
GRACE LUTHERAN CHURCH’S 

FISHERS OF KIDS PRESCHOOL 
ENROLLMENT FORM 

 
Thank you for enrolling your child in our preschool program!   

 
Please return this form and $25 non-refundable deposit to: 

Grace Lutheran Church 

904 Logan Street 

Wayne, NE 68787 

 

Child’s Name  _________________________________ Boy_____  Girl _____ 

Birthdate _________________________ Class:  2-day _____ or 3-day_____ 

Home Address____________________________________________________ 

Email ____________________________Home Church ___________________ 

 

Father’s Name ____________________________________________________ 

Father’s Phone: 
   Home _____________________________Cell ________________________Work ______________________ 

Father’s address (if different) ______________________________________ 

 

Mother’s Name ___________________________________________________ 

Mother’s Phone: 
   Home _____________________________Cell ________________________Work ______________________ 

Mother’s address (if different) ______________________________________ 

 

Please list your child’s brothers and sisters with birthdate: 

Name _________________________________ Birthdate _________________ 

Name _________________________________ Birthdate _________________ 

Name _________________________________ Birthdate _________________ 

 

How did you hear about Fishers of Kids? 

_____ From a friend or relative 

_____ Newspaper advertisement 

_____ Church newsletter or bulletin 

_____ Wayne cable channel 

_____ Other: ______________________________________________________ 

 

Preschool Use Only:  __________Deposit Received  

                                    __________Confirmation of Enrollment sent 

                


