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‘Iwo by 'Iwos

CHRIST MEMORIAL LOUTHERAN SCHOOQOL
89 Line Road, Malverh, PA 19355 610-296-0650

“Two BY Twos” Registration Form
2011-2012
CHILD’S FULL NAME ADDRESS

NAME MOST OFTEN USED

DATE OF BIRTH HOME PHONE NUMBER

MALE FEMALE E-MAIL

FATHER'S NAME OCCUPATION

HOME ADDRESS PLACE OF EMPLOYMENT

HOME PHONE NUMBER WORK PHONE

CELL PHONE WORK SCHEDULE

MOTHER’'S NAME OCCUPATION

HOME ADDRESS PLACE OF EMPLOYMENT

HOME PHONE NUMBER WORK PHONE

CELL PHONE WORK SCHEDULE




What represents security for your child?

Any special fears?

Favorite activity

Does your child have any special physical problems?

Allergies?

Chronic illness?

AGE REQUIREMENTS FOR ADMISSION:
Children turning three April 1 through August 31° of the present sChool year

are just the right age !

Would you please tell us three fuh £aCts about your precious little one?

Classes will be held onh Tuesday and Thursday mornhings from 9:15 until 22:15 in the
church nursery.

Class Selection:
Both Tuesday & Thursday
Tuesday Only Thursday Only

Tuition: Tuition is $175.00 per month for 2 days and $100 a month for 1 day. There will
be eight payments October through May. Each payment is due by the tenth of the
month.

If you are a member of Christ Memorial Lutheran Church, or you have an older child
presently attending CMLS, please note that your tuition is 25% off of the total. This
discounted tuition is $131.25 per month for the 2 day schedule, $75 for the 1 day
schedule.

PARENT SIGNATURE DATE




