
 
Faith Lutheran Preschool 

3313 Arlington Blvd…Arlington, VA 22201 
703-525-1375…preschool@flcva.org 

       

 
 
Dear Prospective Faith Lutheran Preschool Family: 
 
Thank you for your interest in our Preschool!  To apply for admission to FLP for the 2015-2016 
school year, please complete the attached Enrollment Application form.  All applications will be 
accepted through January 29, 2015.  
 
As of January 14, 2015 – 2016 tuition amounts have been finalized.: 
 
3 year olds, 3 days per week, $390 per month 
4 years olds, 4 days per week, $475 per month 
 
Each child will need a separate form, though only one fee will be required per family.  Please 
read all sections carefully, provide requested information, and sign the form in agreement.  
Attach the $50 non-refundable application fee and place in the “Registration Box” by the school 
office door or mail to the address above.  Please note any major health conditions, severe 
allergies, or significant developmental issues on the back of the application or attach a 
separate sheet. 
 
Remember, a child must be no less than 3 years old or no more than 4 years old on 
September 30, 2015, and potty trained to attend the Preschool.  We will offer four classes next 
year, as defined on the Enrollment Application: two 3-day (T-W-TH) 3 yr old classes and two 4-
day (T-F) 4 yr old/Pre-K classes.    
 
Priority enrollment will be given to church members, current families, and alumni families- in 
that order. 
 
A panel made up of Faith Lutheran Preschool Board members will conduct a blind lottery for 
non-priority (new family) applicants. Those students who are enrolled as a result of the lottery 
will be notified.  The remaining students will be placed on the age-appropriate class waiting list 
in the order of their lottery selection.   
 
Thank you for your interest in Faith Lutheran Preschool. 
 
 
Carrie Field  
Director  
Faith Lutheran Preschool 
 
 
 
 
 
 
 



(This page intentionally left blank. The Enrollment Application is on the next 
page.) 



Faith Lutheran Preschool      FLP use: assigned # _________ LOTTERY # _________ 

3313 Arlington Boulevard, Arlington, Virginia 22201    check #/name  ________ date rec'd ___________ 

703-525-1375…….preschool@flcva.org     

2015-2016 Enrollment Application 
 

FLChurch member______        Current family_____         Alumni family_____ yr?____          New Family _____ 

 
Child's Full Name: ________________________________________________ Birthdate: ________________  
 
Child’s first name to be called at school: _____________________________ Gender:  F   M  
 
Address: _____________________________________________ Zip:___________ Hm Phone:____________ 
 

Mother: ___________________________________________________________________________  
Name   place of employment  cell/work phone    

Father: ____________________________________________________________________________________________ 
                     Name   place of employment  cell/work phone       

Family preferred email contact address(es):  
 
____________________________________________________________________________________________________ 
 

My child has special needs, developmental or speech delays, or severe allergies. Y/N Give details on back of this form. 
Has your child been found eligible for special education services?  Does your child have a current IEP or IFSP?  If yes, please 
attach a copy. 

Emergency/  1)________________________________________________________________ 
Summer  Name     Phone   Relationship 

Contacts        2)_____________________________________________________________________________ 
Name     Phone   Relationship 

 

         Class    Birth date Days per Week  Tuition                            
 

 _______ 3 year olds  10/11 - 9/12    3 (T W Th)   $390/month    
      

     _______ 4 year olds  10/10 - 9/11    4 (T - F)  $475/month        

 
Financial Agreement:  A non-refundable application/registration of $50 must be paid with this application.  If 
your child is enrolled, September tuition will be due May 1, 2015 and is non-refundable.  The second monthly 
tuition payment will be due September 8th, 2015 (the first day of school) and is actually counted as prepayment 
for May 2016 tuition.  (It is refundable if 30 days' written notice is made prior to March 1, 2015 and the child is no 
longer enrolled in the school.  Prepaid May '16 tuition will not be returned for any reason after March 1, 2016.) 
Subsequent tuition payments are due the first day of each month (Oct- Apr).  Payments received after the 7

th
 of 

the month will incur a $20 late fee.  If tuition is not paid for 2 months, the child will no longer be enrolled.  Tuition 
for Oct-May may also be prepaid quarterly, bi-annually or in a lump sum. 
 
Health Agreement:  Arlington County requires that a current “Commonwealth of Virginia School Entrance Health 
Form” be retained in our files.  This form documents a medical examination within the last 12 months, appropriate 
immunizations, and a Tuberculosis screening/test. New students and previous students with expired health forms 
must submit new forms at the beginning of school in September.  I give my consent to Faith Lutheran Preschool 
or anyone on its behalf to secure and provide medical or other attention for my child that may be necessary or 
urgent.   I further agree to pay for any medical or other expenses necessarily incurred on behalf of my child 
named above.  
 
Enrollment Agreement:  FLP welcomes children of all racial, religious, and ethnic backgrounds. Each child must 
be toilet trained.  If a child fails to adjust satisfactorily to the program in any way, the child will be disenrolled.  
Staff changes can occur at any time and it is not possible to guarantee a specific teacher or class placement.  
Enrollment applications are subject to approval of the Board.  The school calendar, which runs from mid-Sept 
through May, is published in the Parent Handbook in September.  Although we generally follow Arlington County 
Public School with regard to holidays and school closings, FLP reserves the right to schedule vacations, in-
service training, faculty meetings and workdays at our discretion. 
 

Signed: _________________________________Date:_______________________      

Printed name: ____________________________ 


