
 
 EMMAUS  LUTHERAN  PRE-SCHOOL 
 8626 Covington Rd., Fort Wayne, IN 46804 - Phone 459-7722 
 

PLAN #1      PLAN #2       PLAN #3       PLAN #4      PLAN #5      PLAN #6       PLAN #7       PLAN #8

Days of the week you prefer 

___  

_________________________________

 

Flexible ______ Yes _______ No 

Child=s name                                                                                                    Phone:                

Address:                                                                                                        Zip Code:              

Name of person to call in emergency:                                                               Phone:                

Date of Birth:                                 Place of Birth:                    

Has child been baptized?                       Date of Baptism                                         

Name of church                                                               City and State                 

    Father                                                                                 

Name                                                                                Name                      

Occupation                                                                       Occupation                    

Where                                                                               Where          

Church                                                                              Church                       

Mother 

 
Student lives with:       Both parents       Parents divorced        Parent deceased         Single       Guardian  
 

 
                                                                                                                                                            

Brothers and Sisters 

                                          

              

                                         

 

In case of accident: 

Our physician is:                                                                                      Phone                      

Office Address:                                                                               Hospital                     

                      

 

Date:                                Signature:                     

** Will you be needing Before/After School Care?           a.m            p.m.          both        


