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All Tuition is due by the 1st of the month
Complete the following and attach money or check-payable to Mt. Hope Lutheran Church.
Child’s Name: ____________________________________________________________________
Birthday: _________________________________________________ Age: ___________________

Address: _________________________________________________________________________

City: __________________________________________State: _______________ Zip: __________

Home Telephone: __________________________  E-Mail Address: _________________________

Parent/Guardian: ___________________________  Daytime/Cell Phone ______________________

Parent/Guardian: ___________________________ Daytime/Cell Phone ______________________

Allergies or Medical Needs:
________________________________________________________________________________

Development Concerns: (such as speech, hearing, motor, etc)
________________________________________________________________________________

Preschool 3 Tuesday/Thursday: ____ $105/month 



Registration Fee:$70

9:00 am - 11:30 am


  Snack Fee: $5
Preschool 4 Monday/Wednesday/Friday: ____ $140/month 

Registration Fee: $70

9:00 am - 11:30 am


Snack Fee: $8


Pre-K 5 (5 by March 2011) Mon-Thurs: ____ $175/month 


Registration Fee: $80

12:30 pm - 3:30 pm


Snack Fee: $10
Child T-shirt Size: ___ Small Youth   ___ Medium Youth
Parent’s Church Affiliation _____________________________ Location ______________________

In Your Child Baptized? ____ Yes       Date _____________      No _______

Information that parents would like teachers to know concerning their child or themselves

________________________________________________________________________________
________________________________________________________________________________
How did you hear about Mt. Hope Lutheran Preschool? ____________________________________

-Children entering our Preschool must be 33 months on or before September 1st & be toilet-trained.
I have read, understand and will abide by the conditions of this contract.

____________________________________________________
__________________________
Parent’s Signature







Date



Mt. Hope Lutheran Preschool


3601 W Old Shakopee Rd


Bloomington, MN 55431


952-888-1303








