Application

LINCOLN

CHRISTIAN

Date

Student’s Last Name First Middle

Nickname

Preferred Contact Phone Number

Birthdate Social Security Number
Preferred Email Address Gender|__ African American ___ Asian/Pacific Islander __ White
___American Indian ___Hispanic  Other
Grade __ PS-4yr. MWF am) __ PS-4yr. (MWF pm) ___K-3day
Enrolling In: ~ —PS-3yr. (T.Th am)
___PS-4yr. (T,Th pm) __ K-5day Other grade
Student Address City State Zip

Has this student received any special education Christian References:

services such as speech, learning disabilities, physi-
cal therapy, occupational therapy, etc. from a public
source and, if available, would you want to continue
these public services?

Previous School

Father’s Last Name First MI

(One should be a present school family, if possible)

Father’s Address if different

Mother’s Last Name First MI

Father’s Email Marital Status | Church Do you attend regularly? [ Have you personally received Jesus
Christ as your Savior and Lord?
Yes No Yes No
Home Phone Cell Phone Occupation Work Phone
Company

Mother’s Address if different

Mother’s Email Marital Status | Church Do you attend regularly? | Have you personally received Jesus
Christ as your Savior and Lord?
_Yes _____No Yes No
Home Phone Cell Phone Occupation Work Phone
Company

Emergency Contact Name Relationship to Student

If parents and authorized physician named above cannot be reached at the time of an emergency, and if immediate
treatment is urgent in the judgement of those in charge, do you authorize and direct the school authorities to send

the child, properly accompanied to the hospital or doctor available?

No Date

Yes

Preferred Contact Phone Number

My child may be given
Advil/Tylenol upon his/her
request at the nurse’s discretion

No

Family Doctor Phone Number Family Dentist

Phone Number

Current Medications Current Medical Conditions

Comments:

We plan to enroll at LCS for:
_ Preschool

___Elementary
___High School

Allergies

please complete reverse side



Statements of Commitment:

* [/We hereby invest authority in the school to discipline our child in Christian love whenever necessary.

* [/We agree that if there are concerns about the school and/or aspects of our child’s education, we will express these concerns only to
the school member directly involved or the school principal.

* [/We agree to remember the school regularly in prayer and support, realizing that tuition does not cover the cost of educating our
child(ren). We will make every effort to make up the difference.

Regular contribution___ Cultivate new donors___ $CRIP___  Please call me (see Getting Involved sheet)

* [/We understand that assessments will be made to cover damages to school property, including breakage of windows and abuse of
other property.

* [/We agree to pay tuition, book fees, and other charges on or before the date due.

* [/We give permission for our child to participate in field trips which may be planned during the year.

* [/We give permission to use my child’s photo or art work in LCS promotional pieces — ads, posters, signs, etc.
* [/We agree to abide by the Financial Policy Statements.

* [/We have chosen the following option for payment of our tuition. PLEASE CHECK ONE.

[] Option 1 - Annual Payment

[] Option 2 - Semester Payments

[C] Option 3 - Monthly Payments

[1 Option 4 - Credit Card Payments

[] I/We intend to apply for the Family Education Grant

* [/We have read and understand the Student Handbook.
* [/We have reviewed and provided accurate student/family information.

Are you familiar with Lincoln Christian’s Statement of Faith and are you willing to have your children trained in accordance with it?

e+« By signing I/We give agreement to the preceding statements and policies ¢

Father’s Signature Date

Mother’s Signature Date




2012-'13 Preschool

Registration Supplement Form

Child’s Name:
Name child will learn to spell (if different)?
Home Life
Others who live in the home Grade/Age LCS Student?

abrownNE

Health / Medical

Health Status of the child:

1. Takes medicine/supplements regularly? Y/N

2. General health concerns? Y/N

3. Had more than one ear infection per year?Y / N

4. Has had a hearing problem? Y/N

5. Has had a vision problem? Y/N

6. Has been hospitalized or had surgery? Y/N

7. Activity child should NOT engage in? Y/N
Health History:

1. Significant health concerns during pregnancy? Y /N

2. Pregnancy less than nine months? Y/N

3. Medical issues at birth? Y/N

4. At what age did your child walk alone?

5. At what age did your child say words with meaning?

6. Family health issues?

Check conditions your child has experienced and the date:

OSleeping issue OHives OKidney/bedwetting
OEating issue OChicken Pox OHeart problems
OCoordination issue COHay Fever ODiabetes

OTires easily OAsthma ORheumatic fever
ORecurrent headaches ONosebleeds OPneumonia

OWweight issue OBlow to the head OConvulsions / seizures
OEczema OBroken bones

OBehavior/emotional OLoss of consciousness

[rD O INT O ACC O RrRwW [ 2BO O OH




Child’s Name:

Immunization Disclosure: Check immunization submission choice.

O Request pediatrician fax complete
history to LCS @ 488-8903 right away.

Emergency Directive:
Child’s Doctor:

O Attach a copy of complete
immunization history to this form.

Phone #:

Address:

Hospital Preference:

Phone #:

Permissions

| give consent for my child to be photographed in relation to LCS Preschool activities and for

the pictures to be displayed in public places in relation to LCS publicity.

Yes / No

| give consent for my child to be periodically transported in a car/van or bus under the
supervision and protection of LCS Preschool for planned educational outings.

Yes / No

More Information

Concerns regarding preschool adjustment?
Y/N

How did you hear about LCS Preschool?____

Has attended preschool / daycare / Early Ed. General Comments:

Special Education / HeadStart? Y/N

Where and when?

Other Persons to Whom My Child May Be Released

Name:

Relation:

Name:

Relation:

Other Persons to Contact in_ case of Emergency

Name: Name:

Relation to Child: Relation to Child:

Phone #: Phone #:

Address: Address:

City: State: Zip: City: State: Zip:
Parent / Guardian: Date:




Financial

O MWEF Sessions - $125 monthly
Q TTH Sessions - $105 monthly

Enrollment Procedure

1. Fully complete Registration Form & this Supplement.

2. Attach immunization information OR request your pediatrician fax to LCS
immediately @ 488-8903.

3. Return Registration Form & this Supplement with the non-refundable $100
Reqistration Fee to:

LCS Preschool
5801 S. 84t Street
Lincoln, NE 68516

4. Schedule an interview and tour.
5. Make financial arrangements with Susie Orduna 488-8888x213.

Questions? Contact Melody Kugel, Director.
488-8888x252 or Melody.Kugel@lincolnchristian.org
www.lincolnchristian.org/preschool
5801 S. 84t St. Lincoln, NE 68516




	USE ONLY application updated Jan 2012
	Registration Form 2012 Addendum.pdf


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Date: 
	First: 
	Middle: 
	Birthdate: 
	Social Security Number: 
	Preferred Contact Phone Number: 
	Preferred Email Address: 
	Gender: 
	Other: 
	grade: 
	Student Address: 
	City: 
	State: 
	Zip: 
	Previous School: 
	2: 
	Yes: 
	No: 
	Father’s Last Name: 
	First_2: 
	MI: 
	Father’s Address if different: 
	Father’s Email: 
	Marital Status: 
	Yes_2: 
	No_2: 
	Yes_3: 
	No_3: 
	Home Phone: 
	Cell Phone: 
	Occupation Company: 
	Work Phone: 
	Mother’s Last Name: 
	First_3: 
	MI_2: 
	Mother’s Address if different: 
	Mother’s Email: 
	Marital Status_2: 
	Yes_4: 
	No_4: 
	Yes_5: 
	No_5: 
	Home Phone_2: 
	Cell Phone_2: 
	Occupation Company_2: 
	Work Phone_2: 
	Emergency Contact Name: 
	Relationship to Student: 
	Preferred Contact Phone Number_2: 
	Yes_6: 
	No_6: 
	Date_2: 
	Yes_7: 
	No_7: 
	Family Doctor: 
	Phone Number: 
	Family Dentist: 
	Phone Number_2: 
	Current Medications: 
	Current Medical Conditions: 
	Allergies: 
	Comments: 
	Text1: 
	Text2: 
	Text3: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Date_3: 
	Date_4: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 


