2024 - 2025 Trinity Lutheran Church Preschool Enrollment Application
21320 Midland Drive, Shawnee, Kansas 66218 + 43-563-5280 ¢+ joann@tlcms.org

Student’s Name Date of Birth /1

(The preferred name fFor school use: name tags, Folders, name practice, efc...)

PLEASE MARK THE BOXES WITH YOUR I AND 2'° PREFERENCE

Preschool Program Options (For children 3 years by September |, 2024 and *potty-trained)

Monday/Wednesday Half Day Tuesday/Thursday Half Day Monday/Wednesday/Friday Full Day
9:00-11:30 arternoon Extended Day avaiable 9:00-11:30 arternoon Extended Day avaiable 9:00-3:00
Tuition/month: $215 Tuition/month: $215 Tuition/month: $590
Semester Supply Fee: $55 Semester Supply Fee: $55 Semester Supply Fee: $55
Pre-Kindergarten Program Options (For children 4 years by September |, 2024 and with prior preschool experiences)
Mon/Tues/Wed/Thurs Half Day Tuesday/Thursday Full Days
9:00-1:30 arternoon Extended Day avaiable 9:00-3:00 +Please contact the office
Tuition/month: $340 Tuition/month: $42 if you have questions about
Semester Supply Fee: $60 Semester Supply Fee: $75 prior preschool experience.
Monday/Wednesday/Friday Full Days | Tuesday/Thursday/Friday Full Days
494:00-3:00 4:00-3:00
Tuition/month: $575 Tuition/month: $575
Semester Supply Fee: $75 Semester Supply Fee: $75
Extended Day Program Options (in combination with AM Preschool or AM Pre-K programs or non-class day)
Select the day(s): I:30-3:00 All Full Day and Extended
Day students bring lunch
[1Monday [ Tuesday L[] Wednesday [ Thursday el have 6 schedduled
Tuition/month: | day=$120 2 days=$240 3 days=$360 Y4 days=$480 Jrest fime.
As-Needed Rate: | day=$35 30-3:00 =

Extended Day may also be used on an as-needed basis. Please contact the office
at least one day in advance To confirm availability.

PAYMENTS

¥Due at Enrollment: $125 Family Enroliment Fee (non-refundable)
MDue at Parent/Child Visit Day in August: September Tuition & I¥f Semester Supply Fee
“Due Monthly, October-May, via auto-draoft: Monthly Tuition

MDue First Day of January: 2nd Semester Supply Fee

For your convenience, a monthly payment plan will be set-up through your banking account
or credit card Tuition Is drafted in 9 equal monthly payments or may be paid by semester or in full

THE FINE PRINT

*Potty-tranedis defined as a chid who wears underwear and knows when/how to use the toilet independently.
Enrollment Applications are processed in The order received.

Program enroliment is closed when maximum capacity is reached.

Trinity Lutheran Church Preschool reserves the right o drop any program that does not meet minimum capacity
requirements.

If tuition is more than Two weeks late, your chid may be dropped from our enroliment.

A Two-week written notice is necessary upon withdrawal from Trinity Lutheran Church Preschool and tuition for
the final month must be paid.

A $25 late fee may be assessed if payment is not received by the 7 of the month.

Trinity Lutheran Church Preschool does not discriminate based on race, sex, color, religion, physical handicap,
ancestry, national or ethnic origin in administration of its educational policies and other school-administered
programs.

OVER



2024 - 2025 Trinity Lutheran Church Preschool Enrollment InFormation

Student™s Full Name. Male / Female aree
First Middle Last
School Student Wil
Adopted? Yes/No Does s/he know? Yes/No Dateof Birth____/____/____ Aftend in Kindergarten

Parent/Guardian # Name

Home Address

City State Zip Can we list you and your
contact information in
Email the school directory?
Yes / No
Work ( ) Cell ( )

Carrier: AT&T T-Mobile Verizon Other

Parent/Guardion #2 Nome
Address (if different than above)

Email

Work ( ) Cell ( )
Carrier: AT&T T-Mobile Verizon Other

Preferred Phone Number

Sibling Name Date of Birth ____/____/____
Sibling Name Date of Birth ____/____/____
Sibling Name Date of Birth ____/____/____
Sibling Name Date of Birth ____/____/____

Emergency Contacts (must have two on file authorized to pick up, excluding parents)
I

‘ Name Phone # Relationship
2

. Name Phone # Relationship

Does your child..
Have Allergies / Need Medication at School? Yes / No
Please Explain:

Have Restroom Concerns? Yes / No
Please Explain:

Have Strong Fears? Yes / No
Please Explain:

Receive Special Services? Yes /No
Please Explain:

Speak Another Language? Yes /No
Please Explain:

Have a Church Home? Yes / No
Church Name:

I hereby grant permission for o use all playground equjpment,
Student’s Name

particpate in all activities of the school participate in school-supervised walks and off-premise activities, and be
included in pictures and/or church livestream connected with the preschool program.

Parent/Guardian Signature Date




