
 

 

 

 

2025/2026 PRESCHOOL ADMISSION APPLICATION   

 
Student Name (First/Middle/Last): _________  __________   __________    
Gender: Male  Female (circle one)   Preferred Name: ___________________  
Age: ____ (as of 7/31)   Date of Birth: ___/___/___  Baptismal Birthday: ___/____/____ 
 
List all previous preschool experience, where and when? _____________________  
___________________________________________________________________  

Ethnic Origin of Student : 
_____American Indian/Alaska Native   ___Asian   ____Caucasian    _____Black/African American 
_____Hispanic/Latino  ____Two or more races  ____Native Hawaiian/Pacific Islander 
 
Medical/Health Information  
Doctor: _____________________        Phone # :________________________  
School is authorized to call doctor: YES /NO     Hospital Preferred: ______________________ 
Allergies (list all known allergies): _________________________________________________  
Please specify any health concerns : ______________________________________________  
Please specify unique health instructions: __________________________________________  
 
Parent/Guardian Information  
Father’s  Name: ___________________________  Email address: __________________  
Address :  _______________________________________________________________  
City: ___________________________________ Zip: ___________   
Home #: _______________     Cell #: ______________ Cell Provider: ________________  
Place of Employment: __________________________ Occupation: __________________  
Work #: ________________     

Mother’s Name: ________________________    Email address: _____________________ 
Address (only if different than above):  _________________________________________  
City:  _______________ Zip: _______   
Home #: ____________    Cell #: _________________ Cell Provider: ____________ 
Place of Employment: ________________________ Occupation: __________________  
Work #: ________________         
 
Church Membership Information   
Member of Immanuel Lutheran Church-Wentzville?    Yes or No (Circle one)     
If no, please say where you are a member :  _____________________________________  

                                                                                                                (continued on next page) 



                                     

EMERGENCY CONTACTS (Other than parents) 
1. Name: ____________________ Phone #:_____________ Relationship:____________  
2. Name: ____________________ Phone #:_____________ Relationship:____________  

 
Minimum $100 registration fee is due with this form.   The remaining fee is due by February 28th, 2025.   All 
registration  fees are non- refundable. Days dropped after February 28th will result in a $100 fee. 

 
PRESCHOOL TUITION & REGISTRATION FEE  

August 2025 – May 2026 
 

*PLEASE CIRCLE WHICH PROGRAM YOU ARE APPLYING FOR BELOW                                                       
         
 2 YEAR OLD OPTIONS  

                                                      Registration     Monthly        Yearly 
            Tues/Thurs                                                                 $300           $470          $4,700 
            Mon/Wed/Fri                                                              $325           $590          $5,900 
          Monday through Friday                                                $325           $870           $8,700   

3 YEAR OLD OPTIONS  (Must be 3 and fully potty trained by July 31st)                                                                        
                                                                                       Registration     Monthly        Yearly 
            Tues/Thurs                                                                 $300           $430           $4,300 
            Mon/Wed/Fri                                                              $325           $550           $5,500 
          Monday through Friday                                                $325           $780           $7,800                                                  

 

 3-4 MIX  OPTIONS   (Must be fully potty trained by July 31st)                                                                        
                                                             Registration     Monthly        Yearly 

            Tues/Thurs                                                                 $300           $415           $4,150 
            Mon/Wed/Fri                                                              $325           $535           $5,350 
          Monday through Friday                                                $325           $750           $7,500   

4 YEAR OLD OPTIONS (Must be 4 and fully potty trained by July 31st)                                                                      
                                                                                      Registration   Monthly    Yearly  

            Tues/Thurs                                                               $300           $400              $4,000 
           Mon/Wed/Fri                                                              $325           $525             $5,250  
        Monday through Friday                                                $325           $715             $7,150  
 
Statement of Agreement: As a parent/guardian, I agree to support and cooperate with the  Immanuel 
Lutheran School and abide by its policies, rules and regulations,  striving to be a supportive part of 
the Christian community of students, teachers,  and family as we work together in God’s name. I 
hereby understand & agree to  this refund policy & all other policies in the Preschool & Parent 
handbooks.  

* Parent/Guardian Signature: _____________________________________________ 

Office use only:              Cash: ____________ Check: #_________ VANCO_______  Receipt # ______________ 

 

 


