Lakewood Presbyterian Church
NURSERY SCHOOL
2018-2019 REGISTRATION FORM

Child’s Name: _________________________________________________________

What name would you like your child to be called? _______________________

Child’s Birth Date: _____________________________________________________

Mother’s Name: _______________________________________________________

Father’s Name: ________________________________________________________

Address: ______________________________________________________________

City:_____________________________________                    Zip:___________

Email________________________________________________________

Phone: ___________________________________

Please mark an “X” beside your class choice:
_____ Three Year Old Class  _____ Four Year Old Class    _____ Pre-K Class

   I understand that by completing this registration form I am stating my intent to enroll my child at Lakewood Presbyterian Nursery School. I understand that the $55 registration fee will only hold my spot until July 1st when the supply fee and first tuition payment are due. If tuition is not received by July 1, 2018 a spot will not be held for my child. 

[bookmark: _GoBack]   If, for any reason, my child will not be attending LPCNS in September of 2018, I understand that I must inform the school in writing, or by speaking to the director, on or before July 1, 2018. If I do not withdraw my child on or before July 1, 2018, I understand that I will be held responsible for payment of the first two months tuition.

Parent Signature: _________________________________Date: _________

Please return completed forms with $55.00 non-refundable registration fee payable to 
LPCNS to:
Lakewood Presbyterian Nursery School			Call Joan Bosken
LPCNS Registrar						LPCNS Director
14502 Detroit Ave.			          OR		440-835-9243
Lakewood, OH 44107						joanbosken@gmail.com

Office use only:
Date Rcvd: ___________________________ Check #: ___________________________
Additional Information: ____________________________________________________
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