
BROOKLYN BRIDGE REGISTRATION FORM  2009 - 2010 
Preschool -               3 or 4 years old before 9-1-09 and toilet trained! 

                                     
We sincerely hope that our program can assist you by providing your child a developmentally appropriate pre-
school or pre-kindergarten education in a Christian setting. 
 
To reserve a place in a 2009-2010 class, please complete the form below and return it with..... 
      $75.00 nonrefundable registration fee - cash, or check made out to Brooklyn Bridge School 
            *Your registration fee will be returned to you only if we are unable to have the class for which you         
            signed up and the alternative classes offered do not work for you. 
 
How you found out about our school: _________________________________________________________ 
 
Name of child attending our school, if the family referred you: _____________________________________ 
 
CHILD’S NAME: ________________________________________________________________________ 
                                                First                            Middle                         Last 
 
CHILD’S BIRTHDATE:             /          /                 Boy / Girl       Phone # (        )______________________      
                                                 
HOME ADDRESS _______________________________________________________________________ 
                                                Street                        (Apartment #)               City                            Zip 
 
PARENT/GUARDIAN’S NAMES: __________________________________________________________ 
 
Child Baptized? Yes / No      Family’s Church __________________________________________________ 
 
Pastor _________________________________      City ___________________________________________ 
 
                                                                         Denomination   _______________________________________ 
 
OTHER CHILDREN IN THE FAMILY: 
            Name                                      Age                       Grade                            School attending 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Please check choice below  (subject to availability)  Monthly tuition is shown 

 
Programs Offered 

 
_____$155 Mon/Wed/Fri    9:00 - 11:30am                          _____  $110  Tues / Thurs    9:00 - 11:30am 
_____$155 Mon/Wed/Fri  12:30 -  3pm                                _____  $110 Tues / Thurs    12:30 - 3:00pm 
                                     
                                                                                                 
            *Brooklyn Lutheran member children pay a discounted tuition.  If you do not have a church 
            home, we welcome you to inquire about being part of our church family, serving the Lord. 
 

 
 

For Office Use Only 
 

Date Registration Accepted _____/_____/_____    Authorized by __________________________________ 
Amount Paid $ __________  cash   ______  check _______( #___________) 
 
Child’s School Record completed _______                          Copy of Immunization Record received _______ 



KINDERGARTEN  -  *born on or before 9-1-2003 

 

BROOKLYN BRIDGE REGISTRATION 2008-09 
 

We sincerely hope that our program can assist you by providing your child a developmentally appropri-
ate kindergarten  education in a Christian setting. 
 

To reserve a place in our 2008/2009 class, please complete the form below and return it along with 
your $75.00 registration fee  and $125 book fee– cash or check made out to Brooklyn Bridge School. 

*This fee will be returned to you only if for some reason we are unable to have the class. 
 

COST will be $190 per month, payable on the first day of each month – September through May. 
(Brooklyn Lutheran members will pay $125 per month.) 
 
 

How you found out about our school: __________________________________________________ 
 
 

Name of child attending our school, if a family referred you________________________________ 
 
CHILD’S NAME: __________________________________________________________________ 
                                    First                                          Middle                                          Last 
 
 

CHILD’S BIRTHDATE: ___________________________                        Boy ______  Girl______ 
 
 

PARENT’S NAME_____________ ________________    __________________________________ 
                                                          FATHER                                                                      MOTHER 
 
 

HOME ADDRESS: _________________________________________________________________ 
                                                                                       STREET                                      
 
___________________________________________________________________________________________________ 
                                                  CITY                                                                                                ZIP 
 
                                                                                                                            

Home phone # _______________________ Cell  #_____________________ Work  #____________________ 
 
 

Child Baptized? (   )Yes       (    ) No             Family’s Church: ______________________________ 
 

                                                                                                              City: ________________________________    
 
Pastor: ________________________________        Denomination: ___________________________ 
 
 
OTHER CHILDREN IN THE FAMILY: 
            Name                                                  Age                 Grade           School attending 
___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 
 
Kindergarten classes will be held each weekday 12:30—3 pm. 
 
If your family does not have a church home, we welcome you to inquire about being part of our 
            church family serving the Lord.  
_____Yes, please have Pastor Holub contact me regarding more information on Brooklyn Lutheran. 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

Date Registration Accepted _____/_____/_____          Authorized by _________________________ 
 

Amount Paid $__________    Cash________         Check ___________   (#____________) 
 
 
 
 


