
 

 

 

Island Lutheran PreSchool 

 

Enrollment Form 

 

________________     _______________     __________________    ________________ 
     First Name                            middle                                   last name                                   nickname 

(    ) 2-day          (    ) 3-day          (    ) 5-day    

(    ) Morning Only          (   ) With Lunch Bunch          (   ) Extended Day  

 

____________________________________     __________________________ 
street address  and zip code                                                date of birth 

 

___________________________________________     ________________________________ 

mailing address                                                                   home phone number 

 

___________________________________________ 

email address 

 

___________________________________________     ________________________________________ 

mother’s name & cell number                                           father’s name & cell number 

 

___________________________________________     ________________________________________ 

place of work & phone number                                         place of work & phone number 

In case of an emergency we will call parents first.  Please list two additional persons we can contact. 

 

____________________        ____________________     _______________________ 
name                                                 phone number                                relation to child 

 

________________________          ________________________      ___________________________ 

name                                                 phone number                                relation to child 

 

Medical concerns or allergies and reactions: 
 

___________________________________________________________________________________ 

Emergency Treatment Waiver 
In the event of injury or illness, I agree to give consent for any medical or dental treatment deemed appropriate by attending 

physicians.  I understand that Island Lutheran church and/or school personnel will not assume responsibility for medical expenses 

incurred as a result of acting for me according to their best judgment in any emergency situation. 

 

_________________________________________      _______________________________________ 

parent signature                                                              date 

A $150.00 non-refundable enrollment fee is due upon registration. 
 

Received by______________________on_____________check number___________amount__________ 

Enrollment Date: ________________         
                                                                                                                                                                                                                                        
Registrations can be mailed to Island Lutheran PreSchool 4400 Main Street Hilton Head SC 29926 



 

 

 

 

This profile will help us to get to know something about your child before school begins.  All information is 

confidential and will only be seen by your child’s teacher and the director. 

 

Name: ___________________________________ 

 

Lives with both parents __________________  Parents are divorced _____________ 

Other living arrangements __________________________________________________ 

 

Siblings: 

Name: _________________________ DOB: _________ 

Name: _________________________ DOB: _________ 

Name: _________________________ DOB: _________ 

Name: _________________________ DOB: _________ 

Has your child been in a preschool setting prior to enrollment? _____________________ 

How does this child relate to his/her siblings? ___________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

How would you describe this child’s temperament? ______________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

How does he/she deal with frustration? ________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

With anger? _____________________________________________________________ 

________________________________________________________________________ 

What methods of discipline work best with him/her? _____________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Mom, please describe your relationship with him/her. ____________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Dad, please describe your relationship with him/her. _____________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Is there anything else you would like to tell us about your child? ___________________ 

_______________________________________________________________________ 

 

What is your church/religious affiliation? ______________________________________ 

 

Would you be interested in learning about membership here at Island Lutheran? ______ 

 

Has he/she been baptized? _________ Would you like more information? ____________ 


