Our Redeemer Pre-School
200 Ashby Rd., P.O. Box 387
New Ipswich, NH 03071
(603)878-1837
Fax: (603)878-0891
orlcnh@comcast.net

PRE-SCHOOL REGISTRATION FORM

Please include with this application form a checknoney order made payableQur
Redeemer Lutheran Churchin the amount 0$200.00as payment fothe $25.00 registration
fee and the first month’s tuition of $175.00.

If you withdraw your child from the program prior t o August 1, 2010, the first month’s
tuition will be refunded. The registration fee isnon-refundable. If you withdraw your
child from the program after August 1, 2010, the rgistration fee and the first month’s
tuition will not_be refunded.

Date of application:
Child’s name: M: F:
Child’s date of birth:

month---day---year

*Age of child by September 30, 2010: yeas a months
Signed:
Father's name Mother’'s name
Street Address:
Mailing Address (if different):
Town: State: cdie:
Phone #:

Church affiliation:

(for statistical purposes only)
If you have any questions or concerns, pleasdl@lithurch office at 878-1837.
*The Mascenic School District requires that studesritering kindergarten be 5 years old on or

before September 8ptherefore, your child must be 4 years old onefole September 3o
enter our pre-school.



