HOLY CROSS LUTHERAN LEARNING CENTER
2026-2027 REGISTRATION FORM

Child’s Name

Gi

Boy

rl

Date of Birth

Primary Language Spoken at Home

Parent’s Name

Home Phone Number

Cell Number

Address

Email Address

Age of child
as of September 1, 2026

(September 1 is cutoff date for each class. Example: If child is two years old by September 1, he/she will be in the two year old class.)

REGISTRATION FEE $150

The Registration Fee is an annual fee paid at the time of registration for the school year to ensure your child’s enrollment for
the 2026-2027 school year. This fee is nonrefundable.

ANNUAL SUPPLY FEE $150--

CLASS OPTIONS
(8:30 A.M.-12:00 P.M.)

Please select the class you would like to register your child for the 2026-2027 school year.
(Three year olds must be potty trained before starting school.)

$75 due in August, $75 due in January

18M/Two Year Tuesday/Thursday Monday/Wednesday/Friday Monday through Friday
Old Class 5345 5395 5445
Three Year Tuesday/Thursday Monday/Wednesday/Friday Monday through Friday
Old Class 5345 5395 5445
Four Year Monday through Friday
Old Class 5445
EXTENDED CARE OPTIONS
Please select the option(s) and days you would like for Extended Care.
Early Bird Monday Tuesday Wednesday Thursday Friday
[ (7:15A.M.—-8:30 A.M.) Monday-Friday $120) (Three Days/Week 5110) (Two Days/Week $100)
Lunch Bunch Only (child brings Monday Tuesday Wednesday Thursday Friday
Tunch) (Monday-Friday S115) (Three Days/Week S105) (Two Days/Week 595)
12:00 P.M.-1:00 P.M.)
Afternoon Extended Care Monday Tuesday Wednesday Thursday Friday
12:00 P.M.-3:00 P.M ) Monday-Friday S210) (Three Days/Week S175) (Two Days/Week 5135)
Afternoon Extended Care Monday Tuesday Wednesday Thursday Friday
| (12:00 P.M.-5:30 P.M.) (Monday-Friday S265) (Three Days/Week 5220) (Two Days/Week 5180)
Enclosed is my Payment Received
Registration Fee of  $
Date
[7 Cash
Parent/Guardian Signature Today’s Date 7 Check No.

Email: school@holycrossbcs.org

Phone: 979-777-5262
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