
 
Lake Norman Baptist Preschool 

Student Application 
  

 Child’s Name: 
__________________________________________________________ 
  
                                                   Boy _______                          Girl _______ 
  
Date of Birth: 
__________________________________________________________ 
  
                                 LNBC Member _______             Nonmember _______ 
  
Age group/Class applying for:  
  
2’s _______                      Mon/Wed _______    or       Tues/Thur _______ 
                              * Please note- “preference” does not guarantee placement on that day 
 
3’s _______ 
  
  
Pre-K/4’s  _______ 
 
 
Tran-K/5’s______ 
  
  
This child also has a sibling registered: 
  
Yes _______  ( Class- 2’s, 3’s, 4’s, 5’s)          No _______ 
  
  
  
Parent(s) Name(s) 
___________________________________________________________________ 
  
Phone # 
___________________________________________________________________ 
 
Cell Phone #__________________________________________________________ 
 
Address_____________________________________________________________ 
 
___________________________________________________________________ 
 
 
Signature ____________________________________________Date ____________ 
  


