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Lakeview Public School 

Little Lakers Preschool 
2026 - 2027 Registration Form 

Child Information: 

Child’s Name: ___________________________________________ Birthdate: _____________________ 

Gender: __________________ Has your child completed Early Childhood Screening?  ____ Yes ____ No 

 If yes, where? ______________________________________________________________________ 

Resident District: ______Lakeview ______YME ______Marshall       Other: __________________________ 

Is your child receiving any special services (ex. Speech, OT, PT, ECSE)? _____Yes     ____No 

Where do you receive services? ________________________________________________ 

Does your child have any health or behavior concerns? _____ Yes     _____No  

 If yes, please explain: ________________________________________________________________    

Will your child need daily medication during the school day? ____Yes _____ No 

Does your child have any allergies or special diets? _____ Yes _____ No 
 

Parent/Guardian #1 Information: 

Parent/Guardian Name: _______________________________ Relationship to Child: ___________________ 

Address: _________________________________________ City, State, & Zip ________________________ 

E-Mail: _____________________________________     Cell Phone: ________________________________ 

Home Phone: ______________________ Work Phone: ______________________________ 

___ Lives With ____ Has Custody ____Contact Allowed      ____ Contact Not Allowed 

 

Parent/Guardian #2 Information: 

Parent/Guardian Name: _________________________________ Relationship to Child: _________________ 

Address: ___________________________________________ City, State, & Zip ______________________ 

E-Mail: _____________________________________     Cell Phone: ________________________________ 

Home Phone: ______________________ Work Phone: ______________________________ 

___ Lives With ____ Has Custody ____Contact Allowed      ____ Contact Not Allowed 

 

 

Census: 

Please list children living in your home to help us keep our census up to date! 

 

Name:__________________________________  Birthdate: ___________  

Name:__________________________________  Birthdate: ___________  

Name: __________________________________ Birthdate: ___________ 

Name:__________________________________  Birthdate: ___________  



Registration Fee: 

A registration fee of $100 is required when registering for our preschool program. The registration fee includes 

a one-time snack fee, using the funds to purchase healthy snack items through our school kitchen. Students 

are offered an afternoon snack every day after rest time. 

Program Choice: 

The minimum enrollment for a 3-year-old child is 2 days per week and the minimum enrollment for a 4-year-old 

child is 3 days per week. 

We will do our best to honor your preschool request, but cannot guarantee that you will receive your first 

choice of days. Families will receive letters at the end of May to inform them of their scheduled days for the 

2026 - 2027 school year. We will assign classrooms and teachers in July and then share that information with 

families.   

Preschool Monthly Tuition: 

Monthly payment amount is the annual tuition divided equally over nine months, not based on days offered 

each month. Children must turn three on or before September 1st. Hours are 8:00 am to 3:05 pm 

(Wednesday dismissal is 2:05pm).  

Monthly tuition is due by the 10th of the month. 
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