
 

St. Paul’s Lutheran School 

                                                        APPLICATION FOR PRESCHOOL ADMISSION 

 

Student Information 

Student’s Name  
 

    Male               Female 

Date of Birth 

 

Place of Birth 

Has your child attended school before? If so, where? 

 

Applying for School Year 

 Applying for (Circle which one):  Half Day (8:30-11:30)     Full Day (8:30-3:30)  

3K 5 Half Days _____   5 Full Days _____ 

4K 5 Half Days ______   5 Full Days ______ 

 

Parent Information 

Father’s Name 

 

Mother’s Name Telephone 

Address 

 

City, State, Zip   

Father’s Occupation Employed by Telephone 

 

Mother’s Occupation Employed by Telephone 

 

Family Information     
Sibling Name(s) 

 

 

Date of Birth(s) 

If Parents are divorced or separated, please fill out this next section.  

If Parents are divorced or separated, to whom should admissions correspondence be sent?       

Father          Mother         Both                                                                     (circle all that apply) 

With whom does the child reside? 

Father    Mother 

If you wish correspondence to be sent to 

another address, please indicate here:      Yes 

Address, City, State, Zip 

Church Information (circle all that apply) 

Name of Church currently attending _________________________________ 

 

Are you an active member of your church?   Yes             No  

    

Is your child Baptized?           Yes         No 

Date __________________________ 

Does your child regularly attend church?     Yes         No 

                                  

Does your child regularly attend Sunday School?   Yes        No 



Reasons for Enrollment 

Why do you wish to enroll your child in St. Paul’s Lutheran School? 

 

 

 

 

                                                                                                                                                                                                               

How did you hear about us? 

Parent Signatures 

Father’s signature Date 

 

Mother’s signature Date 

  

Email Address: 

 

What school district do you reside in? 

 

Please refer to the Tuition Payment Policy for detailed information. 
Choose one of the following: 

            Single Payment  

 

            Monthly Payments (Payments are due at the beginning of the month) 

 
 

A $50 registration fee per student is required with submission of the Application Form. Checks may be made 

payable to St. Paul’s Lutheran School. 

 
 

Extended Care  ($5.00/hour)                                                                                               I will NOT 

Please indicate which of the following you will be using:                                           be using Extended Care_____ 

________   Before Care (7:00 – 8:15 a.m.) Arrival Time  ________ 

________   After Care (3:30 – 5:30 p.m.) Pick Up Time ________ 

 
 

Mission Statement 

St. Paul’s School exists to assist parents in bringing the gospel to children so that the Holy Spirit may create and 

nurture faith in Jesus Christ as their Savior; to provide a quality education with all subjects taught in the light of 

God’s Word; and to help students use their God-given talents to serve others to God’s glory.  
 

Revised: 12/11/2023 

 


