
2024/2025		
School	Year	

	

1615 N. Lincoln Avenue 
Fremont, NE 68025 

402.727.7487	
www.fremontalliance.org	

OTHER FAC MINISTRIES 
SUNDAY	MORNING	

WEDNESDAY	EVENING	

NURSERY	
10am	for	0-36	months	

	
KIDS	CONNECT	

9am	–	10am	RALLY	PROGRAM	
10am	–	11am	KIDS	CONNECT	

	
(Classes	for	Jr	&	Sr	High	School	and	
Community	Groups	for	adults	are	
available	from	9am-	10am)	

	

6:30-8:15pm for age 3 – Grade 6 
(Sept – May) 

 

MARK DESIRED CLASS 

______			3	Year	Old			9-11:30am		T/TH	
	
______		4&5	Year	Old	9-11:30am		M/W/F	

In	 an	 effort	 to	 work	 with	 the	 area	 school	 system’s	
Kindergarten	entry	age	requirements,	we	ask	that	your	
child	turn	the	age	for	the	class	they	are	entering	by	July	
31.	Thank	you.	

Registration	Fee:			In	order	to	secure	a	spot	in	
a	class,	this	form,	along	with	a	non-refundable	
fee	of	$30	should	be	submitted	to	Fremont	
Alliance	Preschool.	If	the	class	you	have	
requested	is	full,	you	will	be	notified	at	once	and	
your	fee	will	be	refunded.	
	

Agreement:		I	have	completed	the	above	
information	and	request	that	my	child	be	
enrolled	in	Fremont	Alliance	Preschool.	I	agree	
to	pay	tuition	when	due.	I	give	permission	for	my	
child	to	participate	in	field	trips.	As	the	parent	or	
guardian,	I	do	herewith	authorize	the	treatment,	
by	a	qualified	and	licensed	medical	doctor,	of	the	
registered	minor	in	the	event	of	a	medical	
emergency,	which	in	the	opinion	of	the	attending	
physician	may	endanger	his/her	life,	cause	
disfigurement,	physical	impairment	or	undue	
discomfort	if	delayed.	This	authority	is	granted	
only	after	a	reasonable	effort	had	been	made	to	
reach	me	or	my	designee.	The	undersigned	does	
hereby	release	and	agree	to	hold	harmless,	
Fremont	Alliance	Preschool/Church,	it’s	
directors,	employees,	agents	or	representatives	
from	any	and	all	liabilities	of	claims	for	personal	
injury,	illness	or	death,	as	well	as	property	
damage	and	expenses	of	any	nature	whatsoever	
which	may	be	incurred	while	the	child	is	
participating	in	activities	of	the	Fremont	Alliance	
Preschool.		
	
Parent/Legal	Guardian	Signature:	
________________________________________________________	
Date:	_________________________					
(Tear	off	and	return	this	form	with	registration	fee)	

Worship	Services	10am	
	

Community	Groups	@	9am	
	



	

	

ABOUT FAC PRESCHOOL 
Director: Lynnda Johnsen 
Teacher: Julie Johnson 

WE	OFFER:	
	
• A	Christ-centered	educational	program	

	
• Education	stations	that	provide	a	

stimulating	educational	environment	
	

• Small	teacher	to	student	ratio	with	two	
teachers	in	the	classroom	
	

• Close	parent-teacher	communication	
through	newsletters,	conferences,	etc.	
	

• Family	visitation	days	
	

• Field	trips	
	

• State	licensed	
	

• A	thematic	curriculum	tying	together	
each	days	activities.	
	

• Beginning	cooking	activities	
	

• Programs	at	Christmas	and	in	the	
Spring	
	

• A	fun	time	in	preparation	for	
Kindergarten	
	

• Concern	for	the	total	child:	spiritually,	
socially,	intellectually,	and	emotionally	
	

• Caring,	nurturing	staff	committed	to	
encouraging	your	child	

AVAILABLE  
CLASSES: 

3	Year	Olds:	
(Must	be	3	by	July	31)	

T		&		TH	
9:00	–	11:30am	
$75/month	

	

4&5Year	Olds:	
(Must	be	4	by	July	31)	

M				W				F	
9:00	–	11:30am	
$85/month	

	

2024/2025 Registration 
Child’s	Full	Name:	
_______________________________________________	
Preferred	Name:	___________________________	
Sex:				M				F					Date	of	Birth:	_______________	
Address:	____________________________________	
_______________________________________________	
Home	Phone:	(________)________-____________	
	
Father’s	Name:	_____________________________	
Occupation:	________________________________	
Cell	Phone:	(_______)	_________-_____________	
Work	Phone:	(______)	________-_____________	
	
Mother’s	Name:	____________________________	
Occupation:	________________________________	
Cell	Phone:	(_______)	_________-______________	
Work	Phone:	(______)	________-______________	
	
Siblings’	name/s	&	ages:	
__________________________				__________	
__________________________				__________	
__________________________				__________	
	
Child	lives	with:			Mother				Father				Both	
	
Physician’s	name:	__________________________	
Physician’s	phone:	_________________________	
	
Do	you	have	a	church	home?			Yes				No	
If	yes,	where?	_______________________________	
	
Emergency	Contact:	
Name:	_______________________________________	
Relationship:________________________________	
Phone:	______________________________________	
	
Does	your	child	have	any	special	needs?	
_______________________________________________	
	
	


