
Christ Lutheran Preschool 
760 Victoria Street 
Costa Mesa, CA 92627 
949.631.1639 

New Student Application 
School Year: 2010-2011 

 
Child’s Name ______________________Sex M___F___  Birthdate _________ 
 
Address _________________________ Telephone _____________________ 
 
City ____________________________ Zip Code ______________________ 
 
Please respond to the following questions: 
 
1. How did you hear about Christ Lutheran Preschool? 

Friend    Neighbor  Drive-by  Co-worker Church  Other  Name:_______ 
2. Are both parents living? Yes _____ No _____ 
3. Is child adopted? Yes _____ No _____   
4. Are parents divorced?    Yes____ No____ Separated?  Yes____No____ 
5. Child lives with:_______________________________________________ 
6. Has your child had previous preschool experience?  Yes _____   No _____ 
7. What are your child’s feelings about coming to preschool? 

___________________________________________________________ 
     ___________________________________________________________ 
8. What do you hope your child will gain from his/her preschool 

experience?__________________________________________________ 
___________________________________________________________ 

9. Does your child take medication? __________________________________ 
10. If yes, please explain: __________________________________________ 
11. Has your child had any serious illnesses, accidents, or operations? 

___________________________________________________________ 
12. Does  your child have any allergies? ________________________________ 
 
13. Are there any family issues that we need to be aware of so we may better serve 

your child’s needs? ________________________________________ 
     ___________________________________________________________ 
14. Are there any legal restrictions on visitation, custody or guardianship 

concerning your child? __________________________________________ 
(two-sided form) 



 
15.  Name of church parent attends? 

Father: ________________________Mother: ______________________ 
Are you a member of the church you attend? _____Yes    _____No 
Sunday School child attends: ____________________________________ 

     We attend church:      Regularly _____ Occasionally _____ Rarely ______ 
16. Is your child baptized?  Yes _____ No _____ 
17. Date of baptism? __________________ Church ____________________ 
17. Would you like a call from one of our Pastors?         Yes_____No_____ 
 
To learn more about the Lutheran Church Missouri Synod, an Adult Information 
Class is available on Sunday mornings throughout the year. The purpose of the class 
is to explain the Christian beliefs from a Lutheran perspective. For dates and 
times, please call the church office at 949.631.1611. 
 
If you do not have a home church you are cordially invited to join us for worship 
with our congregation. Our worship services available are: 
 
  
 Sunday  8:00 A.M. 9:45 A.M.  
 Sunday School 9:45 A.M. 
 
To guarantee enrollment for my child for the 2010-2011 school year I understand 
the Application Form must be completed and returned with the registration fee 
and session request.   I understand this is a non-refundable fee.  
 
 
___________________ ____  ___________ 
Mother’s Signature                      Date 
 
_______________________           ___________ 
Father’s Signature     Date 
 
_______________________  ___________ 
Legal Guardian’s Signature  Date 
 
 
 
 
 
 



Christ Lutheran Preschool 
760 Victoria Street 

Costa Mesa, CA 92627 
949.631.1639 

 
New Student Schedule and Tuition for 2010-2011 

 
Schedule: 
 Full Day: 7:00 a.m. – 6:00 p.m. Preschool & Child Care 
 
 Half Day: 7:00 a.m. – 12:15 p.m. Preschool  
 
 
Rates:  (Per month) 
   5 Days     3 Days   2 Days 
 Full Day $670.     $485.   $350. 
  
 Half  Days $485.   $340.   $220. 
 
 
Note: A 10% discount for tuition only, is granted to a preschooler who has a sibling in our 
preschool.  A 5% discount for tuition only is granted to a preschooler who has a sibling in 
our elementary school. 
 

 
Session Request Form 

 
Please complete and return this portion with your non-refundable application fee of 
$140.00 (includes cost for State Mandated Emergency Earthquake Kit and Preschool T-
Shirt) . 
 
Mark the session you prefer: 
 
_____ 5 Days      _____Full Day _____ Half Day  
_____ 3 Days (Indicate which days) _____ _____Full Day _____ Half Day 
_____ 2 Days (Indicate which days) _____ _____Full Day _____ Half Day 
 
 I understand that for the sessions marked the monthly tuition rate is $________. 
 
 
___________________________ _______________________________ 
Child’s Name     Parent’s Signature 
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