
2026-2027 Bethel Lutheran Preschool Enrollment Application 
749 N. Pine Road, Bay City, MI 48708 (989)892-4508 

Please check the class you are requesting: 
​ _____Pre -K3 class (age 3 by Sept.1) 
​            Tues./Thurs. (8:00 am-11:00 am)​ ​ ​ ​ Tuition: $80/month - $720/year 
​ _____Extended Pre-K3 class (age 3 by Sept. 1) 
​            Tues./Thurs. (8:00 am-12:00 pm)​​ ​ ​ Tuition: $100/month - $900/year 
​ _____Pre- K4 class (age 4 by Sept.1) 
​ ​ Mon./Wed./Fri. (8:00 am-12:00 pm)​ ​ ​ Tuition: $130/month - $1,170/year 
​ _____Extended Pre-K4 class (age 4 by Sept.1) 
​ ​ Mon./Wed./Fri. (8:00am-3:00 pm)​ ​ ​ Tuition: $200/month - $1,800/year 
 
Child’s name:___________________ __________________ __________________Date of Birth:__________ 
                      (Last)​ ​ ​   (First)                            (Middle) 
 
NIckname:________________________________   Male______  Female_______ 
 
Address: ______________________________________________  Phone:__________________________ 
 
​ City: ________________________________  State: _____________  Zip Code: _______________ 
 
Mother’s name: ___________________________________________ Phone:________________________ 
 
Mother’s address if different than child’s: ______________________________________________________ 
 
Email: _______________________________________ 
 
Mother’s employer: ________________________________ Work phone: ____________________________ 
 
Father’s name: __________________________________________ Phone: __________________________ 
 
Father’s address if different than child’s: _______________________________________________________ 
 
Email: ________________________________________ 
 
Father’s employer: ___________________________________ Work phone:__________________________ 
 
Child lives with:  Both parents _____ Mother _____ Father _____ Other _______________________ 
 
Names of siblings and ages 
__________________________​   ________________________ ​​  _________________________ 
 
__________________________​   _________________________ ​  _________________________ 
 
Name of church you regularly attend ____________________________Is your child baptized? Yes___ No___ 
 
Are you interested in future enrollment in our school (Grades K-8)?  Yes ____  No _____ Maybe _____ 
 
List  Allergies (if any): ___________________________________________________________ 
 
List any unusual health conditions: ___________________________________________________ 
 

Please submit this form with $100 non-refundable registration and September tuition fee 
Families who apply by June 1 will qualify for a reduced registration fee. (Registration fee is $75 before June 1) 

 
Signature of parent or legal guardian: ________________________________________ Date:____/____/____ 
 


