
Name of Child                                                                                          Date of Birth                              Male    Female  

Parents Name                                                                                                                              Phone(      )                          

Address                                                                                    City                                 Zip Code                               

Cell Phone Numbers w/area codes Mom:                                                                Dad:                                           

Employment:  Mother�s Employer                                                                                 Phone(      )                            

Address                                                                                            City                                      Zip Code                  

Father�s Employer                                                                                                                Phone(      )                     

Address                                                                                           City                                     Zip Code                   

Siblings                                                                                                                                                                          
 (Include date of birth)

Registration Fee: $40
   Date Paid __________Cash/Check #_________ Amount _______________

Rainbow Preschool reserves the right to cancel a class if minimum enrollment numbers are not met.  ALL fees would be refunded.

St. Peter�s Rainbow Preschool
145 South 6th Street, Waterford, WI 53185

(262)534-6066
Mrs. Sarah Zellmer  Director
www.stpeterswaterford.com

Enrollment Application2008-2009   

 

 

IMPORTANT: Please make checks payable to Rainbow Preschool
The registration fee is non-refundable and must accompany this registration form in order to hold your child�s spot in the class.

Please indicate your 1st and 2nd choice in the boxes provided.

Four Year Old 
Pre-Kindergarten Classes 
(Maximum of 16 in a class)

Monthly Fee
Non Mem/Mem

Three Year Old Classes
(Maximum of 12 in a class)

Monthly Fee
Non Mem/Mem

M-FA.M.        8:30-11:30a.m. $189      $173.25 M-W-F A.M.    9:15-11:15 $120.75    $110.25

M-W-F A.M.  8:30-11:30a.m. $141.75   $126 M-W A.M.       9:15-11:15 $ 94.50     $84

M-F* P.M.      12:15-3:15p.m. $189      $173.25 T-Th               9:15-11:15 $ 94.50     $84

M-W-F* P.M.  12:15-3:15p.m. $141.75   $126

The curriculum that we use is Voyages from Concordia Publishing House of the Lutheran Church Missouri Synod with weekly
Bible stories listed to help with parent follow through.  Please complete the following information so that we can be sensitive
to each child in their faith development.
Religion__________________________Member of_________________________Is your child baptized?_______
Ethnic Background ____________________________

Parent Signature_________________________________________ Date________________

ENROLLMENT DATES: 
February 1       Preschool families should have their enrollment forms turned in by this date.  
February 15    Church members may turn in their forms in the School Mail Box in Joan�s office.
March 1           Open enrollment** for families in the community begins.  (**Your form and check may be           

              mailed and will be held until March 1st . Your child  will be placed in the class you request if        
              openings are  available or placed on a waiting list.) 

 Every effort is made to place your child in the class requested. 

 First         Middle      Last

This name should be the one you want your child to learn to write/spell.
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