
Christ Lutheran Nursery School Registration Form  
2009/2010 SCHOOL YEAR 

 
CHILD’S NAME: ______________________________BIRTHDATE: ___________ 

MOTHER’S NAME: ___________________________________________________ 

FATHER’S NAME: ____________________________________________________ 

STREET ADDRESS: ___________________________________________________ 

CITY: ___________________________ STATE: ___________  ZIP: ____________ 

PHONE NUMBER: ______________________ CELL: _______________________ 

EMAIL ADDRESS: ____________________________________________________ 

ETHNICITY:     American Indian          African American        Asian        Caucasian          Multi-racial     
 
                                               

TENTATIVE CLASS CHOICES:  

Please place a check mark next to the class in which you are enrolling. 

             Name   Dates & Times   Cost   

_________ Morning 3’s  Tues & Thurs 9:15 – 11:30 a.m. $80/month 

_________ Afternoon 3’s  Tues & Thurs 12:45 – 3:00 p.m. $80/month 

_________ Morning 3’s  M-W-F  9:15 – 11:30 a.m.   $100/month 

  

_________ Morning 4’s  Tues & Thurs 9:00 – 11:30 a.m.    $80/month  

_________ Morning 4’s  M-W-F  9:00 – 11:30 a.m.      $100/month    

_________ Afternoon 4’s  T-W-TH 12:30 – 3:00 p.m.   $100/month  (change of class days) 

 

_________ Morning 5’s  M-T-W-TH 9:00 – 11:30 a.m. $120/month  

_________ Afternoon 5’s  M-T-W-TH 12:30 – 3:00 p.m. $120/month 

 

CASH OR CHECK FOR $35.00 PLUS MAY 2010 TUITION MUST ACCOMPANY 
THIS FORM FOR YOUR REGISTRATION TO BE PROCESSED.  

 
PLEASE MAKE CHECKS PAYABLE TO:  

CHRIST LUTHERAN NURSERY SCHOOL 
32747 Lake Road    Avon Lake, OH 44012         ph: (440) 933-6714 

 
  

For office use only:                    Date reg. rec’d:_____________      Check No: _________   or   Cash      Amt:___________ 

(Circle One) 



 
 

            


