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(We accept students of any race, nationality or ethnic origin.) 

Date ____________________ 

Child’s Name________________________________

Street____________________________________ 

City____________________________________                                           State_________Zip_________ 
Home Telephone___________________ 

Date of Birth_______________ Age of Brother(s)____________ Age of Sister(s)______________________ 

Mother’s Name_____________________________

Business Telephone____________________

Employer_____________

Father’s Name______________________________

Business Telephone___________________

Employer_____________

Contact In case of Emergency, when parents cannot be reached: 

1. Name_______________________________ Phone________________

Relationship__________

2. Doctor’s Name____________________________________

Telephone_____________________

3. If unable to reach above names, permission is given to take your child to hospital 

in case of emergency? 

Yes_______ No_______ 
*Parents Signature____________________________________________

Please attach a verification of immunization to this form or deliver it to the office before school starts. 

State the general health of your child, indicating any special problems or allergies. 

Use the back of the page if necessary. 

If there is any other information (emotional, behavioral, or developmental) that you feel would be helpful to us in working with your child, please indicate below: 

*Registration fee to be submitted with this form: (non-refundable, one time only) $75.00 

*Please check the class you are registering for.
Three day classes -$215.00 a month. All classes are from 9:00am to 12:00pm.

· _________ 3/4-year-old class 

**Fir-Conway Lutheran Preschool reserves the right to cancel a class prior to the start date due to lack of full enrollment of a class.

Signature: _______________________                             Date: _______________ 

Registration Fee: $75.00 

Paid: _______ By: _______________ 

(non-refundable) 





(Ck/cash) 

Preschool


Registration for 2025-2026








Fir-Conway Lutheran Preschool 


18101 Fir Island Road 


Mount Vernon, WA 98273 


Jennifer Case: 360-661-7411








