
St. Luke’s Preschool 

	 	 	 	 	 515 2nd Street Woodland, CA 95695


	 	 (530) 662-1853


	 	 	 	   Application for Enrollment or Wait List Form


Child Name:  ____________________________ Birthdate: __________

Child Name:  ____________________________ Birthdate: __________

Child Name:  ____________________________ Birthdate: __________


Desired Date of Enrollment: ___________________-


Registration:	 Upon enrollment there is a $200 Non-Refundable Registration Fee

❑$200 Non-Refundable Registration Fee paid	 	 	 


Schedule:	 	 PartTime:	  M T W TH  F	 8:30-12:00    or 2:00-5:30                             

   	 	 	 Full Day:	   M T W TH F

	 	 	 

Sibling Discount:  ❑PartTime  5% 	 	 ❑Full Day 10%


Child Care & Preschool services are available on at 2-3-5 Part Day bases. Part Day times are 8:30-12:00 and 
2:00-5:30. The current fees are attached. Tuition must be paid in advance of services.  


Parent/Guardian 1  Name: ______________________________________________

Address __________________________City ______________ Zip Code__________

Telephone Number _____________________________________________________

Parent/Guardian 1 email _________________________________________________

Parent/Guardian 1 Employer/School_________________________________________


Parent/Guardian 2 Name: ______________________________________________

Address __________________________City ______________ Zip Code__________

Telephone Number _____________________________________________________

Parent/Guardian 2 email _________________________________________________

Parent/Guardian 2 Employer/School________________________________________


Language Spoken at Home ___________________________________


********************************************************************************

For office use only:	 	 	 	 Date Received:  ________ Reg Paid: ________

□  Infant

□  Toddler	 	 	 	 	 ❍Application Entered


□  Preschool	 	 	 	 ❍Enrollment Packet Given	


