
2023-2024 

Registration Card 

---rFOR OFFICE USE ONLY---

Date ______ Check# _ __ 

Student's First Name Middle Last 

Birlh Date (mmlddlyyyy) Allergies 

Parent #1 Parent #2

Street Address 

City State 

Parent #1 Phone Number Parent #1 E-Mail 

Parent #2 Phone Number Parent #2 E-Mail 

Zip Code 

Notes: _________________________ _ 

Questions, please call (763) 506-8181 or e-mail: pre.k@zionanoka.org 

CLASS DAYS· TIME 
MONTHLY 

SELECTION 
TUITION 

1-Day W 9:00-12:00 $73 

2-Days Tu-Th 9:00-12:00 $125 

3-Days M-W-F 9:00-12:00 $176 

2-Days with LB Tu-Th 9:00-2:00 $195 

3-Days with LB M-W-F 9:00-2:00 $282 

3-Days High S's M-W-F 9:00-2:00 $282 

Starl Tu-Th 9:00-2:00 $190 
(enrichment program) (to supplement M-W-F classes) (additional tuition) 

*classes may be cancelled due to low enrollment • 10 payments Aug-May


	Students First Name: 
	Middle: 
	Last: 
	City: 
	State: 
	Zip Code: 
	Parent 1 Phone Number: 
	Parent 1 EMail: 
	Parent 2 Phone Number: 
	Parent 2 EMail: 
	Notes: 
	Birth Date: 
	Allergies: `
	Parent #1: 
	Parent #2: 
	Street Address: 
	1-Day: Off
	2-Day: Off
	3-Day: Off
	2-Day w/LB: Off
	3-Day w/LB: Off
	3-Day H5's: Off
	StarZ: Off


