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REGISTRATION FORM
GRACE LUTHERAN SCHOOL

5600 W Palmaire Ave. ~ Glendale, Arizona, 85301 ~ 623-937-2010

Student’s Name: ______________________________________________________________________



Last



      First


                       Middle

Birthdate: _____________________     Grade entering: _________________    Male (    ) or Female (    )

Father:  _____________________  Mother: _____________________  Guardian: __________________









                    (if different)
Father’s


     Mother’s 


         Guardian’s

Occupation: _________________  Occupation: _________________  Occupation: _________________

Address: ____________________________________________________________________________


   

Street



                           City


Zip Code

Phone: Father______________________________________________________________________________
(include area codes!)        HOME


     WORK


     CELL
Mother______________________________________________________________________________
(include area codes!)        HOME


     WORK


     CELL

Email:_______________________________________________________________________________

                           Father






Mother

Present church name & denomination: _____________________________________________________

Is your child baptized?  Yes (    )  No (    )   If yes, date of baptism:_______________________________

     If yes, church, city, state of baptism: ____________________________________________________

Other children in family:

	Name
	Age
	Grade
	School
	Baptized?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Emergency Contact / Medical Information:

In case of an emergency and we cannot contact you, who should we call?


Name: ________________________________ Relationship: ______________


Phone: _____________________  or  ____________________

Name: ________________________________ Relationship: ______________


Phone: _____________________  or  ____________________

Do you give the school permission to administer Tylenol to your child during the day if they have a headache or are not feeling well? ( YES  /  NO )

Academic Information:
Has your child ever had problems in school with regard to (check all that apply):

__________Social Adjustment     __________Discipline     __________A particular academic subject?

Comments:

Picking up students:
Normally, who will be picking up your child from school? _______________________________________
____________________________________________________________________________________
Is there anyone who should NOT be allowed to pick up your child? If so, who? 

____________________________________________________________________________________
General Information:
Have the following school policies, as outlined in the Handbook been explained to you:  Please initial.


Attendance and absence policies
__________

Discipline policy



__________

Church singing requirements

__________


School parents Bible information class
__________


Tuition schedule and payment policy
__________

Have you read the Handbook?
_____yes     _____no

Do you agree to comply with all policies as defined by the school handbook?     _____yes     _____no

(Parent)  _________________________________________________ (Date) _____________________
Grace Lutheran School 

5600 W. Palmaire Ave.

Glendale, AZ 85301

STUDENT EDUCATION RECORD RELEASE FORM

As the parent/guardian (s) of the child/children given here:

(1) ________________________________________

(2) ________________________________________

(3) ________________________________________

(4) ________________________________________

I/We give permission to release the following information to Grace Lutheran School:

Transcript of grades _______; attendance records ______; health records ________; test scores _______; all physiolilogical records and tests ______; and any other pertinent information there may be on the child/children (please list):

_____________________________

_____________________________

_____________________________

School sending the above information:





Name: ______________________________________





Address: ____________________________________





City, State, Zip: _______________________________

Parent/Guardian Signature __________________________________

Date: ___________
Enrollment Agreement

Family Name _______________________
The purpose of Grace’s school is: to nurture the spiritual and educational needs of the children of 


Grace Ev. Lutheran Church and other WELS congregations, as well as actively reaching out to our community in general, all in the light of the saving work of Jesus Christ.

Making disciples includes:

· Using the law to show a need for a Savior

· Teaching them the one thing needful, the gospel of Jesus Christ;

· Training them to be WELS Christians in word and deed by the Holy Spirit working through the means of Grace (the Gospel in Word and Sacrament);

· Beginning a process of spiritual growth in faith and life which we pray will continue throughout their lives.

Serving the educational needs of the children includes:

· Instructing them in the academic teachings of this world subject to the truth of the Holy Scriptures.

In enrolling and sending my child to Grace Ev. Lutheran School, I agree to the following:

1. Attendance at our Lutheran Elementary School is considered in addition to, not a replacement for, normal Sunday church attendance AND Sunday school attendance.

· I will make church attendance a high priority for me and my child (3 out of 4 being the goal).

· I will make Sunday school attendance a high priority for me and my child (3 out of 4 being the goal).

2. I will keep my school tuition payments up-to-date by agreeing to the option below:

Grace Lutheran School requests that K-8 tuition be paid in one of 3 ways: (Check which option you will be doing)

· Paid in full on Registration Day (August 1)

· Two payments - half on Registration day and half in January

· Monthly with automatic withdrawal from checking or savings

· FACTS Payments may be set up for either the 5th or the 20th of each month for 10 months (August - May) or 12 months (August - July)

· VANCO offers monthly payment dates on the 1st or 15th;  twice monthly payments on the 1st and 15th; or weekly payments on Fridays

Other (Explain): _______________________________________________________________________________

_____________________________________________________________________________________________

3. (For those who are not members of a WELS congregation)  I will COMPLETE the pastors’ Adult Information Class (AIC) by the end of the second year of enrollment—becoming a member of our congregation IS NOT required.  

4. I will support the school discipline policy.

5. I will support the school dress code.

6. I will participate in parent-teacher conferences.

7. I will support the school parking and crossing guidelines.

8. To the best of my ability, I will help my child grow both spiritually and academically.

9. I will review my child’s Word of God lessons and/or Catechism lessons including memory work each week.

10. I will support the overall ministry of Grace Lutheran Church with my time, talents, and treasures to the best of my ability.

I understand that not adhering to the above may terminate my child’s continued enrollment. 

Parent/Guardian Signature: _________________________________________  Date: ______________




      Revised 8-25-10
�








