<
Lutheran Church TII Missouri Synod

Mt. Calvary Lutheran Preschool

800 NORTH FRANKLIN ST.
LA GRANGE, TEXAS 78945

Enrollment I nfor mation

Child’'s Name Date of Birth

Address p Zi 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? Mvben?

Has your child had play group/ preschool experi@nce Where?

Does your child have any special food or eatingla@e

Does your child have any allergies?

Are there any medical problems of which we sho@dware?

Signature-Parent of Legal Guardian Date

(Over)



Child Release

has my pemissbe picked up from school by the
following person(s).Please include parents names as well.

:

Relationship Telephone #

9.

10.

| 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 ttleo®! if someone will be picking up your child, eth
than yourself/spouse, even if the person is orabove list.



