
Office use:  
 Class selection  _____________

Bethany Lutheran Preschool                                                                                       2010-2011

2501 Beacon Hill Road
Alexandria, Virginia 22306-1699
703-765-TOTS (8687)
Preschool@Bethany-LCMS.org

Today’s Date _________________________  

Child’s Name  ___________________________________________Name your child is called     _________________________ 

Date of birth of child  ______/______/_______     Current age of child _______________    Sex _______________
 month /  day   /  year

Home address _____________________________________________ Home phone _____________________________

_____________________________________________     Zip ________________  Subdivision _________________________

Father’s name __________________________________________ Work phone ______________________________

Mother’s name ________________________________________ Work phone ______________________________

email address ________________________________________   cell phone __________________________________________

Do both parents reside at the same address? _________   If not, with whom does child live on school days. __________________

Where you referred to Bethany Lutheran Preschool  by a preschool family or friend? _____________________________

Your family church affiliation     (eg. LCMS, other Lutheran, Baptist, Muslim, none)  _______________________________________

Primary language spoken at home  ___________________________________________________________________________

Names and ages of other children _____________________________________________________________________________

Has your child attended a preschool program? NO (   ) YES (   ) ________________________________________________
(Name and location of program)

Does your child receive developmental services?   NO (   ) YES (   )   (If yes, briefly explain type of service)

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Please describe and explain any health or social factors, if any, that you feel should be brought to the attention of the school.  
Include any medications, chronic conditions, or allergies.   

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Bethany Lutheran Preschool admits students of any race, color, religion, or national or ethnic origin.  

Serving God’s Children and Their Families Since 1959

mailto:Preschool@Bethany-LCMS.org


Office Use Only

Date reg. pd. ________________________

Ck. # ______________ amn’t. _____________

1  tuition pay date ____________________st

Ck # ______________

amn’t.______________month /  day   /  year

Ackl   ltr date ________________________

Birth ID form  ________________________

ID copied by _________________________

Child’s Name ______________________________________________ Date of birth ____________________

Registration fee: $100 with a $5 discount for each additional family member.  

Make checks payable to Bethany Lutheran Preschool.
Please note:    The registration fee is not refundable unless minimum enrollment requirements are not met.  

The school reserves the right to make class assignments.  

Class Selections

Tuition is an annual fee.    You may pay each month for 10 months or twice a school year.

Check Class preference 

4-year-old Offerings Twice a year payment Ten month payment plan
 (Four by September 30, 2010)

(       ) Mon thru Fri        $1700 $340
(       ) Mon, Wed, Fri                $1125 $225
(       ) Tues & Thurs                 $ 825                      $165

3-year-old Offerings
 (Three by September 30, 2010) Twice a year payment Ten month payment plan
(       ) Mon - Fri                         $1700 $340
(       ) Mon, Wed, Fri        $1125 $225
(       ) Tues & Thurs        $ 825                      $165

2 ½ and turning 3 classes
children need not be potty trained

(      ) Mon, Wed, Fri   (Three  by Dec 31, 2010)     $1250 $250
(       )Tues & Thurs    (Two by March 15, 2010       $925 $185
           

Terms for payment of tuition:

1.  A registration fee is due at the time of registration in order to secure a place for the child.  Registration fees are non-refundable.  
2.  The first tuition  payment is due August 1st and payable in 10 installments due the 10  day of each subsequent month, with theth

final installment  May 10 .   Parents may elect to pay in two installments due August 1   and January 10  .th st th

3.  If a child is registered between August 1   and August 30th, one tenth of the tuition is due with the registration form andst

registration fee. Payments #2  - 10 are due on the 10  of each month September - May.th

4.  If a child is registered after August 30 , parents may elect to divide tuition into monthly payments equal to the annual tuition rate. th

The first payment is due with the registration .  Subsequent payments are due the 10  of each ending in May.th

5.  Parents must give thirty (30) days notice of withdrawal to the preschool office.  If less than 30 days notice is given,
parents are responsible for tuition for the 30 days from the date of notification.  August tuition installments are not
refundable after August 1st.

__________________________________________________________     
PARENT SIGNATURE   

_____________________________
DATE


