
Pre-Kindergarten Registration 
(Child must turn 4 prior to Sept. 1, 2025) 

 

Child’s Name: _________________________________________________          Sex:   Male     Female 
  (First)   (Middle)   (Last) 
 

Address: ____________________________________________________________ 
                                 (Street) 
 

              ______________________________________________________________ 
  (City)                                    (Zip Code)                       (Primary Phone Number) 
 

 ______________________________  ______________________________ 
         (Dad Cell)     (Mom Cell)       

 
Birth date: ______________________       Baptismal date: _____________________ 
 

Family’s Church Membership: ______________________________________________ 
        (Congregation Name)     (Location) 
 

Email address:  Dad: ____________________________________________ 
 

   Mom: ___________________________________________ 
 

Father’s Name: _________________________   Occupation: ____________________ 
 

Place of Employment: ___________________________________ Work Phone: ______________ 
 

Mother’s Name: ________________________   Occupation: ____________________ 
 

Place of Employment: ___________________________________ Work Phone: ______________ 
 

Doctor’s Name: _______________________________ Phone: __________________ 
 

Person to contact in case you cannot be reached: 
 

___________________________________________ Phone: __________________ 
 

Medical concerns: _____________________________________________________________________ 
 

Allergies (food, animals, etc.): ____________________________________________________________ 
 

Other children in the family: __________________  age: _____           __________________  age: _____ 
 

    __________________  age: _____           __________________  age: _____ 
 

Previous group experience (ie. ECFE, Sunday School): _________________________________________ 
_____________________________________________________________________________________ 
 

Tuition for 2025-2026 is $275 per month (Sept.-May) 
 

Upon completion, please mail (or return to the office), with your $125.00 registration fee to: 
 

Zion Lutheran School 
209 Bluejay Ave. 

Mayer, MN  55360 
 
Zion Lutheran School admits students of any sex, race, color, national and ethnic origin to all the rights, privileges, and activities generally accorded or made 
available to students at the school.  It does not discriminate on the basis of sex, race, color, national and ethnic origin in administration of its educational 
policies, admissions policies, and athletic and other administered programs. 
 



School Theme T-Shirt 
The PTL provides each student with a free t-shirt that has the school year theme and design on it.  Please indicate 
which size your child will need for next school year by circling the size. 
 

Youth Extra Small Youth Small Youth Medium  Youth Large 

 
Registration Fees 

A $125.00 non-refundable registration payment must be turned in with the registration form and is due in the 
school office no later than Friday, January 31st for the 2025-2026 school year for current Zion families.  Registration 
form and payment are required to reserve a seat.  Registration opens to the community for Pre-Kindergarten on 
Monday, February 3rd.  This registration payment is not included in total tuition.   
 

Tuition Plan 
Tuition Fees may be paid in full at the time of registration or by September 1, or you may choose a monthly 
payment plan.  (9 month plan: Sept.-May)  Payments are due the first school day of each month.   
 

Payment Options 
Please check the payment plan you prefer:  (If you do not choose one, you will automatically be set up on the 9 
month payment plan.) 
 

 _____ payment in full (at the time of registration or September 1) 
 

 _____ payment in half (half due September 1 and half due January 15)   
 

 _____ Vanco (automatic ACH payment) 9 month payment plan (Sept. 1 – May 1)  
(form attached) 

 

 _____ cash/check 9 month payment plan (Sept. 1 – May 1) 

 
As a parent/guardian, desiring a quality, Christ-centered education for our child(ren) and believing that Zion 
Lutheran School will provide this education, I agree to cooperate with Zion Lutheran School and will commit to 
timely payments/fees, include the school in our prayers, seek to keep open communication with the school, and 
abide to the policies and procedures outlined in the School Handbook. 
 

 

_________________________________________________________________  ____________________ 
Signature of parent or guardian           Date 

 

_________________________________________________________________  ____________________ 
Signature of parent or guardian          Date 
 


