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First English Lutheran Preschool 
800 Vernier Road, Grosse Pointe Woods, MI  48236 

2009/10 Registration Form 
 
Check one: 
 
______ Monday & Wednesday* (3 year old) 8:45-11:15 am 
*a separate T & Th 3 year old class will open as enrollment dictates. 
 
  ______Monday,  Wednesday & Friday (4 year old) 8:45-11:15 am 
 
Desired enrollment date: _________________ 
 
Child’s Name____________________________ Birth Date: ___________ 
 
Address : ____________________________________________________ 
    street    city/zip 
 
Home phone number: _______________________ 
 

********************************************* 
Mother’s name: __________________ Occupation:_________________ 
  
Address(if other than above): ________________________________________ 
 
Home Phone (if other than above): ___________________ 
 
Work Phone: ____________________ Cell Phone: _________________ 
 
 
Father’s name: ___________________ Occupation:_________________ 
 
Address(if other than above): ________________________________________ 
 
Home Phone (if other than above): ___________________ 
 
Work Phone: ____________________ Cell Phone: _________________ 
 

******************************************** 
 
Does the child have any siblings? _______ If yes, list names and ages. 
 
_____________________________ ___________________________ 
 
_____________________________ ___________________________ 
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Describe any previous activities (i.e. day care, parent/tot program, etc.) 
your child has been involved in and how he/she responded to these 
activities. 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
Does your child have any allergies or health issues? 
___________________________________________________________ 
 
___________________________________________________________ 
 
Are there any issues or concerns about your child or family that would be 
helpful for us to know? 
___________________________________________________________ 
 
___________________________________________________________ 
 
Are you a member of First English Evangelical Lutheran Church? _______ 
 
How did you learn of First English Lutheran Preschool? _______________ 
 
 
 
 
 
Parent signature_________________________  Date________________ 
 
 
 
Please include a non-refundable $50 registration fee when submitting 

this registration form. 
 
 
For office use: 
Date received: ________________  Type of pymt: cash    check   Date follow-up forms sent:_________ 
 
 


