
Application for 2020-2021 Early Childhood Program  
PLEASE INCLUDE THE $110.00 NON-REFUNDABLE REGISTRATION FEE. 

5 DAY CLASS REGISTRATION FEE $160. 

 
Name of Child: ________________________________________________________________________                             
 Last   First    Middle  
 

Street: _________________________________________________ Phone No: ____________________ 
 
City: _______________________________________   State: _______    Zip Code: _________________ 
 
Sex:         M            F  Date of Birth: ________________________ 
 
Parents’ Names: __________________________________ /____________________________________ 
 
Email address: ____________________________ @ __________________________________________ 
 
I give my permission for my phone number and address to be published in a class directory:  
 

 ___yes  ___no 
 

Child’s previous preschool experience (if any): _____________________________________________________ 
 
How did you hear about this program? ____________________________________________________________ 
 
My child is eligible for the (check one): 
 
____  2 Year old class on Monday/Wednesday - 9:00 to 11:30 AM  
 Two days/week $180/month, One day/week $100/month  
 
____  3 Year old class on Tuesday/Thursday - 9:00 to 11:30 AM  
 $150 tuition per month 
 
____  3 Year old class on Tuesday/Thursday/Friday - 9:00 to 11:30 AM  
 $180 tuition per month 
 

____ 4 Year old class on Monday/Wednesday/Friday - 9:00 to NOON  
 $195 tuition per month 
 

_____ 4 Year old class on Monday, Tuesday, Wednesday, Thursday, Friday - 9:00 to 11:30 AM 
 $250 tuition per month    
*It Is recommended that children be the age that corresponds with the class by September 1, 2020 
See the Director to apply for an exception. 
 

There is a multiple child discount for families with more than one child in our program. 
 

Church in which you hold membership: ___________________________________________________________ 
 

Signed: ______________________________________________________Date:____________________________ 
 

*Applications are reviewed in the order received.  Due to limited space, Faith Lutheran cannot guarantee availability.  
In the event of such case, registration fees will be returned to parties immediately. 

 

      Faith Lutheran Church 12534 Holly Road Grand Blanc, MI 48439 
  Phone: 810-694-9351 Fax: 810-694-3949 www.faithgb.org 

 
********************************************************************************* 

 

For School Use Only: 
 

Approved by: ____________________________________Date:_______________ 
 

Registration Fee Date received____________ Check#______________ 


