
        

Confidential Pre-School and �ursery Enrollment Form 
 

Solomon Lutheran School    Application Date ________________ 

305 West Main 

Woodville, Ohio  43469 

419-849-3600 

 

Child’s Name ______________________________________________Male/Female 

 
                (Must be 4 by August 1 for Preschool) 

Child’s Birthday _____/_____/_____  Child’s Age _____ (Must be 3 by August 1 for Nursery) 

                                         

Social Security Number __________/__________/____________ 

 

Mother’s Name  ______________________________Home Phone(_______)_______-________ 

(including Maiden name)       Cell Phone   (_______)_______-________ 

 

Address ____________________________________________________________ 

                     Number                     Street                       City                  Zip Code 

 

Father ’s Name  ______________________________Home Phone(_______)_______-________ 

        Cell Phone    (_______)_______-________ 

 

Address _______________________________________________________________________ 

                   Street                         City    State                 Zip Code 

 

Has child been Baptized (circle one)    Yes    No    If yes date: ____________& 

 

Where______________________________________________________________ 

 

Present Church Membership: ___________________________________________ 

 

Church Address _______________________________________________________________ 

                                Number      Street                       City                   State   Zip Code 

 

I AM REGISTERI�G MY CHILD FOR (CIRCLE OPTIO� BELOW) 

Classes offered 

4 and 5 year old programs     3 year old program 

Monday, Wednesday, Friday     Tuesday, Thursday 

AM Class hours:  9:00am – 11:30am    Class hours:  9:00am – 11:30 

PM Class hours: 12:30pm – 3:00pm* 

All Day program 9:00am-3:00pm 

 *Class open to 3-year olds if morning Tuesday/Thursday session is full. 

 

Extended care hours are 7:45 am - 9:00 am and 11:30 am – 5:30 pm on registered class days only. 

 

E�ROLLME�T COMPLETE O�LY UPO� RECEIPT OF THIS FORM A�D A 

�O�-REFU�DABLE REGISTRATIO� FEE: 

  $60.00  

MAKE CHECKS PAYABLE TO: 

 

SOLOMO� LUTHERA� SCHOOL 

 

 

Parent or Guardian Signature                                                          Date 


