper _____	Both _____

