Zion Lutheran Church

Early Childhood Center
Registration Form 2018/2019
Director: Meredith Helm

281-991-8600
Registration Form

Child’s Name ________________________________ M( ) F ( ) Date of Birth____________




(name child goes by)

Street _______________________________________ City _______________ Zip _________

Mother (or guardian)  _______________________________ Cell phone ________________
Father (or guardian) _________________________________ Cell phone ________________
Email Address _____________________________   Alternate phone ___________________
Child’s Age as of September 1st  ______________ 
(Classes are decided by your child’s age)

Is your child potty trained? __________ Children turning 3 as of September 1, must be in the process of active and successful potty training  and be completely potty trained by January 1st. 
______ One Day a Week Program (Wednesdays)
______Two Day a Week Program (Tuesdays and Thursdays)

______ Three Day a Week Program (Tuesdays, Wednesdays, and Thursdays) 

Non Refundable Registration Fee of $100 paid ________  Date ______________
Church Affiliation ___________________________________________
Signed  _____________________________________________    
Date___________________________


                                 (parent signature)


ECC use only:   Date of Admittance ____________________________________

