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5C’s PRESCHOOL 

2000 Howard Dr., N. Mankato 56003   507-388-2222 
 

APPLICATION FOR ADMISSION 
 
Child’s Name: _________________________________  School year requested_____________ 

 

Birth Date: ______/______/______   Sex:  M / F    

 

Father’s name_________________________ Mother’s name____________________________ 

 

Home address_________________________________________________________________ 

                       Street                                       City                        ZIP 

 

Phone____________/____________    Church Attended___________________Member Y / N 

 

 

Options by age.  Please mark a first and second choice. 

 

   33 months-39 months 39 months-47 months  4 years (by Sept. 1) & up 

 

   ___T-Th (9:00am-11:30am) ___T-Th (9:00am-11:30am)  ___MTWThF (9:00am-11:30am) 
              (class size limit of 10) 

 

   ___T-Th (9:00am-11:30am) ___T-Th (12:30pm-3:00pm)  ___MWF (9:00am-11:30am) 

 

   ___T-Th (12:30pm-3:00pm) ___MWF (9:00am-11:30am)  ___MWF (12:30pm-3:00pm) 
    

   ___MWF (9:00am-11:30am) ___MWF (12:30pm-3:00pm)  ___T-Th (9:00am-11:30am) 

 

   ___MWF (12:30pm-3:00pm)      ___T-Th (12:30pm-3:00pm)  

 

Tuition costs: 2-day class is $83.00/month; 3-day class is $125.00/month; 

5-day class is $208.00/month. 

 

REASON for seeking admission of your child to 5C’s Preschool: 

 

 

DOES your child have any special needs our staff should be aware of, i.e. diet concerns, allergies, 

hearing or vision concerns, speech or motor difficulties, etc.? 

 

 

 

Note:  This application must be accompanied by a non-refundable fee of $30.00 payable to 5C’s. 

 

(5C’s is a ministry of Crossview Covenant Church of North Mankato and a part of the Evangelical Covenant 
Church of America denomination.  A statement of faith can be found at www.crossviewcovenant.org.) 


