
ST. THOMAS LUTHERAN SCHOOL 
ENROLLMENT/RE-ENROLLMENT FORM 

 
Application:__________  Paid________    Entering Grade_________ 
Registration Date:__________ Paid________ 
Re-enrollment Date:__________ Paid________    School Year_____to_____ 
Technology Fee Date _________ Paid________ 
 
APPLICATIONS WILL NOT BE ACCEPTED UNLESS ALL INFORMATION IS 
COMPLETED – BOTH FRONT AND BACK. 
 

Student Information 
 

Last name:_________________First:_________________Middle:_________________Race:___________ 
 
Address:______________________________________City:_________________________Zip:________ 
 
Phone(          )_________________Ok to publish:  Yes_____No_____Birthdate:_____________________ 
 
Email address:_________________________________________________________________________  
 
Church Membership:___________________________________Denomination:_____________________ 
 
Baptized:  Yes_____Date____________ Gender:   Male_________________ 

    No_____       Female________________ 
    Interested:  Yes_____No_____ 

 
If student is not presently enrolled at St. Thomas, please indicate school now attending: 
 
Name of School:________________________________________________________________________ 
 
Address:_____________________________________City:________________________Zip:__________ 
 

Parent Information 
 

Father:______________________________________Mother:____________________________________ 
 
Address:____________________________________City:_________________________Zip___________ 
 
Phone: (         )_______________________Marital Status:  Married_____Divorced_____Seperated______ 
 
Single Parent_____Other(Explain)__________________________________________________________ 
 
Father’s Employment: ___________________________ Work Phone _____________________________ 
 
Mother’s Employment: __________________________ Work Phone _____________________________ 
 
Church Membership (Father)_____________________________Denomination:_____________________ 
 
Church Membership(Mother)_____________________________Denomination:_____________________ 
 

Step-Parent Information 
 

Step-Father:__________________________________Step-Mother:_______________________________ 
 
Address:_____________________________City:____________________Zip:______Phone:___________ 
 
 
Parents/Guardian Signature:___________________________  ______________________Date:______ 
 



Household Information 
 

Other Children: 
 
Name:_______________________________Age:______School Attending or N/A____________________ 
 
Name:_______________________________Age:______School Attending or N/A____________________ 
 
Name:_______________________________Age:______School Attending or N/A____________________ 
 
Name:_______________________________Age:______School Attending or N/A____________________ 
 
 
 
 
STATEMENT OF COMMITMENT 
 
We pledge ourselves to do the following as our part in our child’s Christian education: 
 
Worship together regularly.  Set a Christian example in our own lives.  Support the teachers in word and 
action by helping whenever necessary with lessons.  Participate in school and church activities as much as 
possible. 
 

Meet all financial obligations as stated in the Parent Handbook. 
 

Signatures: 
 
Father:________________________________Mother:______________________________________ 
 
 
 
The following items are required for new student enrollment in St. Thomas Lutheran School.  Enrollment 
will be denied if necessary items are not received at time of registration. 
 

Preschool Requirements by August 1st  
 
_____Birth Certificate  ______Immunization Record  _____Health Appraisal 
         (Dated after June 15th) 
 

Kindergarten Requirements by August 1st 
 

_____Birth Certificate  _____Immunization Record  _____Health Appraisal 
         (Dated after June 15th) 
_____Hearing & Vision Screening  
 

Preschool--8th grade  
 

_____Medication Authorization (for any school administered medication) 
 

4th – 8th Grade 
        

         Sports Physicals   
_____Health Appraisal 
     (Dated after June 15th)  
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