
4-21-10 

REGISTRATION FORM  
UPPER ARLINGTON LUTHERAN CHRISTIAN PRESCHOOL 

2300 LYTHAM ROAD  COLUMBUS, OHIO 43220 
614-451-3736  

 
Child’s Name_____________________________________/______________________ 
  Last  First  Middle     Name child will be called 
 
Date of Birth______________________________   Male_______Female__________ 
 
Address_______________________________________Phone____________________ 
          2nd Phone____________________ 
E-Mail _______________________________ 
 
City/State______________________________________Zip Code_________________ 
 
Father’s Name__________________________________________________________ 
   Last   First    Middle 
Mother’s Name__________________________________________________________ 
   Last   First    Middle 
 
Siblings (Names & Ages)__________________________________________________ 
 
PROGRAM SELECTION: 
 Morning Classes                         Afternoon Classes      
Three Year Old - Pilgrims  (Children must be 3 years old by 9/30/12)       

MW  9:00-11:30  ______   
 TTh morning   9:00-11:30 _____ 
Inventors (Mixed 3 & 4 year olds, the youngest being 3 years old by 9/30/12)   

TTh morning  9:00-11:30  ________              TTh afternoon  12:35-3:05_______ 
MWF morning 9:00-11:30________                     

Four Year Old - Explorers  (Children must be 4 years old by 9/30/12) 
 MWF morning  9:00-11:30 _______  

TWTh morning* 9:00-11:30_______              TWTh afternoon* 12:35-3:05_______ 
Five Year Old  - Discoverers 
(Children must be 5 years old by 12/31/12 and 6 years old after April 2013) 
 M T W Th  morning* 9:00-11:30 ______  TWTh afternoon* 12:35-3:05_______ 
Adventurers (Mixed 4 & 5 year olds, the youngest being 4 years old by 9/30/12) 
 TWTh  9:00-1:00* (4 hours)  _______ 
Early Birds (for children enrolled in our 2 ½ hour morning classes)  
8:15 – 9:00 am   Monday ____  Tuesday ____  Wednesday ____  Thursday____  Friday ____ 
8:30 – 9:00 am   Monday ____  Tuesday ____  Wednesday ____  Thursday____  Friday ____ 
 
*You may register in the Friday F.A.B. class if enrolled in this class. 
 
How did you hear of us?_______________________________________________ 
Previously enrolled in this school?_______________________________________ 

 
Please complete this form, enclose a check for $50.00 made out to  

UALC Preschool and return it to  
“REGISTRATION-UALC PRESCHOOL” 

2300 Lytham Rd., Columbus OH 43220 
***The registration fee is non-refundable.*** 

Office Use Only:  Date registration fee paid _____________________ Check # ________ 


