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APPLICATION FOR ENROLLMENT

EC4T
Return to:    Redeemer Christian Preschool

        601 Fall Street


        Eau Claire, WI  54703

Child’s Name ________________________________________________   Baptism Date ___/___/_____


(First)

 
 (Middle)


(Last)

D.O.B.___/___/_____      Sex _______

    



 M/F                          

Home Address________________________________ City _____________ Zip Code _______________

Telephone No._______________________ 
If your child is accustomed to a nickname, please list __________________________________________

Legal father of student___________________________________________________________________
Address_______________________________________ Email address ___________________________
(If different from student listed above)
Telephone No. ____________________________________ Cell No.  ____________________________

Employer _________________________________________ Work No. _________________________

Church Affiliation _______________________________Pastor _________________________________

Legal mother of student__________________________________________________________________
Address_______________________________________ Email address ___________________________

(If different from student listed above)
Telephone No. ___________________________________ Cell No.  _____________________________
Employer _________________________________________ Work No. _________________________

Church Affiliation _______________________________Pastor _________________________________
Child is living with:  Both Parents Mother Father Step Parent other _______________________











                       (Please specify)   









If other than parents, name and relationship _________________________________________________
Telephone No. ____________________________________ Cell No.  ____________________________

Employer__________________________________
Work Phone: _______________________________
Brothers and Sisters





         Pets (Kinds and Names)

Name _______________________Birth date___/___/____         _______________________________
Name_______________________ Birth date___/___/___         ________________________________
Person to be notified in case of emergency when parents or guardian is not available:

Name __________________________________Relationship __________________________________

Address ________________________________Telephone No. /Cell No. _________________________

Name(s) of person(s) authorized to pick up my child (other than car pool):

__________________________________Relationship _______________Phone No.________________

__________________________________Relationship _______________Phone No.________________
Name of child’s physician _____________________________ Telephone No._____________________

Do you have concerns regarding any of the following areas; please check
Chronic illness  Disabilities Allergies Fears Speech Hearing Vision Learning  behavior 
I/We are available to help with the program:  __________Yes __________No _________ occasionally
Class     (Please check one)
EC4T 4/5 year olds MTWTH-AM______ MTWTH-PM______

(Four days per week)

*This class is subsidized by the EC4T program             
Required Supply List:  5 glue sticks, 2 pocket folders, and 1 package 5 ounce plastic cups
Enroll in Christian Curriculum __________

Registration/Materials Fee $35.00  NON-REFUNDABLE
PLEASE MAKE CHECKS PAYABLE TO:  REDEEMER CHRISTIAN PRESCHOOL

CLASS IS CONTINGENT ON MINIMUM ENROLLMENT

HOW DID YOU FIND OUT ABOUT REDEEMER CHRISTIAN PRESCHOOL?

 Posters at Area Business    

Church Newsletter   
 Outside Bulletin Board


   Church Bulletin             
 
 Newspaper


 Word of Mouth

 Public Service Announcement 
Yellow Pages 

 other 

School District you currently reside in ______________________________________________________

For Office Use
 Only:     
Check No.   ____________

Start Date:  _______________




             Amount       ____________

Class:          _______________







