BETHANY LUTHERAN SCHOOL

ENROLLMENT FORM     K-5      2010-2011
Today’s Date:









   

* EARLY BIRD ENROLLMENT FEE BEFORE APRIL 1ST $100.00               *AFTER, APRIL 1ST $125.00
Full Name of Child____________________________________ Social Security #_________________________________

Address of Child__________________________________________________________________Zip________________

Date of Birth___________________________________     Place of Birth________________________________________
Date of Baptism_________________________________________Where Baptized _______________________________

Child is: (Circle all that apply)  American Indian        Asian          African American          Native Hawaiian or other Pacific Islander               White
Grade to be Enrolled________________ Last School Attended________________________________________________

Marital Status:    Married          Separated         Widowed
     Significant Other         Divorced         Single
Child Lives With:       Both Parents        Mother
         Father
       Grandparents
     Other __________________

Father’s Name_____________________________________________________Phone No._________________________

Father’s Address_______________________________________________Cell Phone No._________________________



(If different than child)

Father’s Place of Employment____________________________________Work Phone No._________________________

Father’s E-mail Address ________________________________________

Mother’s Name____________________________________________________Phone No._________________________

Mother’s Address_______________________________________________Cell Phone No.________________________



(If different than child)

Mother’s Place of Employment____________________________________Work Phone No.________________________

Mother’s E-mail Address ________________________________________

Name of Step-Parents________________________________________________________________________________

Phone ______________________________ Address _______________________________________________________

           (If not living with child)


       (If not living with child)

Name of Church Membership___________________________________________________________________________

Child’s Health Problems & Allergies______________________________________________________________________

Medications the Child is Taking_________________________________________________________________________

Names and ages of Brothers & Sisters____________________________________________________________________
If parents cannot be reached, please list the names and phone numbers of two people in the Wichita area whom the school can contact in case of an emergency. 
1. 2.
  Phone____________________   Cell ___________________        Phone _________________ Cell_________________
EMERGENCY REFFERAL INSTRUCTIONS

In the event that cannot be reached or make arrangements for emergency medical attention at the time of illness or accident, Bethany Lutheran School is authorized to take my child to:
Name of Doctor: ___________________________Address:__________________________  Phone:_______________
Clinic/Hospital: ____________________________Address:__________________________  Phone:_______________

Name of Dentist:___________________________ Address:__________________________  Phone:_______________
Check one:

_____ I will be picking my child up on a regular basis.
_____ My child will be picked up by the following day care provider on a regular basis.
Name of childcare provider __________________________________________________________________________

Phone Number __________________________ Address ___________________________________________________
Cell Number ____________________________
The following persons are authorized to pick up my child from school.  If someone other than those or myself listed are to pick up my child from school I will call the school office and inform them of the change.

1. __________________________________________ Phone ____________________Cell________________________









2. __________________________________________ Phone ____________________Cell________________________









3. __________________________________________ Phone ____________________Cell________________________









4. __________________________________________ Phone ____________________Cell________________________





TUITION AGREEMENT- MUST BE SIGNED
I understand that monthly tuition payments are due by the 10th of each month and I am obligated to Bethany Lutheran Church and School to pay the amount of _________________for __10____months (August- May).  I understand that if I fail to make my tuition payment on time, a $25.00 late charge will be assessed.
Date:__________________________________


________________________________________








Parent or Guardian Signature
Date:__________________________________


________________________________________









Principal or Secretary Signature
Registration Paid


Date: _______    Office Use Only








