
. 

EARLY MORNING CARE 
Offered Mon-Fri 8:00 a.m.-9:00 a.m. as needed 

$6.00 per hour 

STARZ (EXTENDED CARE) 
Offered Mon-Fri 2pm-5pm as needed 

$6.00 per hour 

Our extended care is offered every day the school is open.  It is a drop-in program.  No need to make a 
reservation or register for it.  Just sign the STARZ Book at morning drop-off if your child will be staying after 

school 

We do charge by the minute, as opposed to charging for an entire hour. 

Please return this form with your $200 Registration Fee 
Childern turning 3 years of age on or before September 1st, 2024 

are eligible or the Preschool Threes Program 

Children in Preschool Threes MUST be potty trained. 

FOR OFFICE USE ONLY: 
Enrollment Date:

Cash Check # Crecit Card

Registration Fee Paid:___________ ___________ 

____________________ __________

PLEASE PRINT OR FILL IN DIGITALLY 

Zip _________

_________ 

Mom's Information 

Preschool Threes Fees 2024-2025 
9am-2pm 

Annual non-refundable Registration Fee-------$200.00 Submitted with Registration Form 

Days 
(Check one and initial ) 

Supply Fee Monthly Tuition 

Monday-Friday 
$270.00 

Supply Fees due no later than August 1st, 2024 

$260.00 
Supply Fees due no later than August 1st, 2024 

   $220.00 

Mon/Wed/Fri $479.00 

Tues/Thurs $363.00 

Crown of Life Lutheran School Preschool Threes 
2024-2025 Registration 

Crown of Life Lutheran School 
19291 Stone Oak Parkway 

San Antonio, TX 78258 
210.490.9860 

www.crownoflifesa.org 

$721.00 

Child's Name _____________________________________________ DOB ________Age as of September 1st, 2024

 Family Address        City 

Cell Phone 

Cell Phone 

_________________

_________________

 Email 

 Email 

_____________________________________Name 

Name 

____________________________________ 

____________________________________ 

Dad's Information 

_____________________________________ 

Supply Fees due no later than August 1st, 2024 
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