This Form and Registration Fee MUST be returned to place your child on the waiting list.

Immanuel Lutheran Early Childhood Center 

902 Cleveland Ave.
         Charleston, IL 61920

217-345-3042

Name: ______________________________________________________ Boy: __________ Girl: __________

Address: ____________________________________________ Phone: _______________________________

Parents Name:



Father: _______________________________________________ Bus. Phone: __________________________

Occupation: ____________________ Address: ________________________ Work Hours: ________________

Mother: ______________________________________________ Bus. Phone: __________________________

Occupation: ____________________ Address: ________________________ Work Hours: ________________

Marital Status: (     ) Married

(     ) Separated
(     ) Divorced

(     ) Not Married 

Contact in case of an emergency (other than parent):

_____________________________  ___________________________________  ________________________

Name




Address





Phone



_____________________________  ___________________________________  ________________________

Name




Address





Phone


Birth Date ______/______/______  Place ___________________  Is child baptized? ______/_______/_______

Does child attend Sunday School? ______________________________________________________________






Name of Church 

Father’s Church Affiliation: ___________________________________________________________________

Mother’s Church Affiliation: __________________________________________________________________

Are you interested in information about Immanuel Lutheran Church? (     ) Yes
(     ) No

Names and ages of other children in family: ________________________
________________________
Does child have any special health problems (allergies to food, insects, etc.)? ___________________________

Family Physician: _______________________________________  Phone Number: _____________________

Is child toilet-trained? (     ) Yes
(     ) No 

Please check your preference:

_____ AM Preschool (8:30-11:30)






(     ) Mon, Wed, Fri
(     ) Tues, Thurs
(     ) Mon-Fri 






_____ Half Day with AM Preschool (7:30-12:00)






(     ) Mon, Wed, Fri
(     ) Tues, Thurs
(     ) Mon-Fri






_____ Full Day with AM Preschool (7:30-5:30)






(     ) Mon, Wed, Fri
(     ) Tues, Thurs
(     ) Mon-Fri






_____
After School Program 






(     ) Mon, Wed, Fri
(     ) Tues, Thurs
(     ) Mon-Fri

How did you learn about Immanuel Lutheran Early Childhood Center? 


_____ Media     _____Realtor
     _____ Member of ILC      _____ Other 

Parent Signature: ___________________________________________________________________________

Please send a $50.00 non-refundable registration fee with this form.

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

For office use only:
Date Received _______________________ Fee Paid: $__________ Check # __________

Revised 2/2010

Enrollment Date _____________________ Completion Date ______________________
