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Grace Lutheran Early Childhood Program 
Enrollment Form 

 
Please complete Student Enrollment Forms and return to the ECP office. The registration fee must 
accompany your application and is non-refundable.  

 
 
Admission Date___________________ Age as of Sept. 1______________Circle: MWF   T/TH   M-F 
 
                                                                                                                                                Boy            Girl                                
Child’s Name                                    Date of Birth                         (Circle One) 
 
____________________________________________________________________________________                                                                                                                                                
Address                                                 Zip Code                Telephone # (Listed/Unlisted)    Email Address                
 
____________________________________________________________________________________ 
Father’s/Guardian’s Name  Workplace/Occupation  Telephone #    Cell Phone # 
 
____________________________________________________________________________________ 
Mother’s/Guardian’s Name   Workplace/Occupation  Telephone #    Cell Phone # 
 
 

In case of emergency, the number left on the sign-in sheet will be called first. Parent’s home and work 
numbers will be called next. If parents/guardians cannot be reached, the individuals listed below will be 
called.  
 
In addition to parents/guardians listed above, I hereby authorize Grace Lutheran ECP to allow my child to 
leave the facility ONLY with the following persons. The child will not be permitted to leave the facility with 
persons other than those listed unless previous arrangements have been made with the ECP office. 
Identification will be required by any person unfamiliar to the ECP staff. 
 
 
____________________________________________________________________________________ 
Name                       Telephone #   Relationship to family 
 
____________________________________________________________________________________ 
Name                       Telephone #   Relationship to family 
 
 

____________________________________________________________________________________ 
Name                       Telephone #   Relationship to family 
 
 
************************************************************************************************************************ 
AUTHORIZATION FOR EMERGENCY MEDICAL ATTENTION: 
IN THE EVENT THAT I CANNOT BE REACHED TO MAKE ARRANGEMENTS FOR EMERGENCY 
MEDICAL ATTENTION, I AUTHORIZE THE DIRECTOR OR THE PERSON IN CHARGE TO 
TRANSPORT MY CHILD TO: 
 
________________________________ ________________________________ _________________ 
Name of Physician                Address    Telephone # 
 
________________________________ ________________________________ _________________ 
Name of Hospital                Address    Telephone # 
 
I GIVE MY CONSENT FOR THIS PHYSICIAN AND/OR HOSPITAL TO ADMINISTER THE MEDICAL 
TREATMENT THEY DEEM NECESSARY. 
 
__________________________________________________   _______________________________ 
Signature – Parent or Legal Guardian        Date 
 



 
 

STUDENT INFORMATION  
 
Child’s Name _______________________________ 
 
List allergies, food or other. _____________________________________________________________ 
 

___________________________________________________________________________________ 
 
 

Group activities the child has previously attended. ___________________________________________ 
 

____________________________________________________________________________________ 
 

 
What would you like the teacher to know about your child? _____________________________________ 
 

____________________________________________________________________________________ 
 
Family pets, favorite toys, books or activities. _______________________________________________ 
 

____________________________________________________________________________________ 
 
 

Goals the family has for the child. ________________________________________________________ 
 
 
Are you available to volunteer for fieldtrips ___, class activities/parties ___, or book fairs. 
 
Church Membership – Please check all that apply: 
_____  I have a church home.  The name of my church is ______________________________________ 
_____  I do not have a church home.  Church preference ______________________________________ 
_____  I attend church at least twice a month. 
_____  My child/children have been baptized. 
_____  I would like more information on Grace Lutheran Church. 
 
Names and ages of siblings and others who reside in the family home: 
 
__________________________________  ______________________________________ 
 

__________________________________  ______________________________________ 
 
CHECK ALL THAT APPLY: 
 
1. _____Field Trips: I hereby   ___Give   ___Do not give - my consent for my child to participate in   

Field Trips and be transported under the supervision of the Grace Lutheran Early 
Childhood Program staff. I understand that information regarding each trip will be 
posted at the school and sent to the parents at least 48 hours prior to departure 
from the school. 

 
2. _____Water Activities:  I hereby   ___Give   ___Do not give - my consent for my child to participate  
       in water activities such as water table experiments, wading pools, sprinklers, and  
     car washes for riding toys. Two staff members will be present during all water  

activities.  At no time will students be taken to a private or public swimming  
pool without specific permission from parents. 

 
3. _____Photos: I hereby   ___Give   ___Do not give - my consent for photos of my child to be 

displayed in the hallway, on bulletin boards, and on the school website, with prior 
notice to parents. 

 
______________________________________________           ________________________________  
Signature – Parent or Legal Guardian         Date 



 
Grace Lutheran Church 

Early Childhood Program 
3000 W. Golf Course Road     Midland, Tx. 79701 

Website: gracelutheranmidland.org 
432.694.3063   Fax 432.697.3536 

 
 
 

ENROLLMENT INFORMATION 
 
 

To enroll in the Grace Lutheran Early Childhood/Kindergarten Program, please do the 
following: 
 

1. Complete ALL the information requested on the registration form.  
 
2. The registration form and a check for the non-refundable registration fee 

will hold a place for your child for the 2011-2012 school year. 
 

3. A current immunization record and doctor’s statement will be required the 
first day of school. Please provide updated copies when children get 
immunizations. 

 
Annual tuition set by the ECP Board is broken into 9.5 monthly payments.  August 
tuition is one half of the monthly fee regardless of the number of days the children 
attend school. There are nine monthly tuition payments for September through May.  
Tuition is due in full on the first of each month.  Parents are responsible for each 
month’s total tuition regardless of holidays or absences due to vacations, illness or 
injury.  A $20.00 late fee will be added if tuition is not received by the fifth of the month. 
 
When an account becomes thirty days past due, the child will be subject to 
immediate dismissal. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Grace Lutheran ECP/Kindergarten admits students of any race, color, nationality and 
ethnic origin to all the rights, privileges, programs and activities generally accorded or 
made available to students at the school.  It does not discriminate on the basis of sex, 
race, color, nationality and ethnic origin in administration of its educational policies, 
admission policies and athletic or other school administered programs. 
 



Grace Lutheran Church 
Early Childhood Program 

3000 West Golf Course Road    Midland, Texas 79701  
Website: gracelutheranmidland.org 

432.694.3063      Fax 432.697.3536 

 
 

Health Requirements 
 
 

Child’s Name _______________________________ Birthday _________________ 
 

 
Texas Department of Family and Protective Services requires a health statement from a 
health-care professional who has examined the child within the past year, indicating the 
child is physically able to take part in the childcare/kindergarten program. Please ask 
your child’s physician to sign the Health Statement.  (746.611) 
 
 

Health Statement 
 

This child has been examined within the past year and is able to participate in the 
childcare program.  
 
 
_______________________________________________ ________________________________ 

Signature of Physician     Date 

 
 

Immunization Forms 
 
Immunizations required for the child’s age must be completed by the first day of school 
(746.613). A current copy of the child’s immunization record must be on file at all 
times. Please provide an updated copy as your child receives immunizations. A list of 
immunization requirements is available in the school office or the physician’s office. 
  

List allergies: 
______________________________________________________________________
______________________________________________________________________ 
 
Is there a special medical situation, an existing illness, injury during the past 12 months, 
medication prescribed for long term continuous use, or other information which the staff 
should be aware? 
______________________________________________________________________
______________________________________________________________________ 
 
List communicable diseases that your child has had.   
______________________________________________________________________
______________________________________________________________________ 
 
 



 
Information Sheet for Toddlers One and Two Years Old 

 
 
Child’s Name _____________________ 
 
Parents of one and two year old students, please answer the following questions in order to 
make your child’s transition into school go smoothly.  Young children come to Grace ECP with 
different backgrounds and experiences related to eating, napping and toileting.  The information 
you provide will be beneficial in making your child’s day go well. 
 
Eating Behavior: 
1. The one year olds eat lunch in highchairs.  Please send your child’s favorite foods cut 

into bite size pieces and a drink cup with a lid. Suggestions for a happy lunch:________  
______________________________________________________________________ 
______________________________________________________________________ 

 
2. My child uses the following to eat: hands____   spoon ____   fork_____. 
 
3. Please list food allergies.  The snack menu is posted in the kitchen. 
 ______________________________________________________________ 
 ______________________________________________________________
 ______________________________________________________________ 
 
4. Grace must comply with TDFPS standards 746.2419(7), “Never allow children to walk 

around with or sleep with a bottle or training cup”. 
 
 
Sleeping Behavior: 
1. My child sleeps with the following (blanket, toy etc.) _____________________ 
 
2. My child’s normal naptime procedures are:  ____________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 
 
Toileting Behavior: 
1. Is your child toilet trained? ____  How does he/she express need? ________________ 
 _____________________________________________________________________ 
 
2. List procedures used at home that would be helpful to the teacher as she helps toilet 

train at school. __________________________________________________________ 
 ______________________________________________________________________ 
 
3. Please provide a supply of diapers, wipes, pull-ups, or underwear/panties. 
 
4. If children require diaper rash cream parents must fill out a medication release form. 

 
5. Does your child ___ sit on the toilet or ____ stand at the toilet?  
 
6. Does your child have problems with ____ diarrhea or ____ constipation? 
 
Other Ideas to Ensure a Great Day!_______________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 


