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Early Drop-off/ Late Pick-up
REGISTRATION FORM 2024-2025

Monthly fees are due at the beginning of each month along with tuition.
Please select the class days and times your child is registered for and will need the early drop-off or late pick-up.


STUDENT’S NAME________________________________________


AGE			   CLASS                                  TIME			            TUITION

____ 3			MON / WED                                8:20AM-11:05AM			
			Early Drop Off			7:45am – 11:15am		 $40/ Mos
____ 3			TUES / THURS	                          8:20 AM-11:05AM			
			Early Drop Off			7:45am – 11:15am		 $40/ Mos
____ 3			TUES - THURS	             	8:20 AM-11:05AM
			Early Drop Off			7:45am – 11:15am		 $50/ Mos
____ 4	 		MON – THURS			8:15AM-11:00AM			
			Early Drop Off			7:45am – 11:10 am		 $60/ Mos
____ 5 Pre-K		MONDAY - THURS               	8:10AM-11:45AM			
			Early Drop Off			7:45am – 11:55am		 $60/ Mos
____ 4	 		MON - WED		     	12:30PM - 3:10PM			
			Late Pick-Up			12:20 pm – 3:45 pm		 $50/ Mos
____ 5                            MON - THURS       	            12:35PM - 3:15PM                             
			Late Pick-Up			12:25pm – 3:45 pm		 $60/ Mos


GUARDIAN’S NAME: _______________________________________ CELL # ______________________________

ADDRESS: _______________________________________CITY_____________________ST _________ZIP__________

EMAIL ADDRESS:___________________________________


______________________________________________ 				____________________
Signature										    Date

[image: ]
image1.png
FIRST LUTHERAN
PRESCHOOL




image2.emf
() -
o> > ﬂz
O 3

v PRESCL00

Love guides our students, through compassionate learning.
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