Grace Lutheran Church Early Childhood Center

422

Phone: 985-879-1865 Ext. 2 * Fax: 985-879-1833
ecc@gracehouma.org * www.gracehouma.org

Application for Enrollment

Valhi Blvd* Houma, LA 70360

August 6, 2012-May 17, 2013

Circleyour choice of program. Half day hours are 9:00 a.m. — 1:00 p.m.
Full day hoursare 7:00 a.m. —5:30 p.m. Please see flyer for prices. Age cut-off date is September 30.

Terrific Twos
Child does not need to be able to toilet independently.

T/ThHaf Day T/ThFull Day MWF Half Day MWF Full Day M —FHaf Day M —F Full Day

PreSchool and PreKindergarten

Child must be able to toilet independently.

3Year Olds: T/ThHaf Day T/ThFull Day M/W/FHaf M/W/F-Full M-FHaf M-FFull

4Year Oldss M/W/FHafDay M/W/FFull Day M—-FHafDay M —FFull Day

For the Full Day program, approximate time your child will arrive:  depart:

Name: Birthdate: 0 Male o0 Female
Address: Phone:

Baptism Date: Church wher e baptized:

Jeok ko ok ko k Ak kR kR kK ok kR Rk ko Jeok ok ko ok ko k ko ko ko kR ko
Mother: Father:

Addressif different than child’s: Addressif different than child’s:

Occupation: Occupation:

Employer: Employer:

Work phone: Work phone:

Email: Email:

Chur ch name/location:

Pastor:

Church name/location:

Pastor:




Has your child attended another preschool or day care facility? o Yes o No

If yes, name of program and reason for leaving:

List any specia needs—e.g., dlergies, traumas — that we should know about:

Family Information
Other children in family, with names and ages:

If there has been a separation or divorce, with whom is the child living?

If child isliving with someone other than parents, please complete:

Name: Address;

Phone: Relationship:

Church Membership:

Church Member ship
If you are not a member of Grace Lutheran, by whom were you recommended?

If you are not amember of a Lutheran church, would you be willing to attend a series of classes on the
doctrines and teachings of the Lutheran Church? o Yes o N o Maybe (Attendance at these classes does
not obligate you to become a member nor jeopardize consideration of your child’s enrollment.)

We pledge our support of the early childhood ministry provided by Grace L utheran Church.
We also accept our financial responsibility and pledge to pay thefeesand tuition.

Signature of Parent/Guardian Date
Approved by:
Signature of Director Date

Application must include
____registration fee copy of child sbirth certificate copy of child’ simmunization record

Office Use Only
Date Received: L etter Sent: Birth Cert:

Reg. Fee Paid: Check #: Immunizations:




