
St. Paul’s Lutheran 
Preschool 

1376 Felspar Street, 

 San Diego, California    92109 
Phone (858) 272-6282      Ext. 110    

www.stpaulspb.com 
 
 

 
 
 
 
 
 

  2026-2027 Enrollment  
Please attach your non-refundable 

registration fee of $250 with this form. 
Acceptance of this form does not guarantee 
enrollment until confirmed by the Director. 

 
 

 
 

 

STUDENT INFORMATION 
 
 

Last Name:         First Name:        Middle:      
 
Birth date: ____ / ____ /____ Place of Birth: ________________________________ ❑ Male  ❑ Female  

 
Baptized?    ❑ Yes   ❑ No      Date:   __ /  _ / ____   Church:_____________________________________   

Affiliation:       Pastor’s Name:________________________________ 

 
Ethnicity: (please circle)         
White        Hispanic        Multi-ethnic         Black         Pacific Islander      Asian 

                                  

ENROLLMENT INFORMATION 
Preschool 1 Class 

Requirement-age 2 by Aug 1 (Pre1)  
 

I wish my child to be enrolled: (days each week) 
   ❑ Two Days (Tues/Thurs)                 
   ❑ Three Days (Mon/Wed/Fri.)           
   ❑ Five Days          
I wish my child to be enrolled: (length of day) 
  ❑  Half Day 8:00 am – 12:00 pm       
  ❑  School Day 8:00 am – 3:00 pm         
  ❑  Full Time 8:00 am – 5:00 pm 
 
  ❑ I intend to add the 7:30am-8:00am option 
 

Preschool 2 Class or Junior Kindergarten Class  

Requirement – Must turn 4 by September 1(JK) 

  Or 3 by Sept 1 (Pre2) 
 

I wish my child to be enrolled: (days each week) 
   ❑ Three Days           
   ❑ Five Days     

 

I wish my child to be enrolled: (length of day) 
  ❑  Half Day 8:00 am – 12:00 pm     
  ❑  School Day 8:00 am – 3:00 pm        
  ❑  Full Time 8:00 am – 5:00 pm 
 

  ❑ I intend to add the 7:30am-8:00am option 
 

 

FAMILY INFORMATION 
Student resides with (check one):   ❑ both parents       ❑ Mother      ❑ Father        ❑ Guardian        ❑ Shared Custody 
 

 Parent/Guardian#1 Parent/Guardian #2 
First and Last Name (please print)   

Home Address   

City, State, Zip Code   

Cell Phone   

Email Address   

Occupation/Employer   

Church Attending   

Sibling  
Name:                            
Age: 

Sibling  
Name:                            
Age: 

Sibling  
Name:                            
Age: 

 
MEDICAL CONSENT/INFORMATION 

(For statistical Purposes Only) 

 

http://www.stpaulspb.com/


 

In case of emergency, the staff of St. Paul's Lutheran Church and Preschool will act in your child's best interest.  This may include 
calling 911 and transportation by San Diego Fire and Rescue to the nearest hospital.   
                          
Name of Physician:  _____________________________________ Office Telephone: ___________________________ 
 
Insurance carrier:________________________________________________________________ 
 
Special Health Considerations/Allergies/Physical Limitations: ______________________________________________ 
 

EMERGENCY SIGN-OUT AUTHORIZATION 
 

Parents or Guardians listed have permission to pick up the child, unless otherwise indicated.  Name three others that 
can pick up your child. (must be over 18 yrs old) 

Authorized Person Relationship to Student Home Phone Cell Phone 

1.    

2.    

3.    

Notify the school Preschool Director immediately of any court orders restricting non-custodial parents or others from 
contact with the child. Please submit a copy of the order. 
 

GENERAL INFORMATION 
    
Are you interested in knowing about Baptism or other aspects of faith?                            ❑ Yes    ❑  No 
 
Do you agree to be supportive of the school, its teachers, and its policies?          ❑ Yes    ❑  No 
 
I understand that the registration fee and/or tuition payment is non-refundable:                         ❑ Yes    ❑  No 
 
Do you agree to be prompt in making tuition and other school-related payments?                        ❑ Yes    ❑  No 
 

All children are admitted on a probationary basis and are subject to review at the end of the first six weeks. 
The parent promises that if this child is admitted to St. Paul’s Lutheran Preschool, they will purposefully partner with the staff for the 
child’s development within the program and will cooperate with the preschool in the enforcement of its rules and policies. St. Paul’s 
Lutheran Preschool also encourages you and your child to attend the church of your choice on a regular basis to reinforce the purpose 
of the preschool in faith development.   
A parent’s signature is required. Both parents must sign if shared custody of the child. 
I certify the above information is correct.  

 
               
         Parent signature            Parent signature            Date 
 

One parent or other party must be assigned to our FACTS system as the financially responsible person. That 
person will manage your tuition payments. Please indicate the name of the financially responsible person we 
will enter to our FACTS system: __________________________________________________ 

 

 

THE REGISTRATION FEE AND/OR TUITION PAYMENT IS NON-REFUNDABLE 
St. Paul’s Lutheran Church and School reserves the right to submit any family to a collection agency to collect unpaid 

tuition or fees 

For Office Use Only 
Date received_________ Registration fee amount ________________  
Payment type: Check number ______  Cash________ FACTS_______(date invoiced:__________) 

 


