
REGISTRATION FORM  
2024-2025  PRESCHOOL 

 
            1015 E. 14th St.  Glencoe, MN 55336 
 
 

 

 

PLEASE PRINT ALL INFORMATION: 
 

Child’s full name: ________________________________ Male _______ Female _______ 
 

Birthdate: ___________________ Place of Birth: _____________________________ 

 

Home Address: ________________________ ____________________ ____________  
              Street         City                 Zip 

 

E-Mail Address: _____________________________________________________________ 

 

Phone: ________________________ 

 

Father’s name: ___________________________ Cell Phone: __________________ 

 

Mother’s name:  __________________________  Cell Phone: _________________ 

 

Names & ages of brothers and sisters: ___________________________________ 

 

_________________________________________________________________________ 

 

RELIGIOUS INFORMATION: 
 

Church Affiliation:  First Lutheran _____ Other LCMS ____  Other  _____ No Church Affiliation _____ 
 

 Name of Church and City (if not FLC)  _________________________________________ 

 

Is your child baptized?  Y   N     Baptism Date _________________________________________ 

 

Attends Sunday School or Primary Bible Time?  Y  N 

 

OTHER INFORMATION 
 

Does your child have neighborhood playmates?  Few      Average     Many 

 

Social Behavior:    Shy    Friendly    Cautious     Outgoing 

 

Special home-life circumstance:  (illness, separation, etc.) ____________________ 

 

_____________________________________________________________________________ 

 
THE CHILD CARE IMMUNIZATION RECORD OR EXEMPTION MUST BE COMPLETED BEFORE ACCEPTANCE! 

 

OFFICE USE ONLY Date Received _____________  Action: _____________  # _____________ 

(OVER) 

  



 REGISTRATION FEES (NON-REFUNDABLE) - $75 per student  

 

TUITION FEES  

  

 
 
 

½ Day 

W, F 

All Day 

W, F 

$820 $1,435 

 

 

 

½ Days 

M, T, Th 

Three Full Days 

M, T, Th 

All Day Every Day 

$1,130 $1,690 $2,565 

 

PAYMENT OPTIONS for 2024 – 2025 (Please place an X before the option you prefer) 

 

____ Full payment on Registration Day 

____ ½ on Registration Day and ½ tuition by January 15, 2025. 

____ On a quarterly basis 

____  On a monthly basis 

____  Will pay by means of electronic transfer.   

         This option requires contacting the Business Manager at the First Lutheran Church 

Office. 

 

(Put an “X” on appropriate option) 

 

My child will be attending three-year-old preschool   _______ 

 

Half Days Wednesday & Friday _______    All-Day Wednesday & Friday _______ 

 

OR 

 

My child will be attending four-year-old preschool   _______ 

 

Half Days Monday, Tuesday, Thursday _______ 

 

All-Day Monday, Tuesday, Thursday _______ 

 

All-Day Monday – Friday  _______ 

 

**Half-day hours are 8:00 AM to 11:00 AM       **All-day hours are 8:00 AM to 3:00 PM 

 

**Children must be three years old by September 1, 2024/four years old by September 1, 2024 to 

enroll. All students entering preschool must be toilet-trained by the first day of the academic 

school year. 

 
 

Preschool 3 
 

Preschool 4 


