Zion Lutheran SchoolFor Office Use Only
Registration Fee ________________ Date Paid___________
Check # _______________ Cash _____________
1st Month Tuition Amount _________Date Paid ___________
Check # _______________ Cash _____________
Zion Lutheran School
625 Church Drive Bethalto, IL 62010
Registration Form – Preschool
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Date of Application __________ Student Name ________________   ________________    _______________
							      Last			First			Middle	
Goes by:  ___________   		Sex:  Male – Female 			Date of Birth:  __________   
			   Black	     Hispanic	
Ethnic Group:  (Circle)   White     American Indian 	Church you attend?  ______________________________  
			   Asian       Multi Racial
Address   _______________________________________ City   __________________ Zip Code ___________
Phone: ______________   Unlisted:  Yes _____ No _____ Publish in School Directory:  Yes ______   No ______
									(Directory is available to all school families)
Father’s Name ____________________________________Social Security Number ______________________
		
Occupation _______________________________Place of Employment________________________________
Father’s Work Phone ____________ Father’s Cell Phone _______________
Father’s Email Address ______________________________________  (Used for school/teacher communications)
Mother’s Name ____________________________________Social Security Number______________________
		
Occupation _______________________________ Place of Employment_______________________________
Mother’s Work Phone____________ Mother’s Cell Phone ______________
Mother’s Email Address _____________________________________  (Used for school/teacher communications)
Status of Parents or Guardians: (Circle) Married   Divorced   Separated	Child lives with:  ________________
Single 	Foster	Step-Parent
List any brothers or sisters with their age ________________________________________________________
Please check your child’s status for enrollment priority:  _____Zion member _____Other LCMS member
 _____Other Lutheran Church member             _____Current enrolled student (or sibling of)
 _____Sibling of school’s alumni _____General Public							

Signing up for: _____ 3 Year Old Class _____4 Year Old Class_____ Half Day_____ Full Day

Choice of Days	:	M	T	W	TH	F	

PHOTO AGREEMENT
__I grant permission for my child to be included in any photos the school may use for school newsletters, web pages, promotions, etc.
__ I grant permission for my child to be included as described above, except I do not want any photos placed on the Zion Lutheran School website.   
__I do not give my consent to have photographs of my child used as stated above.

_________________________________________      _________________________________      ______________
Parent’s Printed Name 				Parent’s Signature 				Date
