Martini Lutheran Preschool

100 W. Henrietta Street Baltimore, MD 21230

(410) 752-4242

Enrollment Application

2011 – 2012

Please complete and return to the preschool office with the $50 registration/waiting list fee.  Enrollment is not considered unless the form and fee are provided.

Choose a Program:


3 and 4 Year Old Program (circle all that applies): 



M-F
M, W, F

T, TH





½ Day (8:30-11:30)

Full Day (8:30-2:30)

Student Information:

Name (last, first) ______________________________
Nickname:_________________     Sex:  M    F

Address: ___________________________________________________________________________



Street





City

State
       Zip

Home Phone: _______________
Birth Date: _______________

Family Information:

Father/ Guardian Name: ______________________________

Address (if different than child): ____________________________________________

Home Phone: __________
Cell: __________
Work: _______________ ext. _____

Email: ____________________
Occupation: ____________________

Home Church Name and Address: ________________________________________________________________________

Mother/ Guardian Name: ______________________________

Address (if different than child): ____________________________________________

Home Phone: __________
Cell: __________
Work: _______________ ext. _____

Email: ____________________
Occupation: ____________________

Home Church Name and Address: ________________________________________________________________________

Name and Age of Siblings:

________________________

________________________

________________________

________________________

Previous School/ Childcare Experiences:

Name of School/ Childcare Center: _____________________________

Address: ________________________________________________________________



Street





City

State
Zip

Reason for leaving: _______________________________________________________

Please list any medical conditions or allergies (include medication):

________________________________________________________________________

________________________________________________________________________

Please initial the following:

_____ I understand a physical examination and up-to-date immunizations are required of all children and must be returned to Martini Lutheran Preschool before the first day of school.  My child will not be able to attend until the papers are returned.

_____ Tuition is due the 10th of each month for the following month (i.e. October tuition is due September 10th).  Any tuition given after the 10th of each month will result in a $40 late fee.  Any returned checks will result in a $35 fee.

_____  I understand if my child attends the full day program, a one and one-half hour naptime is required.  My child must stay on his/her cot and remain quiet during the duration of naptime. If my child does not stay on the cot and remain quiet, Martini Lutheran Preschool has the right to dismiss my child from full day to half day enrollment.

_____ Children with a fever 99.9 or higher, vomiting, or having loose bowel movements may not return to school for 24 hours from the time they are picked up unless a doctor’s note is brought in saying they are not contagious and may return.

_____ Children not experiencing the above symptoms, but not feeling well and unable to participate in the days activities will need to be picked up.  They may return the following school day.  

_____ I understand my child may be brought to school starting at 7:45am, and picked up no later than 11:30am if enrolled in the ½ day program, and no later than 2:30pm if enrolled in the full day program.  A late fee of $1.00 per minute will incur if you are late.

I acknowledge the information give on this form is correct and true.

Parent/ Guardian Signature: ____________________
Date: __________

Director Signature: ___________________________
Date: __________

