
   

Registration 
2025-2026 

A $50 non-refundable fee by cash or check is required at the time of application. All forms except the 
medical form, need to be completed and returned within 14 days. If forms are not returned within 14 days, 

we cannot guarantee placement. Please complete one application for each child. 
 

Circle days requested:   M (am)    M (pm)    Tu (am)    Tu (pm)    W (am)    W (pm)    Th (am)    Th  (pm) 

Start date: ______________________ 

Child’s name: _______________________________________ 

Address:____________________________________________________________________________
   Street       City   Zip Code 

 
 
 
 
 
 

Age: ________ Date of birth: __________________  Male: ______Female: ______ 
 

Past Educational Experience: 
________________________________________________________________ 
      (Child care or preschool) 
 

Current Activities: 
__________________________________________________________________________ 
     
Anticipated Education:  Home School ______  Public Kindergarten _____ 

        Private School ______  Other: ______________________________ 

Parent/Guardian Information 

Mother/Guardian Father/Guardian 
Name: Name: 

Address: Address: 

Phone number: Phone number: 

Email: Email: 

Workplace: Workplace: 

Work Address: Work Address: 

Work Phone: Work Phone: 

             Contact person preference: _____ Mother/Guardian _____ Father/Guardian 



Siblings 
Name: ____________________ Age: ______  Name: ____________________ Age: ______ 
 

Name: ____________________ Age: ______  Name: ____________________ Age: ______ 
 

Helpful Information 
Please describe some of the activities your child enjoys:  

___________________________________________________________________________________ 

 

My child communicates: In English ______ Other Language: ______________________________ 

 

Are there any special circumstances regarding your child?  No ______  Yes ______ 

If yes, please explain: 
____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

Are you aware of any areas where we might give your child special encouragement?________________ 

___________________________________________________________________________________ 
 

How did you hear about our program or who were you referred by? ______________________________ 

____________________________________________________________________________________ 
 

Application Terms 
I understand that the $50 application fee due with submission of this application is non-refundable. With 
this application, my child will be enrolled pending placement procedures.  
A signature of both parents is required on this form if both parents reside in the same household.  
 
Signature of Mother/Guardian: _____________________________________Date: ______________ 

Signature of Father/Guardian: _____________________________________ Date: ______________ 

 

 For Office Use 



                                                             

 
Montessori Good Shepherd Preschool 

 of Trinity Lutheran Church 

Tuition 

2025-2026 

3 Mornings     $140.00 

4 Mornings     $180.00 

4 Mornings + 2 afternoons  $305.00 
 

3 Full days               $305.00 
 

4 Full days       $360.00 

 
 
 
 
 

Our school operates Monday - Thursday, closed on Fridays. Mornings are from 
8:30 am - 11:30 am. All day is from 8:30 am–3:00 pm. 

 If children attend all day they bring a packed lunch. 

 



 

 

Direct Debit Program for Tuition Payments 

Authorization Agreement 
2025-2026 

This tuition program enables you to use a payment process called Direct Debit to make your tuition payment to 
Montessori Good Shepherd Preschool. You authorize your bank to withdraw a specific amount of money from your 
checking or savings account on a monthly basis. This amount is automatically deposited into Montessori Good 
Shepherd Preschool’s account. To participate, simply follow these instructions: 
● Complete this authorization agreement 
● Remember to designate your account number and account type 
● Indicate the dollar amount per withdrawal 
● Include a voided check to ensure accuracy of bank numbers 
● Sign the authorization form and return via mail to Montessori Good Shepherd Preschool or drop it off at the 
church office 
 
Name (as shown on your account): ______________________________________________ 

Your Address: 

_____________________________________________________________________________________ 

Your Phone Number: ______________________________ 

Financial Institution: 
________________________________________________________________________________ 

Financial Institution Phone Number: ______________________________ 

 
Account Type:   _____ Checking Account (please attach voided check) 
     _____ Savings Account 
 
Bank Routing Number (ABA): __________________________________ (call your bank if unsure) 
 
Bank Account Number: _____________________________________ 
 
Amount of Monthly Tuition: __________________ 
 
Tuition will be withdrawn from your account on the 1st of the month. 
 
I (we) hereby authorize Montessori Good Shepherd Program of Trinity Lutheran Church to deduct my (our) 
payment from the account indicated above. This authorization is to remain in full force and effect until the end of 
the school year and all tuition has been paid for the current school year. If for some reason the child is withdrawn 
during the school year, Montessori Good Shepherd Preschool must receive your request in writing for termination 
of withdrawals and reasonable time is to be given for the school and bank to act on it.  
 
Signature: _______________________________________________Date: ____________________________ 
 
Signature: _______________________________________________Date: ____________________________ 
       (If joint account) 
 
Child’s Name: _____________________________________________ 



 

Authorization for Pick-up 
2025-2026 

 

Child’s Name: _____________________________________ 
 

Persons authorized to pick up child (including yourself): 
 

Name _____________________________ Relationship ___________ 
 
Name _____________________________ Relationship ___________ 
 
Name _____________________________ Relationship ___________ 
 
Name _____________________________ Relationship ___________ 
 
Name _____________________________ Relationship ___________ 
 
Name _____________________________ Relationship ___________ 
 
Name _____________________________ Relationship ___________ 
 
Name _____________________________ Relationship ___________ 
 
 
 

 

Comments _________________________________________________ 
 

Signature ____________________________ Date _________________ 



   

 

 
Directory Sharing Information 

2025-2026 
Please indicate the information that can be shared with other families in your 
child’s class. If you choose not to share any information please indicate below. 

 

I, ________________________________ agree to share: 

 

________ All directory information 

 

________ Family name 

 

________ Phone number 

 

________ Email address 

 

________ Address 

 

_________ None 

 

 

Signature _______________________________  Date _______________ 



   

 
Photo and Videography Release Form 

2025-2026 
Photos and videos may be taken of the children throughout the year as they 
participate in Montessori programs and activities. These photos and videos may 
be displayed in the classroom or publically (example: in the hallway, family 
newsletter, in the newspaper, on social media, etc.) for others to see some of the 
great opportunities that children have by attending Montessori Good Shepherd 
Preschool of Trinity Lutheran Church. 

Please choose ONE of the following statements and sign accordingly: 

 

______YES, I give permission for photos and videos to be taken of my  

child, ____________________________, and understand that they may be  

displayed. 

I release Montessori Good Shepherd Preschool and Trinity Lutheran church assigns, licensees, 
and successors from any claims that may arise regarding the use of my child’s image, including 
any claims of defamation, invasion of privacy, or infringement of moral rights, rights of publicity, 
or copyright. I waive the right to inspect or approve any images used for publication or the 
written copy that may be used in connection with the images.  

 

______NO, I do not give permission for photos and videos to be taken of  

my child, ____________________________. 

 

 

Signature _____________________________________   
 

Date ___________________ 














