
KDO Enrollment Application 8/09 

APPLICATION FOR ENROLLMENT 

REDEEMER LUTHERAN KDO 
920 Alta Lane 

Olathe, KS  66061 
(913) 780­9912 

All of these forms must be completed in their entirety.  This means a current physical that is signed by your Doctor on 
the KHDE form included.  The page on emergency care must be notarized.  (Most banks have a notary.) 

Registration Fee ­ $50.00 (this is to cover their supplies and field trips) 
This must be paid in full to reserve a space. 

The cost of the program will be $30 a day.  A calendar of dates will be provided later. 
The first tuition payment is due on August 15th. 

NAME____________________________________________ Boy___ Girl___ Goes by______________ 
(last)                            (first)                                 (middle) 

STREET 
ADDRESS_________________________________________________Phone______________________ 

________________________________________________Cell Phone__________________ 
(city)  (state)  (zip) 

DATE OF BIRTH____________________________________________________________________ 
(month)  (day)  (year) 

Father=s Name________________________________________________________________________________ 

Employed by______________________________________________Business  Phone________________ 

Mother=s Name________________________________________________________________________________ 

Employed by_______________________________________________Business Phone________________ 

Other Children in the family and ages______________________________________________________________ 

____________________________________________________________________________________________ 

Child lives with both parents____________ Mother______________ Father_____________ Guardian___________ 

Guardian=s name (if other than parents)_____________________________________________________________ 

Relationship to child________________________________________________________________________ 

________________________________________________________________________________________ 
(Address)  (Employed by)  (Business Phone) 
Name of person to be called to pick­up child if parents can’t be reached: 

________________________________________________________________________________________ 

Relationship to child________________________________________________________________________ 

Address_______________________________________________________Phone______________________ 

Physician (to be called in case of emergency)________________________________________________________ 

Address_______________________________________________________Phone______________________ 

Name of person authorized to take your child from school other than parents: 

______________________________________Phone:____________________Relationship:__________________ 

______________________________________Phone:____________________Relationship:__________________ 

Signature of parent or guardian_________________________________________________Date_______________
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FAMILY AND SOCIAL HISTORY 

Family Name_____________________________________________________________  Date_______________ 

Father________________________________________  Mother________________________________________ 

Children: 

Name  Age  Grade in School 

_______________________________________  ________  ___________________________ 

________________________________________  ________  ___________________________ 

________________________________________  ________  ___________________________ 

________________________________________  ________  ___________________________ 

Marital status of child=s parents: 

Married, living together__________________  Separated__________________  Divorced________________ 

Church Preference:    Father______________________________  Mother_________________________________ 

Name and address of church in which membership is held: 

____________________________________________________________________________________________ 

Is your child baptized?______________ 

Where?______________________________________________  Date of Baptism__________________________ 

Has your child had any previous group experiences, such as Sunday School or Preschool?____________________ 

____________________________________________________________________________________________ 

Where?______________________________________________________________________________________ 

Does your child get along with: 

Parents?_________________________________________________________________________________ 

Brothers and sisters?_______________________________________________________________________ 

Other children in the neighborhood?___________________________________________________________ 

Has your child received extensive care by persons other than yourself?___________________________________ 

By whom? (i.e., babysitter, daycare, grandparents)___________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Does your child need help in 

Dressing____________________  Undressing_____________________  Washing Hands?_______________ 

Toileting?___________________  Eating_________________________ 

Does your child have any special problems or fears?__________________________________________________ 

____________________________________________________________________________________________ 

Other concerns regarding your child:  _____________________________________________________________ 

____________________________________________________________________________________________ 

Signed_________________________________________________________  Date_____________________
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Please be sure to read the handbook that you will receive at Back to School so you have everything that is 
needed for you child’s first day. 

What is your child’s normal nap schedule? For example, what time do they normally lay down or do they 
nap at all? 

How long do they nap? 

What helps to sooth your child? 

Do they use a cup with lid or are they learning to not use a lid? 

Where are you in the potty training process?  For example, haven’t started, needs to be reminded to go, 
etc. 

Do you have any concerns regarding your child? 

Does your child have any major fears or noises that bother them? 

Does your child have any favorite toys? 

Is there anything else that would be helpful for us to know about your child?


