
 

 
Section 1: Child/Student Information 

 
Child’s Name (First, Middle, Last) ______________________________________________ 

 

Child’s Birthdate______________________                  Gender_______________ 

 

Has your child completed Early Childhood Screening?   ________Yes         __________No 

If Yes, Where______________________________ 

 

Circle Program Choice Below (See page 2 for program description):   

                        3’s Preschool                  4’s Preschool                   4’s School Readiness 

 

Bus Transportation: (Please circle one!) Yes or No   If yes, please include a pickup and drop-off address 

location below: 

 

Pickup Address: ______________________________________________________________ 

 

Drop-off Address: _____________________________________________________________ 

 

Please note any child health concerns_____________________________________________________________ 

 

*NOTE: The program would like your child potty trained upon entrance. 

Section 2: Parent/Guardian Information 

 

Parent/Guardian Name(s)_____________________________________________________________ 

 

Address____________________________________________________________________________ 

 

Email(s)____________________________________________________________________________ 

 

Best Phone#(s)_______________________________________________________________________ 

 

Other Important Information_________________________________________________________ 

Section 3: Scholarship Information 

 

Please check below if it applies: 

 

____I plan to apply for the Early Learning Scholarship*(Preschool would be free if accepted) 

 

____I need more information on the Early Learning Scholarship program. 

 

*Note: Income eligible scholarship applications begin on July 1st.  Turning in as soon as possible after 

July 1st is important to determine if you are going to receive a scholarship.   

Registration 
For 2025-2026 



Section 4:  Program of choice:   

Sign up as soon as possible as the additional 2-day option may fill up fast! 

3’s Preschool 
Must be 3 before 

September 1st 
 

*Note: This program is 

not part of the VPK 

Program. Scholarships 

are available. 

4’s Preschool 
Must be 4 before 

September 1st 
 

*Note:  This program is 

not part of the VPK 

Program. Scholarships 

MAY BE available for 4-

year-olds who qualify.  

By state law, 5-year-

olds do not qualify for 

scholarships. 

4’s School Readiness 
Must be 4 before 

September 1st 
 

Scholarship Qualifying 

Students 
 

*Note:  For 4 yr old students 

who QUALIFY for the VPK 

program.  This program 

includes 2 extra days that are 

additional to the Monday, 

Wednesday, and Friday VPK 

Program. Scholarships are 

available for the  

2 additional days. 

4’s School Readiness 
Must be 4 before 

September 1st 

 

4 yr old Non-scholarship 

Students & 5 yr olds 
 

*Note: For students who DO 

NOT qualify for VPK or a 

Scholarship program.   

2 Full Days 

Tuesdays & 

Thursdays 

7:45am-3:20pm 
 

 

 

 

 

3-year-olds 

$846 per year 

$94 monthly 
 

 

 

 

 

Please Check 

below: 

 

 
As parent/guardian(s) I 

understand that I should 

have at least 2 family 

engagement times with 

my child.  This time can 

include school events 

such as ECFE/Title 1 

nights and other family 

event opportunities held 

at the Lynd School. 

3 Full Days 

Mondays, 

Wednesdays, 

& Fridays 

7:45am-3:20pm 
 

 

 
 

4 & 5-year-olds 

$1098 per year 

$122 monthly 

 

 

 

 

 

Please Check 

below: 

 

 
As parent/guardian(s) I 

understand that I 

should have at least 2 

family engagement 

times with my child.  

This time can include 

school events such as 

ECFE/Title 1 nights 

and other family event 

opportunities held at 

the Lynd School. 

3 Full Days 

Mondays, Wednesdays, 

& Fridays (VPK 

Program) 

Plus 2 Full Days 

Tuesdays & Thursdays 

7:45am-3:20pm 
 
 

4-year-olds 

$738 (For the 2 additional 

days-Tuesdays & 

Thursdays) per year 

$82 monthly 

 
 

 
 

Please Check  

below: 
 

 
 

As parent/guardian(s) I 

understand that I should have 

at least 2 family engagement 

times with my child.  This time 

can include school events such 

as ECFE/Title 1 nights and 

other family event 

opportunities held at the Lynd 

School. 

5 Full Days 

Monday thru Friday 

7:45am-3:20pm 
 

 

 

 

 
 

4 & 5-year-olds 

$1836 (For all 5 days) per 

year 

$204 monthly 
 
 

 

 
 

Please Check  

below: 
 

 
 

As parent/guardian(s) I 

understand that I should have 

at least 2 family engagement 

times with my child.  This 

time can include school 

events such as ECFE/Title 1 

nights and other family event 

opportunities held at the Lynd 

School. 

 



Section 5: Payment/Registration Information 

 

A deposit fee is required upon completion of registration forms.  $85 for 3-year-olds and $125 for 4-

year-olds.  The deposit is non-refundable after August 1st if you decide to drop enrollment.  This fee 

will go towards your tuition amount.  You may receive a 10% discount if tuition is paid in full for the 

year by October 1st.  We will do our best to fulfill your preschool request but cannot always guarantee 

that you will be given a spot if our program fills up quickly.   

 

Sliding Fee Scale (Tuition) 

Days Yearly or monthly cost Qualify for Reduced 

Lunches 

Qualify for Free 

Lunches 

(3’s) 2 Full Days $846 per year 

$94 per month 

$549 per year 

$61 per month 

$297 per year 

$33 per month 

(4’s/5’s) 3 Full Days $1098 per year 

$122 per month 

$720 per year 

$80 per month 

$387 per year 

$43 per month 

(4’s) 3 Full Days (VPK 

Scholarship Students) + 

2 Full Days 

$738 per year 

$82 per month 

$486 per year 

$54 per month 

$261 per year 

$29 per month 

(4’s non-scholarship & 

5’s) 5 Full Days 
 

$1836 per year 

$204 per month 

$1197 per year 

$133 per month 

$648 per year 

$72 per month 

 

Section 6: Needs Checklist- This information will be kept confidential and only used for eligibility 

determinations.  PLEASE NOTE:  If none of these apply to you or your child, it does not mean that 

you child can’t attend a program at Lynd Public School.   

 

Child:              Please check all that apply to your child: 

                         Child has had no previous preschool experience. 

                         Child has been referred through Early Childhood Screening. 

                         Medical problems (frequent or chronic illness). 

                         Child’s behavior is a concern at home or out of home. 

                         Foster child or in “out-of-home” placement. 

                         Child qualifies for special education services. 

                         Child has been referred for special education services but does not qualify 

                         Child is learning English in addition to another language. 

                         Child was born prematurely, or birth was high risk. 

                         Complications with pregnancy 

                         Note any other needs or concerns: ______________________________ 

 

Family:            Please check all that apply to your family: 

                          Family is homeless or lives in another household 

                         Single parent household 

                         Family does not speak English in the home 

                         Frequent or chronic illness of parent/guardian(s) 

                         Parent/Guardian has no GED or high school diploma 

                         3 or more children under the age of 6 years old. 

Family:          Note any other needs or concerns: _________________________________ 

 

 
 

 



 

 

Section 7:  District Contacts 

 

Lynd Public School Phone #:  1-507-865-4404                                           

 

Briana Williams-Early Childhood Coordinator, ECFE, & Preschool Teacher 

Email:  briana.williams@lyndschool.org 

 

 

Office Staff 

 

Jason Swenson-Principal :  jason.swenson@lyndschool.org   

 

Angie Hettling-Secretary:  angie.hettling@lyndschool.org 

 

Joann Condelli-Business Manager:   joann.condelli@lyndschool.org 
 
                                

(Office Use Only) 
Registration: Date Received: _______ Amount Received: $___________ (Cash/Check #______) 
                          Registration Number: ________  

mailto:briana.williams@lyndschool.org

