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CHRIST MEMORIAL LUTHERAN SCHOOL

89 Line Road, Malvern, PA 19355     610-296-0650

PRESCHOOL/KINDERGARTEN REGISTRATION FORM

2023-2024
AGE REQUIREMENTS FOR ADMISSION:

  Two by Twos- turning 3 between March 1 and August 31, 2024
   Young 3’s-      turning 3 between Sept. 1, 2023 and the last day of February 2024
   Regular 3’s-    must be 3 on or before September 1, 2023
   Pre-K-
             must be 4 on or before September 1, 2023
   Kindergarten- must be 5 on or before September 1, 2023
PLEASE RETURN THIS FORM WITH A $75 REGISTRATION FEE.

CHECK ALL CLASSES YOU WANT YOUR CHILD TO ATTEND:

TWO BY TWO CLASSES (One Day: $165 / Two Days $265. monthly)
 ___ Tuesday 9:15 - 11:45 am    ____ Thursday 9:15 -11:45 AM (Mrs. Hoover and Mrs. Clark)
YOUNG 3’S CLASSES (Two Day Classes $310. Monthly)
___ Monday and Wednesday     9:15-11:45 AM                           (Mrs. Clark and Mrs. Emily)
___ Tuesday and Thursday        9:15-11:45 AM                           (Mrs. Dallas and Mrs. G)
3’S CLASSES (Two Day Classes $310. / With 3rd Day Option $385
___ Monday and Wednesday     9:15-11:45 AM
                         (Mrs. O’Lone and Mrs. Brady)
___ Monday and Wednesday     9:15-11:45 AM
                         (Mrs. Grauch and Mrs. Lutz)
___ Tuesday and Thursday        9:15-11:45 AM                           (Mrs. Grauch and Mrs. Lutz)  

___Tuesday and Thursday
9:15-11:45 AM 

            (Mrs. Oberecker and Mrs. Petersheim)  
___ * 3rd Day Enrichment Option Friday 9:15 - 11:45 AM  (Mrs. G. & Mrs. Clark,  Mrs. Brady & Mrs. Emily)
PRE-K CLASSES (Three Day Classes $385/ With One Option $460.
------Monday, Wednesday and Friday     9:00-11:30 AM               (Mrs. Dallas and Mrs. Shannon Testa)
___ Monday , Wednesday and Friday    9:00-11:30 AM               (Mrs. Hoover and Mrs. Trish)
___ Tuesday, Thursday and Friday        9:00-11:30 AM               (Mrs. Yost and  Mrs. Allen)
___ Tuesday ,Thursday and Friday        9:00-11:30 AM               (Mrs. D’Imperio and Mrs. Kristy Testa)
___ Friday PM Enrichment                    12:30-3:00 PM     (Mrs. Dallas & Mrs. Clark, Mrs. Hoover & Mrs. Trish)
KINDERGARTEN (Monthly tuition: $480./ With 1 Enrichment $555./ With Both Enrichments $600.
___ Monday - Friday 9:00 AM-1:00 PM           (Mrs. Czajkowski & Mrs. Schumm or Mrs. Manning & Senora Matheny)
___ * Full-Day Option - Enrichment Wednesday       1:00-3:00 PM (Mrs. Czajkowski and Mrs. Dallas)
___ * Full-Day Option - Enrichment Friday                1:00-3:00 PM (Mrs. D’Imperio and Mrs. Czajkowski)    
*Please note, Stay and Play is available on Monday, Tuesday, Wednesday and Thursday afternoons from 12:30-3:00 for all children, Young 3’s and above at $10.00 per hour.  8:30 drop off and Munch Bunch is available each day for all children at $5.00 per morning. You may sign-up for this on a daily basis or as a regular. Forms will be sent in your summer mailing packet. 
How did you hear about Christ Memorial Lutheran School? 

____________________________________________________________________________________

____________________________________________________________________________________
PARENT SIGNATURE______________________________DATE ________________

Child’s Full Name ___________________________________________________


Name Most Often Used _______________________ Birthday_______________


Address ___________________________________________________________


Male _____ Female ________Home Phone ______________________________


E-mail address _____________________________________________________


Father’s Name ______________________________________________________


Home address ______________________________________________________


Home Phone ______________________ Cell _____________________________


Occupation ___________________ Employer _____________________________


Work Phone _________________________ Work Schedule _________________


Mother’s Name ______________________________________________________


Home address ______________________________________________________


Home Phone ______________________ Cell _____________________________


Occupation ___________________ Employer ____________________________


Work Phone _________________________ Work Schedule _________________


Siblings (name/birth date) _____________________________________________


Place of Church Membership __________________________________________


Denomination ___________________ We do not have a church at the time _____


What helps your child feel better if upset? __________________________________


Does your child have any special fears?__________________________________


Right or left-handed? ____________  Favorite activity _______________________


Does your child have any special physical problems? _______________________


Speech difficulties? __________________ Allergies? _______________________


Chronic illness? _____________________________________________________


Has your child attended school before?_______ If yes, please send us all academic 


assessments. Thank you!


Anything else you’d like us to know ? ____________________________________


__________________________________________________________________








