
The Martin Luther College Early Childhood Learning Center



      Registration Form

Child’s name____________________________ Birth date____________
Name of parents/guardian_____________________________________
Home address______________________________________________

Phone number_______________
E-mail address____________________________

Attendance:      Full time____    


    Desired admission:

                      # of consecutive days








      (circle)    




____Fall



      5   4  3   
          


          ____Spring



    Half time____




____Summer



  # of consecutive days



____ASAP



      5  4






A non-refundable registration fee of $50 is required with this registration form.

Checks are payable to MLC.

Please send form and registration fee to:             MLC—ECLC








       1995 Luther Court








       New Ulm, MN  56073

