
 GRACE LUTHERAN CHURCH PRESCHOOL    
               2021-2022 

                        22975 24th Avenue South - Des Moines, WA  98198 - 206-878-5048 

 
Grace Lutheran Church Preschool is a non-profit private Christian school.  Our goal is to offer young children a 

Christian environment in which to grow, learn, and develop spiritually, physically, academically, and socially.  

Classes are small with a teacher and aide in each class.  The classes offered are as follows: 

 
EARLY BIRD price saves you $180 for the year in every class! 

 
2 Year Olds - Two Days 
For children age 2 by August 31st, 2021 
2 hours    9:00 - 11:00 am  T-Th      $130 per month or $1170 per year 

As a classroom environment is not conducive to diaper changing, we expect that a parent will change 
his or her child immediately before class begins.  Please have your child wear pull-ups rather than 
diapers.  We work on potty-training at school during this two-year old class.  
 

3 Year Olds 
For children age 3 by August 31st, 2021 
3 hours 9:00 – 12:00 noon M-W-F     $205 per month or $1845 per year 

2.5 hours 12:30 – 3:00 PM M-W-F     $175 per month or $1575 per year 

 

Pre-Kindergarten Options: 

For children ages 4-5; child must be 4 by August 31st, 2021 
Child will be eligible for Kindergarten in one year 

 

3-Day PK AM  
3 hours 9:00 – 12:00 noon M-W-F     $235 per month or $2115 per year 

 

5-Day - KINDERGARTEN JUMPSTART  

4 hours 9:00 am – 1:00 pm M-T-W-Th-F  

                                                                        $415 per month or $3,735 per year 
 

KINDERGARTEN JUMPSTART Choice Days  
4 Days  9:00 am – 1:00 pm  $365 per month or $3,285 per year 

             M-T-W-Th-F           (Please circle your choice of days) 

                                        

 

3 Days  9:00 am – 1:00 pm  $305 per month or $2,745 per year 

       M-T-W-Th-F                   (Please circle your choice of days)  

       

 



 
 
 
EARLY BIRD DROP-OFF 
 
We know that many families have conflicting drop-off times with other children’s school 

schedules, so we offer an Early Bird Drop-Off option that may be helpful to you.  Please 

inform us if you will need this option for your child’s school days so that we can staff 

accordingly.  The price for this option is $5 per day for drop off @ 8:30 am (school begins @ 

9:00 am) 

 
LUNCH BUNCH AND EXTENDED DAY OPTIONS  
  
We will not be offering Lunch Bunch or Extended Day options to begin the school year in 

September 2021, but will revisit these options as the year progresses.   

 

A $175.00 non-refundable and non-transferable registration/supply and 

playground fee/emergency fund fee for Preschool is due at the time of 

registration.   

 
First month’s non-refundable and non-transferable tuition is due by May 30, and the last month’s tuition is 

due by the first day of class in September.  The last month’s prepaid tuition fee is refundable by Grace 

Lutheran Church Preschool if 30 days’ notice is given prior to a student leaving school before the school 

year is complete.  The yearly tuition may be paid monthly or in one installment. Tuition is due even if there 

is an absence due to illness, vacation, or weather-related school closures.   

 

Parents receive opening day information in the mail  

during the month of August. 

 
We are very conscientious about our commitment to student, staff and family 

health and safety, especially in light of the Covid-19 pandemic. Although we 

cannot know for sure what health guidelines will be in place in September, we 

expect that the wearing of masks will continue for students, staff and family 

members who drop off and pick up children. 

 

Please work with your child to make sure he/she is comfortable  

wearing a mask for the time he/she is in class. 

 

We will continue to monitor the health government guidelines and  

keep everyone updated. 
 

 

 

 
 

 

 

 

 



 

GRACE LUTHERAN CHURCH PRESCHOOL 

REGISTRATION FORM 

 
Class and time      ____________________________________________   

 

1. Pupil’s Name ____________________________________________________ 

 

 Date of Birth:  Month _____________  Day ________  Year _____ Male ____   Female ____    

 

 Phone ______________   What name should your child use in school _________________ 

 

 Home Address _________________________________________ City _______________ Zip _________________ 

 

 Has child attended school before?   Where ____________________ When ________________ 

 

2. Parent/Guardian 1  _____________________________  Occupation _______________________ 

 

      Phone _____________________________   Email ______________________ 

 

 Parent/Guardian 2 _____________________________  Occupation _______________________ 

 

      Phone _____________________________   Email __________________________ 

 

3. With whom does the child live? 

 

Mother _______________   Father _________________ Guardian ____________________________ 

  

4. How many children are in the family? _________                                 List other children below: 

 

  Name _________________________________  Age _______________  Male ___   Female ____ 
 

Name _________________________________  Age _______________  Male ____   Female ____ 
 

Name _________________________________  Age _______________  Male ____   Female ____ 

 

6. Religious preference ______________  Church Affiliation _____________________________ 

 

7. Where did you hear about Grace Lutheran Church Preschool? 

 _________________________________________________________________________________ 

 

8. Is there anything relative to the child’s mental, emotion, or physical health that the teacher should know? 

Please include allergies here, if your child has them.  

 

 

 

 

 

 



 

9.  Is the child receiving medicine for a chronic condition? _____________________ 

If so, what? ____________________________________________________________________________ 

______________________________________________________________________________________ 

(If the child receives medication of a temporary nature that might affect his/her behavior: i.e. 

restlessness, talkative, sleepy, lethargic; the teacher should be informed.) 

 

10. It is necessary that we have the name of two local friends or relatives that we can call in case of an 

emergency. 

   

Name ______________________ Phone ___________________  Relation ______________________   

Name ______________________ Phone ____________________Relation _____________________  

 

11. Family Physician __________________________________________ Phone ____________________ 

 

12.  What language is primarily spoken at home?  _________________________________________ 

 

We are always looking for willing helpers for our school.  Would you be interested in volunteering some time to 

help in any of the following areas? 

 

  ______ Room person:  Assist on special days; telephone contact with parents           

  ______ Computer type notices, newsletters, etc. 

  ______ Volunteer classroom aide to fill in on an emergency basis. 

  ______ Help with cooking projects. 

  ______ Telephone person for emergency calling. 

  ______ Woodworking or repair work: Assist in making or repairing things within the classroom. 

  _______ Special skills of mother, father or family member:  

    

 

 

 

Photography/Images Use Policy 
 

I/We hereby authorize Grace Lutheran Church Preschool (The School) to utilize my child’s photographic image 

in marketing and advertising efforts of The School, including but not limited to, newsletters, advertisements, 

brochures delivered to the public, and the www.gotgrace.com website.  
 

Child’s Name:         _______________________ 

     ____________________________________________________ 

Parent Signature                            Date 

__________________________________________________________________________________________________ 

 

   

 

 

 

 

 

http://www.gotgrace.com/


 

  

 GRACE LUTHERAN CHURCH PRESCHOOL 

EMERGENCY AND HEALTH INFORMATION 

  

 
STUDENT NAME ______________________________________________  BIRTHDATE _____/_____/_____ 
 

HOME ADDRESS ____________________________________ CITY _________________ ZIP __________ 
 

HOME PHONE NUMBER ________________________    MALE or  FEMALE  (please circle one) 
 

◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊  
 

LIVING WITH (circle one) 

 Both Parents Mother Only Father Only Mother/Stepfather Father/Stepmother 
  

     Guardian                              Other __________________________________ 
 

◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊  
 

PARENT/GUARDIAN 1  _____________________________________________________ 
 

PLACE OF EMPLOYMENT _______________________________________  HOURS ____________________ 
 

PHONE ________________________________________________ CELL _____________________ 
 

◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊◊ ◊ ◊ ◊ ◊◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊  
 

PARENT/GUARDIAN 2  ______________________________________________________ 
 

PLACE OF EMPLOYMENT _______________________________________  HOURS ____________________ 
 

PHONE __________________________ ___________________ CELL _____________________ 
 

 

Is there a Legal Restraining Order on file?   YES    NO   (circle one) A copy of the Restraining Order must be 

on file with the school office to be enforced.  Please indicate the restrictions contained in this order:  
 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 

◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊  

 

HEALTH CONDITIONS:  Please circle below if your child has any of the following conditions and indicate any 

instructions for special management at school: 
 

Diabetes    Seizure Disorder  Heart Disorder   Kidney Disease   Blood Disease   Asthma    Reduced Hearing 
 

Reduced Vision   Other (please list) _________________________________________________________ 
 

Special instructions: _____________________________________________________________________ 
 

Allergies: (Please indicate any severe allergies and reactions) ____________________________________ 
 

______________________________________________________________________________________ 
 

List any medications your child takes regularly: 
 

Name of medication: _____________________ How often? ____________ Reason ______________ 
 

Name of medication: _____________________ How often? ____________ Reason ______________ 
 

Student’s Physician:  ______________________________ Phone Number __________________ 
 

Student’s Dentist __________________________________ Phone Number __________________ 

 

 



 

 

EMERGENCY CONTACTS:   Names of two persons (relatives, friends or neighbors) living in the local area who  

may be called in the event of an emergency and the parents cannot be reached. 

 

Name: ___________________________  Phone: _____________ Cell: ___________ 

 

Relationship to child: ________________________________________ 

 

Name: ___________________________  Phone: ____________ Cell: __________ 

 

Relationship to child: _______________________________________ 

 

Name of childcare provider (if applicable): ________________________ Phone: ______________ 

 

AUTHORIZED PERSONS:  Names of persons allowed to pick up your child from school:  

 

Name: ___________________________ Phone: __________________ Cell: ________________ 

 

Name: ___________________________Phone: ___________________Cell: ________________ 

 

Name: __________________________  Phone: ___________________Cell: _____________ 

 

Name: __________________________  Phone: ___________________Cell: ________________ 

 

Name: _________________________   Phone: ____________________Cell: ________________ 

(if more space is needed, please attach list to this form) 

 

*** Written notification by parent or guardian MUST be given in the event that someone other than persons 

listed above will be picking up the child.  

 

EMERGENCY TREATMENT CONSENT:  I give permission for the staff in charge to seek emergency first 

aid/medical treatment if necessary. 

 

Signature of Parent or Guardian ____ _____________________________ Date:________ 

 

DISCLAIMER STATEMENT:  For in school purposes as well as for field trips please complete below: 

Grace Lutheran Church Preschool and Grace Lutheran Church are not responsible for damages caused 

by accidental injury or illness, while participating in activities associated with Grace Lutheran Church 

Preschool. 

 

Signature of Parent or Guardian _ ________________________________ Date: ____________ 

 

ADDITIONAL INFORMATION:  Please list any family situations that will assist us in relating to your child ie: 

New baby, divorce, marriage, death in family, recent move, etc… 

 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

 

* * * PLEASE UPDATE THIS INFORMATION AS NECESSARY * * * 

  

 

 



 

 

Grace Lutheran Church School Preschool 

Registration Procedure 

 

1. Return completed registration form, immunization form, and 

emergency form with $175.00 registration fee at time of registration. 

 

2. Pay first month’s tuition by May 30. 

        (NOTE:  If registering after May 30, the first months tuition is also 

due at time of registration) 

3. Pay last month’s tuition by the first day of class in September. 

 

The registration fee and first month’s tuition are both non-refundable and non-

transferable fees.  The last month’s prepaid tuition fee is refundable if Grace Lutheran 

Church Preschool is given 30 days notice in case a student must leave the school 

before the school year is complete. 

I understand the registration procedure outlined above must be followed 

to secure my child’s placement for fall enrollment. 

Signature __________________________________ Date__________ 

Student’s name ____________________________________________ 

                                                           (please print) 

Class enrolled in ______________________________ 

                    M - T  - W – TH - F  (please circle class days) 

For office use only: 

Registration fee amount ___________       Check number _______ 

First month’s tuition ________________       Check number _______ 

Emergency form received _________ 

 



 

 


