
New Creations Preschool 
Holy Shepherd Lutheran Church 1500 FM 156 South, Haslet, Texas

Michelle Domin, Director  School Office:  (817) 439-2100
Email: newcreationsprek@sbcglobal.net

SCHOOL REGISTRATION FORM 

Child’s Full Name:  ___________________________________________ Nickname:   ____________________________  

Birthdate:  _____________________       

Address:   ________________________________________________________________________________________ 

_____________________________________________________   Phone: __________________________  

Cell Phone: _______________________________________  email address: ___________________________________ 

Father’s Name:  _________________________________    Mother’s name: ____________________________________  

Siblings:  
Name:  ______________________ Birthdate:  _________      Name:  ______________________ Birthdate:   _________ 

Name:  ______________________ Birthdate:  _________      Name:  ______________________ Birthdate:   _________ 

Church Membership:   ______________________________________________________________________________  

________________________________________________________________________________________________ 

How did you learn of our program?   _________________________________________________________________ 

** Classes are subject to change without prior notification** 
Classes will be determined by age only.  Please indicate your child's age as of August 31, 2016:

2
3
4
5

FOR OFFICE USE ONLY 

REGISTRATION DATE: __________ 

FEE PAID: _____________________ 

DAYS OF ATTENDANCE:  M    W    

TEACHER: ____________________

Parent Signature:  ____________________________________________________   Date:   _____________________  
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