
                            
    (843)785-6570                      829 William Hilton Parkway                                 Hilton Head Island, SC  29928 

 

 

 

 
APPLICATION FOR ADMISSION 

 

Child’s Full Name_________________________________________________________________ 

 

Name child is called_________________________________________________Sex____________ 

 

Date and place of birth______________________________________________________________ 

 

Parents or Guardians_______________________________________________________________ 

 

Home address______________________________________________________Zip____________ 

 

Mailing address___________________________________________________________________ 

 

Email address:____________________________________________________________________ 

 

Home phone number_______________________________________________________________ 

 

Father’s occupation and place of business_______________________________________________ 

 

Father’s business phone_____________________________________________________________ 

 

Father’s cell phone ________________________________________________________________ 

 

Mother’s occupation and place of business______________________________________________ 

 

Mother’s business phone____________________________________________________________ 

 

Mother’s cell phone _______________________________________________________________ 

 

Name and phone number of child’s doctor______________________________________________ 

 

With whom does child reside?________________________________________________________ 

 

 

 

 

 

 



 

 

 

 

Names and birth dates of brothers and/or sisters living in the  home__________________________    

________________________________________________________________________________ 

 

Does child have any food or drug allergies?_____________________________________________ 

 

Church affiliation____________________________________Active member?     Yes      No 

 

Does child have any health problems or physical handicaps that would limit participation in school activities?   

______________________________________________________________________ 

________________________________________________________________________________ 

 

 

Persons authorized to take child from the Preschool.  Please list name and relationship to child. 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________ 

 

Persons who may NOT take child from Preschool: 

________________________________________________________________________________________________

________________________________________________________________ 

 

Name and phone number of person other than parents to contact in case of an emergency 

________________________________________________________________________________________________

________________________________________________________________ 

 

Has your child previously attended any Preschool or Day Care program?  If yes, where did your child attend?  

________________________________________________________________________________________________

________________________________________________________________ 

 

Does your child take any medications daily?  If yes, please explain.  

________________________________________________________________________________________________

_______________________________________________________________ 

 

Any additional information that would be helpful for us in getting acquainted with your child:  

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________ 

 

 

 

 

 

 

 

 

 

 

 



 

 

Please indicate the program desired: 

 

                                                       3-4 year olds        2 year olds 

  
                   Year        August            Sept-May                 Year             August          Sept-

May 

    Program     Hours          Tuition        Payment          Payments    Payment       Payment          Payment 

 

___Full time  8:00-5:15   $7,410. $390.            $780.   $7,571.   $398.  797. 

 

___5 Mornings 8:45-11:45     5,848.  281.            563.        5,434  286.  572. 

 

___4 Mornings    8:45-11:45           4,332.  228.            456.        4,398.              231                463. 

 

___3 Mornings 8:45-11:45     3,287.  173.            346.      3,344.            176.  352. 

  

___2 Mornings 8:45-11:45     2,327.           122.                245.     2,394.             126.  252.  

   

___4 Full days     8:00-5:15      6,830.    359.            719.      6,954.            366.  732. 

 

___3 Full days  8:00-5:15      6,165.   324.            649.       6,270.            330.  660. 

 

___2 Full days  8:00-5:15      4,132.   217.               435.       4,227.            222.  445. 

 

 

 

 

Optional Lunch Program  11:45-1:00    1 day week          35. 

            2 days week           70. 

           3-5 days week         105. 
 

 

 

 

 

The undersigned request admission for the above child and hereby agrees to the tuition  

and policies outlined in Christ Lutheran Preschool’s information papers. This application  

should be returned to school with a Registration fee of $225.00. 

 

    Signature of Parent or Guardian ____________________________________ 

 

                    Date ____________________________________  

 

 


