
REDEEMER LUTHERAN PRESCHOOL 
 4663 LANCASTER DR., NE. SALEM, OR 97305 

   APPLICATION/REGISTRATION FORM 
       Today’s Date___________________________ 

Child’s Full Name______________________________________________________________________ 

Date of Birth__________________________________________ Male __________ Female__________ 

Address_____________________________________________________________________________ 

City, State, Zip________________________________________________________________________ 

Home Telephone_______________________ Email Address_________________________________________ 

Father’s Name_________________________________  Mother’s Name________________________________ 

Father’s Occupation_____________________________ Mother’s Occupation____________________________ 

Father Employed by_____________________________ Mother Employed by____________________________ 

Father’s business phone__________________________ Mother’s business phone________________________ 

Father’s cell phone______________________________ Mother’s cell phone_____________________________ 

Emergency contact person other than parent: 

Name________________________________________ Phone________________________________________ 

Relationship to child__________________________________________________________________________ 

Does child live with both parents?________________________ Mom_______________ Dad________________ 

Step-parent________________________________ Is child adopted?___________________________________ 

Names and ages of brothers and sisters__________________________________________________________ 

__________________________________________________________________________________________ 

What language/languages are spoken at home?___________________________________________________ 

Do we have permission to seek medical aid in an emergency?________________________________________ 

Doctor’s name________________________________________________ Phone________________________ 

Does the child have any handicaps, unusual disease, chronic illness, allergies, physical defects? 

________________________________________________________________________________________ 

Does child have any speech difficulty?______________________ temper tantrums?______________________ 

     nervous habits?__________________________ disturbed sleep?__________________________________ 

How does child react to other children?__________________________________________________________ 

What is the reaction to unfamiliar adults?________________________________________________________ 

Is the child exceptionally shy or timid?________________ have special fears?__________________________ 

Favorite pastimes_______________________________ Favorite toys________________________________ 



 

Favorite television programs/movies____________________________________________________________ 

Do parents read to the child?__________________________________________________________________ 

Does any special object represent security to the child?__________ What?_____________________________ 

How is the child disciplined at home?___________________________________________________________ 

How does the child react to discipline?_______________________________________________________ 

Any prior preschool or nursery school experience?_____________________________________________ 

How did you hear about our school?_________________________________________________________ 

What do parents consider the chief reason for enrolling the child?__________________________________ 

______________________________________________________________________________________ 

Church child attends______________________________ Sunday School___________________________ 

Has child been baptized?_____________________________ Date________________________________ 

Name of church where child was baptized____________________________________________________ 

                                                City/State______________________________________________________ 

Father’s Church Affiliation_________________________________ Active Member (Yes)_____ (No)_____ 

Mother’s Church Affiliation_________________________________ Active Member (Yes)_____ (No)_____ 

 
Redeemer Lutheran Church is interested in the spiritual welfare of the entire family.  We 
would like to serve you also.  If you are not attending a church regularly, we invite you to 
learn more about Jesus Christ and our church.  Please let us know how we can be of service to 
you.  Periodically we will be providing you with options to learn more. In the meantime, 
please know that: 
 

1. Children are accepted at Redeemer Lutheran Preschool on an annual basis.  Tuition payments 
are due on the first of each month.  Neither tuition payments nor registration fees are refundable. 

 

2. Your child is registered for school upon the return of this form and payment of the annual 
registration fee.  Proof of age and immunization are also required BEFORE SCHOOL BEGINS. 

 

3. All children will participate in physical activities and on field trips unless special parental requests 
are filed in our office.  Parents MUST provide a car seat or booster seat for field trips. 

 

Your signature constitutes your acceptance of the terms and conditions listed herein. 
 
 
  Parental signature____________________________________________________ 
 

Redeemer Lutheran School admits students of any race, color, national and ethnic origin to all the 
rights, privileges, programs, and activities generally accorded or made available to students at the 

school.  It does not discriminate on the basis of race, color, national and ethnic origin in 
administration of its educational policies and school-administered programs. 


