
ST. JOHN’S EV. LUTHERAN CHURCH & SCHOOL 

+ The Lutheran Church Missouri Synod + 

                    663 Manor Road        Church (718) 761-1600  
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ST. JOHN’S LUTHERAN PRE-SCHOOL APPLICATION FORM 
 

 

Child’s Name ____________________________________________________Boy _____ Girl _____  

 

Parent’s Name, if last is different ______________________________________________________  

 

Birth Date ________________ Place of Birth ________________________________________ 

 

Address _____________________________________________________________ Zip __________  

 

Home Phone # ____________________________________Parent’s Cell: ______________________ 

 

Child’s Date of Baptism: _______________ Church: _______________________________________ 

 

Father’s Name: ______________________ Mother’s Maiden Name______________  

 

Father’s Occupation ____________________ Mother’s Occupation _______________  
 

Business Address ______________________ Business Address ___________________ 
 

____________________________________  _________________________________  

 

Business Phone _______________________ Business Phone _____________________  

 

Religious Denomination _________________Religious Denomination _____________  
 

Are you a member of St. John’s Lutheran Church? ________If not, please fill in the 

following… 

Church Membership____________________ Church Membership ________________  

 

Church Address _______________________Church Address _____________________  

 

Pastor’s Name ________________________ Pastor’s Name ______________________  

 



 

Physical Development - General Health of Child 
 

Does your child have (or has he/she had) any chronic illnesses, allergies, physical defects  or handicap?  

 

Yes ______ No ______.  If yes, please explain ____________________________________________  

 

__________________________________________________________________________________  

 

What do you consider the chief reason for enrolling your child at St. John’s Lutheran? _____________  

 

__________________________________________________________________________________  

 

How did you come to hear about our school? School Parent _______  Advertisement _______   

 

Other ___________________________________________________________________________  

 

Please write below any further information about your child or your family which you believe would 

be helpful to us in understanding your child: ______________________________________________  

 

__________________________________________________________________________________  

 

__________________________________________________________________________________  

 

This Child will attend: Please check preference 
 

      9AM – 3PM__           _9 AM – 11:30 AM           _12:30 PM – 3 PM  

 

_____ 2 full days   _____ 2 half days   _____ 2 half days 

  

_____ 3 full days   _____ 3 half days   _____ 3 half days 

 

_____ 5 full days   _____ 5 half days   _____ 5 half days  

 

-------------------------------------------------------------------------------------------------------------------------- 

PERMISSION SLIP 

 
I hereby give my permission for my son/daughter __________________________________________  

to participate in group outings around our school’s property.  This includes the playground areas, 

parking lot, picnic tables and lawn, and the Sommers lane property by the fence. 

 

__________________________________ ________________________________ __________

     Mother’s Signature        Father’s Signature         Date 

__________________________________________________________________________________ 

 

For Office Use Only:  Accepted:______ Registration Fee Paid: ______  

Medical Record/Immunization in: ______ Birth Certificate: _______ Wait List Date: _________  
 

Rev: 10/26/09 


