
 
Concordia University   

Early Childhood Education Center 
Part Time Preschool Enrollment Form 

Community 
2010--2011 School Year 

 
Child’s Name __________________________________________________ 
 
Birthdate  _____________________  e-mail _________________________ 
 
Parent’s Name  ________________________________________________ 
 
Address _________________________ City _______________ Zip ______ 
 
Phone (H) ____________________     (W) __________________________ 
Indicate any preference you may have or other information important for enrollment. 
___________________________________________________________________ 
 
Concordia University Early Childhood Education Center serves as a laboratory 
school for the University.  Our goal is to enable education students to have 
experience in classrooms that support current educational practices.   Research 
findings have shown mixed age grouping to be beneficial to young children.   We 
operate mixed age grouping in all our classrooms. 
 
Understanding your child’s maturity and development is important to us when we 
place your child in a program.  Please rank 1 for 1st choice and 2 for 2nd choice as 
your child’s needs determine. 
 
______ T/Th Preschool 9:00 – 11:30 am  
______ T/Th Preschool 1:00 – 3:30 pm  
______ M/W/F Preschool 9:00 -11:30 am or   _______M/W/F 9:15 – 11:45 
______ M/W/F Preschool 1:00 – 3:30 pm  
______T-F Morning Preschool 9:00 – 11:30 am 
______M-F Afternoon Preschool 1:00 – 3:30 pm 
 
Children must be 3 by Sept. 1st and potty trained before school begins.  Space 
will be reserved upon availability and payment of a $100.00 non-refundable 
registration fee and a copy of the child’s birth certificate.  Please make checks 
payable to Concordia University.  When your child is accepted into the program, we 
will notify you of your child’s class and supply you with the forms needed to complete 
enrollment. 
 
Parent signature ____________________________________  Date  _________ 
 
Office Use Only 
__________  Date Received  __________  Check Number  


