
                                        
Child’s Last Name:  _____________________  First Name: _____________________ Often Goes By:_________________ 

Name to be used to label all classroom items: _____________________________________________________________ 

Birthday: ______________________________         Gender:  M   F          Completely potty trained:  Y   N 

Address: ___________________________________________________________________________________________ 

Years of preschool completed: ________ Name of preschool attended in previous years: __________________________ 

Does your child have any allergies? Y   N     If so, please explain: ______________________________________________ 

Is your child currently receiving any speech or early intervention services?  Y   N 

If so, please provide more information: __________________________________________________________________ 

 

Parents’ marital status: __________________________ With whom does the child reside: ________________________  

 

Parent/Guardian 1: _____________________________________________ Relationship to Child: ___________________ 

Address (if different from above): ______________________________________________________________________ 

Cell#: ___________________________________ E-mail: ____________________________________________________ 

Occupation: ________________________________________________________________________________________ 

 

Parent/Guardian 2: _____________________________________________ Relationship to Child: ___________________ 

Address (if different from above): ______________________________________________________________________ 

Cell#: ___________________________________ E-mail: ____________________________________________________ 

Occupation: ________________________________________________________________________________________ 

 

Registration Procedure: 

Every child must have a new registration form completed each year.  Completing and submitting this registration form, 
along with first month’s tuition and the non-refundable registration fee will confirm placement.   

Registration Fee:   

$75 per child, plus first month’s tuition.  All fees are due when you submit this form.                                                        
PLEASE make check payable to St. John’s Lutheran Church. 

 

Enrolling Parent Signature: ___________________________________________________ Date: ___________________ 

Referred by: ________________________________________________________________________________________ 

 

 

Genesis Preschool 
Registration Form for 2026-2027 School Year      

4125 Penn Ave.    Sinking Spring, PA 19608     610-678-9908 
www.saintjohnss.com/our-preschool 

Genesis Preschool admits students of any race, color, nationality, or ethnic origin. 
 

                  Office Use  
Date Received: 
 
Amount Received: 
 
Check#:                     Cash:  _____ 
 
 
 

http://www.saintjohnss.com/our-preschool


Please choose one class option, as well as any add-on options you would like for your child.  
Please note that not all children will be eligible for all of the add-on options. 
 

 

Class Options:     Meets:   Time:   Tuition: 

___2’s (2 by Sept 1)     T/TH    9:00-11:30   $190.00/Month 
 
___2’s (2 by Sept 1)     M/W    9:00-11:30   $190.00/Month 
 
___3’s (3 by Sept 1)*    T/TH   9:00-12:00  $200.00/Month 
 
___3’s (3 by Sept 1)*    M/W/F   9:00-12:00  $245.00/Month 
 
___4’s (4 by Sept 1)*    M/W/F   9:00-12:00  $245.00/Month 
 
___Pre-K4) ٭½ by Sept 1 and   M/T/W/TH/F  9:00-12:00  $375.00/Month 
      attending Kindergarten in 2027)* 
 
 
Add-on Options: 
 
___Lunch Bunch (3 and older)*  Monday  12:00-1:00  $40.00/Month  
 
___Lunch Bunch (3 and older)*  Tuesday  12:00-1:00  $40.00/Month 
 
___Lunch Bunch (3 and older)*  Wednesday  12:00-1:00  $40.00/Month   
 
___Lunch Bunch (3 and older)*  Thursday  12:00-1:00  $40.00/Month  
 
___Lunch Bunch (3 and older)*  Friday   12:00-1:00  $40.00/Month  
 
___Stay & Play (3 and older)*   Monday  12:00-2:30  $80.00/Month 
 
___Stay & Play (3 and older)*   Wednesday  12:00-2:30  $80.00/Month  
 
___Enrichment^ (For students enrolled 

  in MWF 3’s or 4’s)*  T/TH   9:00-12:00  $130.00/Month 
 
*MUST be fully potty trained 
 

All classes have a minimum enrollment number required. Please speak to our directors with questions or concerns 
regarding class eligibility. 
 

^ Enrichment days will include art, music, gym, games and other small and whole group activities to provide more in-
depth study of the topics learned on the traditional instruction days.   Students from the 3’s and the 4’s classes could 
be combined for these enrichment days.   
 

 The five-day Pre-K class will include five days of traditional whole and small group instruction with built-in٭
enrichment activities based on students’ individual needs in preparation for kindergarten the following school year. 
Please discuss your child’s readiness with your class teacher or the director. 


