
Payment Due 
Registration Day 

 
As you go fill-out the paperwork, make sure that you will have this form filled out. All Payments can be made with 
one check on Registration Day. 
 
Name of Family(s): _________________________________________  Grade(s): __________ 
(One form per family) 

 
       Amount due:     Other: 

$275/child Registration Fee  
 

 

 Past Due Fees  
 

 

1 free 
$10/extra polo 

Additional Polos  
 

 

$12 each 
Grades 3-8 

NIV Bibles  
 

 

$21 each 
Grades 5-8 

New Revised 
Catechisms 

 
 

 

$25 each 
Grades 2-8 

Christian Worship 
Hymnal 

 
 

 

See Sports Form 
for Fees 

Sports   

$3 for August Milk  
 

White or Chocolate? 

$450 for the year 
or 
$45/month 

Band   

 Washington DC 
Payments 

  

 Other  
 

 

 
 
<><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><> 
 
To be completed by school only: 
 

Total Due:  
 

 

Amount Rec’d:  
 

 

Check # or Cash  
 

 

 
 
Received by: ___________ 



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 5
th
 or the 20

th
 of each month for 10 months (August 

- May) or 12 months (August - July) 

♦ VANCO offers monthly payment dates on the 1
st
 or 15

th
;  twice monthly payments on the 1

st
 and 

15
th
; 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 8/25/2010 



 Sports Fee 
 
Family __________________________ 
 
All students participating in a sport are required to pay an athletic fee. This fee is to be 
paid prior to the first scheduled event. Participation may be withheld if payment is not 
made. 
 

$ 7.00 per sport 
$ 50.00  family maximum 
  
Fill-out the form below by placing a check into the boxes that each of your children will 
participate in at Grace. 

 
 
Boys Sports that require a sports fee: 
Child Softball Soccer Basketball Track 
     
     
     
 
Girls Sports that require a sports fee: 
Child Softball Volleyball Basketball Track 
     
     
     
 
 
Payment can be made on registration day.   You can also hold off on 
paying now and pay prior to playing the sport. 
 
Total Payment Due: _______________ 



E-Mail Form 
 

Please provide the school with your current email address.  This way we will be able to send out 
news much quicker to a larger number of people. 
 
 
Name __________________________  Email Address _______________________ 
      Secondary Address ________________________ 
 
Name __________________________  Email Address _______________________ 
      Secondary Address    _______________________ 
 
 
Yes, I would like to be added to Grace Lutheran School’s weekly email newsletter _____ 
 
No, I do not want to be added to Grace Lutheran School’s weekly email newsletter _____  

 
 
 
 
 
********************************************************************************************* 
 
 
 
 
 

Polo Order Form 
 

There is NO ADDITIONAL Fee for this!!!  Each child gets one shirt free. 
 
Child: ________________(Circle one) Youth S   Youth M    Youth L    Adult S   Adult M    Adult L   Adult XL 
Child: ________________(Circle one) Youth S   Youth M    Youth L    Adult S   Adult M    Adult L   Adult XL 
Child: ________________(Circle one) Youth S   Youth M    Youth L    Adult S   Adult M    Adult L   Adult XL 
Child: ________________(Circle one) Youth S   Youth M    Youth L    Adult S   Adult M    Adult L   Adult XL 
Child: ________________(Circle one) Youth S   Youth M    Youth L    Adult S   Adult M    Adult L   Adult XL 
Child: ________________(Circle one) Youth S   Youth M    Youth L    Adult S   Adult M    Adult L   Adult XL 
 
 
********************************************************************************************* 
Would you like to order extra shirts? 
 
Each Grace Polo is $10.00.  This can be added to your payment due form and paid today. 
 
Child: ________________(Circle one) Youth S   Youth M    Youth L    Adult S   Adult M    Adult L   Adult XL 
Child: ________________(Circle one) Youth S   Youth M    Youth L    Adult S   Adult M    Adult L   Adult XL 
Child: ________________(Circle one) Youth S   Youth M    Youth L    Adult S   Adult M    Adult L   Adult XL 
Child: ________________(Circle one) Youth S   Youth M    Youth L    Adult S   Adult M    Adult L   Adult XL 
Child: ________________(Circle one) Youth S   Youth M    Youth L    Adult S   Adult M    Adult L   Adult XL 
Child: ________________(Circle one) Youth S   Youth M    Youth L    Adult S   Adult M    Adult L   Adult XL 
 
Quantity ______________  x $10 each = ________________  Add Amount to Payment Due Sheet  
 
 
 
 



Bible, Catechism, and Hymnal Purchase List 

Grace Lutheran School 
 

Price List: 
 Bibles (gr 2-8)   $12 
 5-8th Grade Catechisms: $21 
 Hymnals (gr 2-8)  $25  
 
Bibles are needed by students in grades 3-8. 
 
Hymnals are needed by students in grades  2-8. 
 
The new revised catechisms are needed by all 5-8th graders. 
 

Order Form: 
 
 
Family Name: ____________________________________    
 
 Student(s)’s Name(s): ________________________  grade: ______ 
 
    __________________________ grade: ______ 
 
    __________________________ grade: ______ 
 
 
 Qty. Price 

Each 
Total Price “X” if picked up; “ORDER” if not available 

Bible  $12   

Hymnal  $25   

Catechism  $21   

     

GRAND TOTAL: >>> >>>>>>  <<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<< 

     

 
 
Payment received by: __(not applicable at registration)_________   Cash: _________ 
             or  
          Check #: _______ 
 
AT REGISTRATION, YOU NEED ONLY WRITE ONE CHECK FOR ALL PAYMENTS,  



Car Pool Information 
 
• If you are in need of car pooling or if you are able to help out with car pooling, please fill out this sheet 

completely.  

• The information on these sheets will be compiled and given out to families requesting car pool assistance.  

• Normally, the school will not try to set up your car pools for you, but we will try our best to get families the names 
and numbers of those who may be able to assist. Thank-you for your help.  

 
_____  Yes, I am in need of car pooling help. 

 If yes, when do you need car pool help: (circle only one) 

 Before School Only,    After School Only,    Both before and after school 

 
_____  No, I am not in need of car pooling help, but I am willing to help drive other students to or from school. 
 
 If you are able to help drive other students, please circle appropriate category and indicate the number of 

extra students you could accommodate: 
  

 Before School: ______ Number of extra students 

 After School:   ______ Number of extra students 

 
Please indicate the major cross streets nearest to your home:  

(ex. 51
st
 Ave & Peoria) 

 
_____________________  &  _____________________ 
 

 
What is your home address: 

 _________________________________________________ 

 
What is your home phone number:  

 _________________________________________________ 

 
Your name(s): ___________________________________________________ 
 
Your child(ren)’s name(s) and grade(s):  _______________________________ 
   
      _______________________________ 
 
      _______________________________ 
 



GRACE LUTHERAN ELEMENTARY SCHOOL 
Volunteer Application  

 

VOLUNTEER INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Date Available  
Social Security Number:  
(Long Term Volunteer) 

 DOB:  

Position Applied for: Short Term Volunteer                Long-Term Volunteer               Volunteer Driver    

Are you willing to obtain an Arizona Department of Public Safety fingerprint clearance card? YES   NO   

 

VOLUNTEER ACTIVITY 

Please state the type of activity you wish to volunteer for: 
 

 

 

 

 

 

EMERGENCY CONTACT: 

To be used in case of an emergency involving you. 

Primary Contact: 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Home Phone:  Work Phone  

Alternate Contact: 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Home Phone:  Work Phone  

AGREEMENT AND SIGNATURE 

I understand the mission of Grace Lutheran School is to make disciples of Jesus Christ for here and for eternity while 

providing a Christian, high quality education.  I agree to support the mission and to adhere to school rules while 

interacting with Grace students. 

Signature  Date  

 
 

 

 



        Band Registration 
 

  
Student:Student:Student:Student: _________________________ Date:_____________________________Date:_____________________________Date:_____________________________Date:_____________________________    
  
      
Instrument ChoiceInstrument ChoiceInstrument ChoiceInstrument Choice (s) (s) (s) (s): ___________________________________GradeGradeGradeGrade _____      
(flute, clarinet, alto sax, tenor sax, trumpet, trombone, baritone, french horn, percussion or ? unknown) 
  
 Check One:Check One:Check One:Check One:    
 Doing Band For Sure ______________ Undecided about band _________________ 
 
 

Parent NameParent NameParent NameParent Name((((ssss)))): _______________________________________ 
  
PhonePhonePhonePhone Number Number Number Number: _____________________ Cell PhoneCell PhoneCell PhoneCell Phone: _______________________ 
  
EmailEmailEmailEmail(s): __________________________   ____________________________ 
   
    

If If If If Student has Two Households::::    
  
Parent Name(s): _______________________________________  
  
Phone Number: _____________________ Cell Phone: ________________________ 
  
Email: __________________________ ___________________________ 
 
  

Check all that apply:Check all that apply:Check all that apply:Check all that apply:    
 
____Please contact me about renting a Grace Instrument. 
 
____Please contact me about band/instrument scholarships. 
  
____Please contact me to set up an appointment for trying instruments. 


