
APPLICATION FOR ADMISSION 
ST. PAUL LUTHERAN SCHOOL PRESCHOOL 

508 WILLIAMS STREET 
ROYAL OAK, MI 48067 

(248) 546 – 6555 
 
Session(s) interested in: 
 
_____AM Latch Key    M T W T F   _____Lunch M T W T F  _____PM Latch Key   M T W T F 
 
_____Am PK Session M T W T F      _____PM PK Session M T W T F  

 
CHILD’S NAME: _____________________________________________________________________________ 

 
BIRTHDAY: ________________________________________BBAPTISMAL DATE: _______________________ 
 
MEDICAL 
PROBLEMS?_______________________________________________________________________ 
 
ADDRESS: __________________________________________________________________________________ 
 
HOME PHONE: ______________________________________________________________________________ 
 
FATHER’S NAME: ___________________________________________________________________________ 
 
 FFATHER’S BIRTHDAY: ________________________BBAPTIZED? ____________________________ 
 

FATHER’S CELL NO.:_________________________________________________________________  
 

FATHER’S WORK NO: ________________________OOCCUPATION__________________________ 
 
FATHER’S EMAIL ADDRESS: _________________________________________________________ 
 

MOTHER’S NAME: ___________________________________________________________________________ 
 
 MMOTHER’S BIRTHDAY: _______________________BBAPTIZED? ______________ ______________ 
 

MOTHER’S CELL NO.: ________________________________________________________________ 
 

MOTHER’S WORK NO.:_______________________OOCCUPATION___________________________ 
 
MOTHER’S EMAIL ADDRESS: _________________________________________________________ 

 
MARITAL STATUS:   ____MARRIED  ____SEPARATED  ___DIVORCED  ____WIDOWED  ___SINGLE 
 
ANY BROTHERS OR SISTERS?  (NAME AND BIRTHDAY):______________________________________ 
 
_____________________________________________________________________________________________ 
 
CHURCH MEMBER AT: ______________________________________________________________________ 
 
REFERRED BY: _________________________________HAD OTHER CHILD/CHILDREN HERE: ______ 
 
SAW / HEARD ADVERTIZING: 
(WHERE?)______________________________________________________ 
 
*All children attending preschool or a licensed child care center in Michigan are required by state law to be 
fully immunized and have a copy of a current physical on file.  Parents or guardians must provide 
documentation that their children have received the required doses of vaccines. 
 

**There is a $$100.00 non-refundable registration fee due upon application for preschool. 


