
*IRS PROCEDURE 75-50 REQUIREMENT 

St. John’s Lutheran Preschool  Date Received______________ 

2477 W. Washington  Check # ___________________ 

Springfield, IL 62702 Amount____________________ 

(217)793-3934 

 

Extended Day Registration Form 
Please mark your choice with an X.   

Your child must be enrolled in a Preschool class on the same days that you use the Extended Day program. 

 

 

 

 

Please print the following information: 
 

Child’s Full Name_____________________________________________________________ 

 

 

Child’s Name to be used_____________________________          Male ____ Female____ 

 

 

Date of Birth___________________________    *Ethnicity____________________________ 

 

 

Primary Residence: Both Parents_____ Dad Only_____ Mom Only_____ Other____________ 

 

 

Father’s Name_________________________ Mother’s Name__________________________ 

 

 

Allergies/Food Restrictions/Other Special Needs______________________________________ 

 

 

 Morning 

Before School 

7:45 –8:45 

Morning 

After School 

11:15 – 12:30 

Afternoon 

Before School 

11:30 – 12:30 

Afternoon 

After School 

3:00 – 4:15 

Monday  
 

  

Tuesday  
 

  

Wednesday  

 

  

Thursday  

 

  

Friday  

 

  


