St. John’s Christian Preschool, 301-946-4977 CUMULATIVE STUDENT RECORD

4629 Aspen Hill Road, Rockville, Maryland 20853 Start date
End date
Part I — Enrollment Information 2010-2011 Age of Child: 2yrs.  3yrs.  4yrs.
Class Choice:
Pre-K 5-day 9:00 - 12:00 PM (4 yr. olds only) 2-day 9:00 - 12:00 PM (3 yr. olds only)

Pre-K 3-day 9:00 - 12:00 PM 12:30 - 3:30 PM (4 yr. olds only) 2-day 9:15 - 11:45 AM (2 yr. olds only)

3-day 9:00 - 12:00 PM 12:30 - 3:30 PM (3 yr. olds only)

Child’s Name (Last, First, Middle) Name child is called Age 9/01/10 | Birthdate Sex

M F

Child’s Home Address (street, city, state, zip)

Father’s Name Home Address (street, city, state, zip)
Home Ph. Cell Ph.
Place of Employment Work Business Address (street, city, state, zip)
Hours
Work Ph.
Mother’s Name Home Address (street, city, state, zip)
Home Ph. Cell Ph.
Place of Employment Work Business Address (street, city, state, zip)
Hours
Work Ph.

E-mail Address:

Person or persons authorized to pick up child (Name, address, phone)

Person or persons to contact in emergency should both parents be unavailable (Name, address, phone)

Has the child attended any other preschool? Name of School Dates attended
Have siblings attended St. John’s Christian Preschool? Dates attended
Would you like to know more about St. John’s Lutheran Church?

Authorizations - Emergency Medical Care

Doctor Address Phone

Dentist Address Phone

Hospital Address Phone

I have read and understand this school’s refund policy regarding the deposit payment which accompanies this
enrollment form.
Parent Signature Date

St. John’s Christian Preschool admits students of any race, color and national or ethnic origin to all the rights, privileges, programs
and activities generally accorded or made available to students at the school. It does not discriminate on the bases of race, color, national
and ethnic origin in administration of its educational policies, admissions policies and athletic and other school-administered programs.
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