
 

                                 

Three-Day 4-year-old Preschool 

                       Enrollment Form 

         2010-2011 

               
         MISSION STATEMENT 
St. John’s Lutheran School and Preschool exist so that the children and adults may 

through the power of the Holy Spirit:    

             

 Joyfully and Boldly… KNOW Jesus and each other 

      GROW to be like Him 

      SOW His Love in Word and Deed 
 

Child’s Name ______________________________________D.O.B __________ Age_____ 

 

Address_____________________________City/State____________________________Zip___________ 

 

Home Phone_________________________Place of Birth_______________________________ 

 

Email Address____________________________________ Social Security Number__________________ 

 

Father’s Name _____________________________________Occupation____________________________ 

 

Work Phone_________________________   Cell Phone ________________________________________ 

 

Mother’s Name ____________________________________Occupation____________________________ 

 

Work Phone_________________________    Cell Phone ________________________________________ 

 

Marital status of parents (circle one):    Married     Divorced     Separated     Remarried 

 

With whom does the child live? (circle one):    Both Parents     Mother     Father     Guardian     Other                                                                                                                                                      

Ethnic origin (circle one):  Black  White  Hispanic  Asian/Pacific Islander  American Indian/Alaskan Native 

 

Are parents members of St. John’s Church? Yes______ No ______ 

Has child been baptized, if yes, include date and location. Yes____________________________  No_____ 

 

If not, father’s church affiliation ________________________Pastor/Priest’s Name___________________ 

If not, mother’s church affiliation________________________Pastor/Priest’s Name__________________ 

                                                                                                    

I fully understand that religion is taught and that the doctrine is that of the Lutheran Church of Missouri 

Synod.  Yes _____ No _____ 

 

Where did you hear about St. John’s Preschool?________________________________ 

I would like my child to continue Kindergarten at St. John’s Yes___No___Unsure ___ 

Names of siblings and their date of birth: 

________________________________ _______________________________ 

________________________________ _______________________________  

 

St. John’s Lutheran School 

12809 State Route 736 

Marysville, OH  43040 

(937) 644-5540 

www.sjsmarysville.org 

Date Returned___________________ 

Fee Paid _______________________ 

School Year____________________ 



This three day 4-year-old class meets: 

 

Monday/Wednesday/Friday a.m. from 9:00-11:15 a.m.   

 

Children must be 4 years old by: September 30, 2010 

 

 

 

 

 

*Non-Discriminatory Policy as to Students* 

 

St. John’s Lutheran School, Marysville, Ohio admits students of any race, creed, color, national and ethnic 

origin to all rights, privileges, programs, and activities generally accorded or made available to students at 

the school.  It does not discriminate on the basis of race, color, national and ethnic origin in administration 

of its educational policies, admission policies, scholarship and loan programs, and athletic and other school 

administered programs. 

 

*Financial Commitment* 

 

By signing this enrollment form, you, as the signing parent, are personally accepting the responsibility for 

the timely and full payment of all registration fees, materials fee and tuition for your child.  If someone 

other than you is responsible for payment of all or any part of the fees or tuition for this child, then it is 

your responsibility to make arrangements, in advance, acceptable to the school before you will be released 

from personal liability for this obligation. 

 

In order to be secured a place in the Three-Day 4-year-old preschool class for 2010-2011:  

1).  Your registration fee must be paid in the office. 

2).  Your child’s 4-year-old Enrollment form must be filled out and turned in to the office. 

 

   

 Parent Signature: 

 

 ____________________________________ 

 

 Date Signed: 

 

 ____________________________________ 

 

Official Mail from St. John’s Lutheran Preschool should be sent to: 

  

 Name: 

 Address: 


