
Please return form to Zion Lutheran Preschool at 500 W. Mitchell St. Petoskey, MI 49770 
 

 

 

 

 

 

 

Child’s First & Last Name: ________________________________________________________       

Preferred name used: _____________________________   Gender:  M     F 

Date of birth: ____________________________ Phone: ________________________ 

Mailing address: __________________________ City/Zip_____________________________ 

Best contact # in case of emergency ________________________________________________ 

Any known allergies ______________________________________________________________ 

 

Father’s First & Last Name: _______________________________________________________ 

Father’s Cell Phone: _______________________ email: ______________________________ 

Father’s Employer: ______________________________________  

 

Mother’s First & Last Name: ______________________________________________________ 

Mother’s Cell Phone: _______________________ email: ______________________________ 

Mother’s Employer: _____________________________________ 

 

Requested Session & Tuition 
 

__  Tuesday & Thursday  8:30-11:30am        $160 per month 

__ Monday, Wednesday, & Friday 8:30-11:30am  $240 per month 

__ Monday through Friday  8:30-11:30am  $400 per month 

__ If a full day option were offered, would you be interested? 8:30am-2:45pm 

 

Tuition payments are due the first week of each month. There are 9 monthly payments. 

 

 

***Please include a non-refundable $50 registration & snack fee with this form. *** 

This fee is due at registration to ensure your child’s placement in our program. This fee is non-refundable 

unless we are unable to provide an opening for your child. Registration fees are used to pay for instructional 

materials, classroom equipment, and supplies. The snack fee will be used to provide a daily snack for your 

child. 

 

How did you learn about Zion Lutheran Preschool? (Check all that apply) 

Church Bulletin ___ Petoskey News Review ___ Website ___ Church Member ___ 

Personal Referral/Who? ________________  Other ________________________ 

 

Registration Form 

2024-2025 

 



Please return form to Zion Lutheran Preschool at 500 W. Mitchell St. Petoskey, MI 49770 
 

 

Family Information 

 

Mother’s Name: _________________               What does your child call you? _________________________ 

Father’s Name: ___________________             What does your child call you? _________________________ 

 

Siblings Names/Nicknames:   Ages? 

1. ____________________________________________________________ 

2. ____________________________________________________________ 

3. ____________________________________________________________ 

4. ____________________________________________________________ 

 

Does your child have living grandparents? If so, what do they call them? 

____________________________________________________________ 

 

Do you have pets? What type? What are their names? 

1. _________________________________ 

2. _________________________________ 

3. _________________________________ 

 

Does your child have any food allergies? If so, to what foods? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

What are your child’s strengths? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Do you have any concerns about your child starting preschool? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 


