Mt. Olive Lutheran Preschool   

14280 Poway Rd., Poway, CA 92064

Application for Enrollment 2007-08 School Year

STUDENT INFORMATION:




DATE OF APPLICATION: _________________________
 Last Name: _____________________________ First Name: _______________________ M.I.____ Goes by: ___________________
Sex:  M or F   Date of Birth____________________ Church __________________________________________ Baptised: Yes or No
Address:_____________________________________________________________ Telephone: (         ) _______________________
City: ______________________________________ State: _____ Zip_______________ Birth Place:__________________________
Race: (For Statistical Purposes Only) _____African American _____Caucasian _____ Hispanic _____ Asian ______Other: __________________
Do you have siblings attending Mt. Olive Lutheran Preschool?  Yes: _____ No: _____ Age: ______ 
PARENT/GUARDIAN #1
Last Name:_____________________________________________ First Name:___________________________________________   
Address:_______________________________________________ City & State: ________________________Zip Code: _________
Occupation: ____________________________________________ Home Phone: (          ) __________________________________

Employer Name:________________________________________  Business Phone: (           ) ________________________________
Relationship to Student: __________________________________ Cell Phone: (           ) ___________________________________








         Email: _______________________________________________
Does this parent live with this student?  Yes: _____ No: _____ Periodically: ______________________________________________
PARENT/GUARDIAN #2

Last Name:_____________________________________________ First Name:___________________________________________   

Address:_______________________________________________ City & State: ________________________Zip Code: _________
Occupation: ____________________________________________ Home Phone: (          ) __________________________________

Employer Name:________________________________________  Business Phone: (           ) ________________________________

Relationship to Student: __________________________________ Cell Phone: (           ) ___________________________________








         Email: _______________________________________________

Does this parent live with this student? ____ Yes ____ No ____ Periodically: _____________________________________________

INDICATE DAYS ATTENDING SCHOOL:
2 Years Old  1 Day _______   (circle one) Mon. – Weds. –Fri.

3 Years Old  T-TH  _______
4 Years Old MWF _______    Kindergarten  M-F _______
 

A registration fee of $85.00 must accompany this form. This non-refundable fee covers insurance costs and start-up materials and supplies. A supply fee is accessed each semester as stated on the school policy sheet. The Preschool reserves the right to withhold or terminate enrollment of any student who is not fully potty trained. 


Class placement is determined by the needs of each child. Chronological and developmental age, along with gender are factors used by the school in determining where a child will be placed. For this reason we cannot honor special request for teachers. Children are placed in classes by age rather than teacher. Selecting of classes is determined by Mt. Olive Preschool. Classes start at  9:00 a.m.

Parent Signature: _______________________________________________ Date:________________________________________
FOR OFFICE USE ONLY:

Date: ___________Ck# ____________Payment:_________________Approved by: _____________ Class: ___________________
