
                  5500 W. 26th Street 

                               Sioux Falls, SD 57106 

                               605-361-7200 
 

A Ministry of Resurrection Lutheran Church 
 

Pre-Enrollment Application 
Application Date: ________________            $25 Fee Paid by Cash   Check #___________________                                    

CHILD’S NAME ___________________________________               AGE____________________________ 

BIRTHDATE________________________________                         SEX______________ 

___________________________________________________     _________________________________ 
Parent/Guardian Relationship to Child 

________________________________________________  _______________________  ______________ 
Child’s Home Address – Street City ZIP 

HOME TELEPHONE____________________                    Full Time           Half Time (Circle one)  

 Family Email_____________________________________                Morning or Afternoon                                                                                   

 

CHILD LIVES WITH:  (Check all that apply)  

 MOTHER       

 FATHER  

 STEP-MOTHER  

 STEP-FATHER              

 LEGAL GUARDIAN 

 Other  ______________________________ 

MOTHER’S INFO:    Name ___________________________________________ 

________________________________________________  _______________________  ______________ 
Home Address – Street City ZIP 

_____________________________  _________________________________  _______________________   
Occupation Employer’s Name City  
 
__________________________________                            _________________________________________ 
Home Phone                                                                      Cell Phone 

FATHER’S INFO:     Name ___________________________________________ 

________________________________________________  _______________________  ______________ 
Home Address – Street City ZIP 

_____________________________  _________________________________  _______________________   
Occupation Employer’s Name City  

_____________________________                   ___________________________________    
Home Phone       Cell Phone   



PRE-ENROLLMENT APPLICATION (CON’T) 

STEP-PARENT/LEGAL GUARDIAN INFO:  NAME_________________________________________ 

________________________________________________  _______________________  ______________ 
Home Address – Street City ZIP 

_____________________________  _________________________________  _______________________   
Occupation Employer’s Name City  

_____________________________              _____________________________    
Home Phone  Cell Phone    

**************************************************************** 

How did you hear about us?_______________________________________________________________ 

______________________________________________________________________________________ 

Do you have any individual needs or concerns that you would like to know about? 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

LOCAL CHURCH AFFILIATION (or PREFERENCE) ______________________________________________ 

MOTHER ___________________________________    FATHER _________________________________ 

WHAT IS YOUR CURRENT CHILD CARE ARRANGEMENT?________________________________________ 

______________________________________________________________________________________ 

Families who are on the pre-enrolled waiting list and who have paid a $25 non-refundable fee per child will 
have a secured spot for their child(ren) upon the opening of Open Arms Christian Child Development Center 

at Resurrection Lutheran Church.  When an opening date is set, families will be asked to complete the official 
registration form and pay the remaining $25 non-refundable registration fee per child (Normal waiting list fee 

is $25, normal registration fee is an additional $50, both fees are non-refundable and per child).  Once the 

official registration process is completed parents will receive a parent pack containing Center details, and 
other registration forms for the Center.  Families on the pre-enrolled waiting list will be kept up-to-date on 

building progress and the proposed opening date as that information is made known to the Center.  Tours of 
the facility can be scheduled with the director by calling the office.  If at any time you have any questions or 

concerns please contact the Director. 

Stacy Maier-Director 
director@resurrectionlutheransf.org 

605-361-7200 
 

SIGNATURE_____________________________________     DATE ______________________ 
                        Parent/Guardian 
 
 
SIGNATURE_________________________________________        DATE ________________________ 
                         Director 

mailto:director@resurrectionlutheransf.org

