Date Submitted:

Child's Name:

THE LIFE Lutheran Day School

Admission Application for 2024-2025 School Year

3-Year-Old Program

Address:

Female:

Date of Birth:

Mother’'s Name:

Mother's Email:

Occupation:

Age as of September:

Father's Name

Father's Email:

Occupation:

Siblings:

T/TH (2 days):

Cell Phone:
Employer:
Cell Phone:
Employer:
PROGRAM OPTIONS (Please choose one)
Half Day Program - 9:15-1:15 PM
M/W/F (3 days): M-F (5 days):
Full Day Program - 9:15-3:15 PM
M/W/F (3 days): M-F (5 days):

T/TH (2 days):

Interested in the Before-School or After-School Programs: (Additional fees apply)

Yes: No:

1 OLD WESTBURY ROAD, OLD WESTBURY, NY 11568
516-333-3355 -«

thelifeny.org - v f




Mandatory Fees and Deposits
A non-refundable application fee of $150.00 per family is due at the time of registration for
each year of admission.

A tuition deposit as outlined on your tuition form is due (per child) at the time of registration
for each year of admission. The tuition deposit is credited as payment towards tuition and is
fully refundable until May 1, 2024, at which time it becomes non-refundable.

SUMMARY OF FEES AND DEPOSITS

Application Fee- Due at the time of enrollment $150.00
Non-Refundable

Tuition Deposit-Due at the time of enrollment As outlined on your
Refundable until May 1, 2024, at which time becomes non-refundable tuition form

Tuition Payment Options
Payment in Full: Due October 1, 2024
(Savings of $96.00)

Payment Plan: Payments are due Oct. 1, Nov. 1, Dec. 1, Jan. 1, Feb. 1, March 1, April 1, May 1. A

$12.00 surcharge will be added to each payment in the payment plan. A late fee of $25.00 will
be added to payments received after the 10" of the month.

All checks payable to: The LIFE Lutheran Day School

Signature of Parent/Guardian Signature of Parent/Guardian
Name of Parent/Guardian Name of Parent/Guardian
Accepted by: Date:
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