Mt. Calvary Lutheran Preschool                                         School Year of  2020/2021 
688 Dakota Avenue South
Registration Fee:  $25 due at the time of registration
Huron, South Dakota 57350

Phone: (605) 352-7122                                      PLEASE Print or Type all information.
Name of Child: _______________________________________     Nickname (if any):___________________

Birth date: ______________   Age by Sept. 1:____      ___ Boy    ___ Girl     ___Right Handed  ___Left Handed
Please enroll my child in the:  ____Pre-k Mon. - Thurs. (3&4yr.) 8:30am-11:30am  Tuition: $75/$65 if Church member
                                            ____Pre-K class Mon–Thurs. (4yr.) 12:30pm-3:30pm  Tuition: $75/$65 if Church member
Child lives with: ___Mother    ___Father     ___Both     ___Other:__________________________________________

Mother (Guardian) Name: ____________________________ Phone: Home _______________Cell_____________
Full Address: _______________________________________________________________________________
Father (Guardian) Name:______________________________Phone: Home _______________Cell_________________
Full Address:_______________________________________________________________________________

Mother’s Work Phone: __________ Mother’s Employer: ________________ Occupation: _________________
Father’s Work Phone: ___________ Father’s Employer: _________________ Occupation: ________________
Mother’s e-mail address:__________________________Father’s email address:_________________________
Child’s Day Care Provider: ______________________________________ Phone: _______________________
Church in which you are an active member. ______________________________________________________
IN CASE OF EMERGENCY: Contact Person _________________________Relationship: ________________
      Full Address:______________________________________________ Phone: _______________________
Physician: ___________________________________________________ Phone: _______________________

Dentist: _____________________________________________________ Phone: _______________________
My child    ___does   ___does not drink milk.

Does your child have any physical or emotional needs of which the teacher should be aware (such as allergies, food allergies, food dislikes, toileting problems, recent illnesses, death in the family, new sibling, strong fears – dogs, dark, etc.)?

_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
PHOTO PUBLICATION ACKNOWLEDGMENT
Mt. Calvary Lutheran Preschool has my permission to submit photos (taken of my child during special events) to the local newspaper for publication.

Parent/Guardian’s signature: ______________________________________________ Date:________________
FIELD TRIP PERMISSION ACKNOWLEDGMENT

My son/daughter, _______________________________, has my permission to participate in the supplemental learning opportunities that Mt. Calvary Lutheran Preschool provides. I understand that these outings may include bus riding or travel by foot.  I understand that I will be informed when a field trip is scheduled.

Parents/Guardian’s signature: _____________________________________________ Date:________________

What terms does your child use for toileting? ________________________________________________________

Brothers and sisters living at home (Names and Ages Please):

	
	

	
	


Transportation to and from school:   __Parent     __People’s Transit   __Other  _____________________________

PEOPLE AUTHORIZED TO TAKE YOUR CHILD FROM SCHOOL.
Name: ____________________________________________________ Relationship: _____________________

Name: ____________________________________________________ Relationship: _____________________

          Written permission is required if your child is to go with ANYONE other than designated above.

Would you like to help as a volunteer?  Below are some ways in which you could assist. Mark all you may be interested in assisting with.

1. Enrichment Volunteer


_____a.  Classroom Assistant    ___No     ___Occasionally  

_____b.  Speak to classes about a subject in which you have a special interest: _______________________

             _____c.  Assist with a field trip:____________________________________________________________


_____d.  Share with classes a special collection: _______________________________________________
2. I am not able to work at school but could work at home.

_____a.  Repair toys and equipment


_____b.  Build equipment
3. Other ways I am willing to assist.


______________________________________________________________________________________
Where did you hear about us? ____________________________________________________________________

Person responsible for Tuition Payments:   __Mother    __Father       __ Other: ______________________________

Full Address: ____________________________________________________Phone:________________________
Copies of your child’s birth certificate and an updated immunization record must be given to add to his/her file.
________________________________ (Child’s Name) is in good physical health at the present, and has up-to-date immunization and physical examinations.   She/he has my permission to take part in all preschool activities to include spiritual growth experiences.  I agree not to send my child if she/he has recently been exposed to any contagious disease.  I will not hold Mt. Calvary Preschool responsible for accidents or sickness and, if necessary, I authorize the teacher to contact my doctor.  I agree to have the prescribed tuition amount paid by the first school day of each month.  
Parents/Guardian’s signature: ______________________________________________ Date: _________________
Mt. Calvary Lutheran Preschool admits students of any race, color, national or ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students at the school.  It does not discriminate on the basis of race, color, national or ethnic origin in administration of its educational policies, admissions policies, and other school-administered programs.                               
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