
   First                                   Middle                                         Last 
This name should be the one you want your child to learn to write/spell 

St. Peter’s Rainbow Preschool 
145 S 6th St   Waterford, WI 53185     262-534-6066 

Mrs. Sarah Zellmer, Director 
www.stpeterswaterford.com 

Enrollment Application 2010-2011 
 

Name of Child__________________________________________________ Date of Birth ________________    ___Male ___Female 
 
 
 
Parents Names ______________________________________________________________________ Phone (       )_______________ 
 
Address _________________________________________________________     City_____________________ Zip Code ________ 
 
Cell Phone Numbers w/area codes Mom: _______________________________________ Dad: _______________________________ 
 
 Mother’s Employer ___________________________________________________________ Phone (     )______________________ 
 
Address _________________________________________________________     City_____________________ Zip Code ________ 
 
Father’s Employer _____________________________________________________________ Phone (     )______________________ 
 
Address _________________________________________________________     City_____________________ Zip Code ________ 
 
E-mail Address _______________________________________________________________________________________________ 
 
Siblings _____________________________________________________________________________________________________ 
 
The Religion curriculum that we use is Voyages from Concordia Publishing House of the Lutheran Church Missouri Synod.  We also 
follow a theme-based curriculum which is 2 week units of various subjects.  Please complete the following information so that we can 
be sensitive to each child in their faith development and other areas. 

 
Religion ________________________________ Member of _________________________________ 

 
Is your child baptized? ________________________  Ethnic Background ________________________________________________ 

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

By enrolling your child in our preschool, it is understood that any collection fees associated with non-payment of tuition  
will be the parents responsibility. 

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

 
 
 
 
 
 
 
 

   
 

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 the church  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.   

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

Registration Fee: $50.00 
 

Date Paid ___________________   Cash/Check # ___________________ Amount ___________________ 

Four Year Old 
Pre-Kindergarten Classes 

(Maximum of 16 in a class) 

Monthly Fee 
Non Mem/Mem 

Monthly Fee 
Non Mem/Mem 

 M-F 8:30-11:30am $200        $182 M-W-F 9:15-11:15am $127      $116 

 M-W-F 8:30-11:30am $150        $132 M-W 9:15-11:15am $100       $88 

   T-Th 9:15-11:15am $100       $88 

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


