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Our Savior Lutheran      
Pre-School Programs
Registration Form

Please check the program this child will attend:  
 FORMCHECKBOX 
 Three year old program      
 FORMCHECKBOX 
  Four year old program 
Important Note:  Unless there are extenuating

circumstances, parents are advised to not deviate

 FORMCHECKBOX 
  Half Day
 FORMCHECKBOX 
  Full Day
from your preferred class, day and time.
















 FORMCHECKBOX 
  Mon.    
 FORMCHECKBOX 
  Tue.
 FORMCHECKBOX 
  Wed.
 FORMCHECKBOX 
  Thurs.       
  FORMCHECKBOX 
  Fri.
Registration fee:  $100 (Due at Registration)
ck#______or cash______




Child’s Name  






   FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female   Social Security # 




                      (last)                                    (first)                          (middle)

Date of Birth 





  Place of Birth 








Home Address 





  City/Town 



  Zip Code 



Home Phone 


     Directions to home 









Has this child been baptized?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   Date of Baptism 


  Place of Baptism 




Home Congregation 














This child lives with: (please check all that apply)

 FORMCHECKBOX 
 Biological Father




      FORMCHECKBOX 
 Biological Mother

 FORMCHECKBOX 
 Stepfather (Name) 




      FORMCHECKBOX 
 Stepmother (Name) 





 FORMCHECKBOX 
 Guardian(s) (Name(s) 




      FORMCHECKBOX 
 Other (Name and relationship) 





If parents are divorced, who has legal custody of this child? 









Are there custody restrictions?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No       If yes, please explain 








*A copy of any custody order should be provided.
Parent Information

Name of Father 





     Name of Mother 







Father’s Employer 




     Mother’s Employer 







Work Phone 





     Work Phone 








Other Children in the Family
Please list the names and birthdates of siblings:

Name




Date of Birth


Name



Date of Birth































Optional Grandparent Information

(Occasionally, we like to send School and/or Church Newsletters and notices of special school activities to Grandparents.  By giving us the following information, we will add them to our list.)

Maternal Grandparents:   




  
Paternal Grandparents: 






Address: 






Address: 







Phone:







Phone: 








-- Please complete reverse side also –
Child’s Health History

EMERGENCY PHONE NUMBERS

If unable to reach me, please contact:
Name 






   Phone 







Name 






   Phone 



Name of family physician: 








   Phone 

_______
Please list any allergies your child has, including food allergies: 








Please list any serious health problems your child has: 









Is your child receiving daily medication?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No       If yes, please explain: 






History of Illnesses

Please check or indicate the age of your child when he/she contracted any of the following illnesses or conditions:

Mumps  



    Frequent strep infections 


   Chicken Pox 



Measles 



    Frequent colds 




   Asthma 



Rheumatic Fever 


    Convulsions 




   High fevers 



Anemia 



    Tonsillitis  




   Chronic ear infections 




Were there complications from any of the illnesses indicated above? 









In case of medical emergency and none of the persons listed above can be reached, I give consent for the personnel of Our Savior Lutheran School to seek medical treatment as deemed necessary.

Parent/Guardian Signature




    Relationship



    Date

