
Enrollmenl Form for 2010 - 2011
Cross of Christ Lutheron Preschool ond Kindergorten

12099 Lowell Blvd
Broomfield, Colorodo 80020

303-46?-1574

(eteose circte; BoV or GirlChild's Nome (Pleose print)
Dote of Enrollment

Mother or Guordion's Nome

Birthdote

Home Phone #
Address

Cell  Phone#

(lnclude Cily, Slote, Zip Code)

Emqil Address
Ploce of Employment

(lnclude Work Phone #)

Employment Addresq
(lnclude Clfy, Stole, Zip Code)

Fother or Guordion's Nome
Home Phone #
Address (if different from child)

Cell Phone #

(lnclude City, Slote, Zip Code)
Ploce of Employmenf

(lnclude Work Phone #)

Employment Address
(lnclude City, Stole, Zip Code)

lf neither porenl nor guordion con be reoched in cqse of emergency, coll:
Nome

Home Phone#
(Relolionship to child)
Cell Phone #

Address

Child's Doctor
(lnclude City, Stote, Zip Code)
Phone #

Address
(lnclude Cily, Stote, Zip Code)

Child's Denfisl Phone #
Address

(lnclude City, Slole, Zip Code)
Hospilol of Choice:

North Suburbon Medicql Center: 9l9l Gront St. Thornton, CO 80229;303.45.| .7800
St. Anthony's North:2551 W.84th Ave. Westminster, CO 80031:3A3.426.2151
Exemplo Good Somoriton:200 Exemplo Cir. Lofoyetfe, CO 80026;303.589.4000
Avisto Adventist: 100 Heolth Pork Dr. Louisville, CO 80027;303.673.1l'l I
Children's Hospitol: 469 Stote Hvvy 7 .Broomfield, CO 80023:72Q]77,1348
Other

My child has a life-threatening allergy to
I wil/will not be bringing in an epipen for my child.


