
Christ the King Lutheran Preschool 

20338 Mack Ave. Grosse Pointe Woods, 48236 (313) 884-5090 

Enrollment Application​
 

Child's Name ________________________________________ Sex M ___ F ___ Date of Birth __________________ 

Address _____________________________________________ City ____________________ Zip _______________ 

Primary Phone (Home, Cell, Work) (____) ___________ Secondary Phone (Home, Cell, Work) (___) ________________ 

Email _______________________________________ Name child will be called at school _______________________ 

Child Currently Enrolled at CtK? _______________ CtK Member? __________________________________________ 

Sibling Attended CtK Preschool? ________________ When? _______________________________________________ 

Child is a new applicant at CtK? Yes ____ No ____ How did you hear about Christ the King? ______________________ 

 
Father Mother 

Name _________________________________ 
      ​   (Last)                 (First) 

Name _________________________________ 
     ​    (Last)                     (First) 

Occupation __________________________________ Occupation __________________________________ 

Religious Denomination _______________________ Religious Denomination _______________________ 

Where Church Member _________________________ Where Church Member _________________________ 

Attendance: Regular ___ Occasional ___ Rare ___ Attendance: Regular ___ Occasional ___ Rare ___ 

Living: Yes ___ Deceased ___ Living: Yes ___ Deceased ___ 

Married: Yes ___ Separated ___ Divorced ___ Married: Yes ___ Separated ___ Divorced ___ 

Siblings: 

Name Date of Birth 

_________________________________________________​
_________________________________________________​
_________________________________________________ 

_________________________________________________​
_________________________________________________​
_________________________________________________ 

Medical Information 

List all allergies, including food allergies which you are aware of. Please be specific.​
______________________________________________________________________________________________________

________________________________________________________________________________________ 

List any physical conditions or development delays which the school should be aware of (hearing, speech, heart, asthma, etc.)​
______________________________________________________________________________________________________

________________________________________________________________________________________ 

Please see the reverse side to apply for the specific class you wish your child to attend; 

Registration fee of $100.00/Family (fee of $75.00 if paying on or before March 1st of this year) is due upon enrollment. We will 

refund $50.00 if your child cannot attend because they are not potty trained. No other refunds will be given unless we are unable to 

place your child. 

Parent Signature: ______________________________________________________________________________ 

  

Office use only 

Amount Paid _______________ Check # _____________ Cash _____________ Date Paid _______________ 


