
ZOAR LUTHERAN PRESCHOOL
190 SW 3  Avenuerd

Canby, OR 97013
503-651-3723

PARENTAL AGREEMENT

I understand that Zoar Lutheran Preschool is a non-profit organization dependent on each
parent’s involvement, participation, financial support, and administration in partnership with the
teacher for its educational effectiveness. 

We share the responsibilities for belonging by:

· Attending all parent meetings when scheduled.

· Paying a one time non-refundable registration fee of $50.00

· Supporting fund-raising activities as chaired by the Preschool Board; (these fund-raisers
are essential to the continued operation of the school.)

· Paying tuition no later than the 10  of each month.th

· Having my child immunized for DPT, Polio, TB, HIB, Rubella, and Varicella as
mandated by the Oregon State Health Division, and show documentation of such. 
(Forms Available)

· Giving 30 day notice of withdrawal from school.  This will be waived in cases of true
medical emergency.

· Refer to the handbook for more specific details of the above responsibilities.

I have read and understand the above conditions for registration of my child.

_____________________________________________ Class: ___________________
    Child’s Name                                                                                 3’s/4’s

Signed: _______________________________________ Date: ___________________
              Parent/Legal Guardian

Zoar Lutheran Preschool does not discriminate on the basis of race, color, national origin,
and ethnic origin.
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