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Please note that 4-year-old children are 

eligible to enroll in the half day class 

Please complete all forms and return in this 

envelop. The checklist to the right will assist you in 

making sure all information is complete.  

Your child will not be enrolled unless all forms are 

complete and requested documentation is 

provided. Medical forms must be submitted before 

your child’s first day of preschool. 

  

Monday 8:30am-3pm 

Wednesday 8:30am-3pm 

Friday 8:30am-3pm 

Tuesday 8:30am-11am 

Thursday 8:30am-11am 

RATES for children enrolled at St. John Lutheran Daycare 

There will be a $20 fee, per child, due upon submission of registration packet                            

__________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Full Day (must be 4 by Sept. 1st) 

Additional $20/week added to tuition *effective Sept. 11, 2023 to May 24, 2024 

*Lunch from Thunder Restaurant is an additional $3.25/day* 

First day of class: Monday, September 11th                                                 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Half Day (must be 3 by Sept. 1st) 

Must be able to use the bathroom independently, with little to no assistance. 

Additional $10/week added to tuition *effective Sept. 12, 2023 to May 23, 2024 

First day of class: Tuesday, September 12th  

Full Day 

*Must be 4 years old by September 1, 2023 

Half Day 

*Must be 3 years old by September 1, 2023 

 

• Registration Form 

• Emergency Medical Form 

• Ethnicity-Race Form 

• Authorizations and Releases 

• Child Medical Information 

To be filled out by a physician 

• Immunization Records 

 

 

 

 


