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Child’s Name______________________________ Birth Date_______________________ 
All students must be 3 years old by August 31, 2020
Age on Sept.1, 2020 _____ years ______months               Male______
Female_______

First name you would like your child to learn and be called _________________________
Church affiliation __________________________________________________________

Parent’s Names: Mom ________________________  Dad __________________________

*Email_________________________________________*This will be our main form of communication, please make sure it is legible. Let the director know if you do not utilize email.  

Address: __________________________________________________________________

City ___________________Zip Code ____________ Main Phone #___________________
Father’s Occupation __________________________Work or Cell #____________________
Mother’s Occupation _________________________Work or Cell#_____________________
Siblings Names/Ages/School: __________________________________________________
Special Information (allergies, special needs, etc.) ___________________________________
___________________________________________________________________________
Please indicate your first choice below:


I would like to enroll my child in the:


_____T/TH (8:30 -11:30) 3 - 4 year olds $190/month

_____M/W/F (8:30 -11:30) 3 -5 year olds $250/month


_____5-day Pre-Kindergarten Program (8:30 -11:30) 4 and 5 year olds $330/month

To better balance the classrooms with male/female and ages we do not accept teacher or friend’s together requests.
Fees due with registration form: 

Registration:
$60 non-refundable
Tuition:    Tuition is paid one month in advance - payments are due August through April and school is in session September through May. 
Total Amount Due with Registration Form: 
$____________

Please include a copy of your child’s birth certificate and immunization record ________
OFFICE USE:  Registration accepted by _____ Date _____ Cash / Check ______
Please mail


completed form with fees to:


 


American Lutheran School


1085 Scott Dr	


Prescott, AZ 86301





You will receive an email confirmation
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