
Lutheran Church  Missouri Synod Mt. Calvary Lutheran Preschool 
800 NORTH FRANKLIN ST. 
LA GRANGE, TEXAS 78945 

(Over) 

 
Enrollment Information  

 
Child’s Name ___________________________________________ Date of Birth__________________ 
 
Address__________________________________________Zip__________Phone_________________ 
 
Father’s Name________________________________________ 
 
Father’s Place of Employment______________________________Occupation____________________ 
 
Mother’s Name________________________________________ 
 
Mother’s Place of Employment______________________________Occupation___________________ 
 
Siblings: Name and Age _______________________________________________________________ 
 
____________________________________________________________________________________ 
 
Church Membership________________________________________ 
 
Or Religious Affiliation________________________________________ 
 
Has your child been baptized? ______________ If so, when? ______________________ 
 
Has your child had play group/ preschool experience? ________Where? _________________________ 
 
Does your child have any special food or eating needs?_______________________________________ 
 
___________________________________________________________________________________ 
 
Does your child have any allergies?_______________________________________________________ 
 
____________________________________________________________________________________ 
 
Are there any medical problems of which we should be aware? _________________________________ 
 
____________________________________________________________________________________ 
 
 
________________________________   ___________________ 
Signature-Parent of Legal Guardian     Date 



 

 

Child Release 
 

 
____________________________________ has my permission to be picked up from school by the 
following person(s).  Please include parents names as well. 
 
 
                Name                Relationship           Telephone # 
 
 1.__________________________________________________________________________________ 
 
 2.__________________________________________________________________________________ 
 
 3.__________________________________________________________________________________ 
 
 4.__________________________________________________________________________________ 
 
 5.__________________________________________________________________________________ 
 
 6.__________________________________________________________________________________ 
 
 7.__________________________________________________________________________________ 
 
 8.__________________________________________________________________________________ 
 
 9.__________________________________________________________________________________ 
 
10._________________________________________________________________________________ 
 
I understand that my child will not be released to anyone other than those listed 
without my permission.   
 
 
________________________________   ___________________ 
Signature-Parent of Legal Guardian     Date 
 
 
*Please note that it is a good idea to notify the school if someone will be picking up your child, other 
than yourself/spouse, even if the person is on the above list. 
 


