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St. Paul’s Lutheran School                           RE-ENROLLMENT FORM





PLEASE PRINT:  Entering Grade:  __________            	          For School Year:  202___ - 202___


Student ________________  ____________________  ______________ Nickname ____________

                         Last                                       First                                   Middle

Sex _____ Birthdate: ___________  Phone: ____________ E-Mail: __________________________


Address _________________________________________________________________________

                                     Street                                                                         City                                        Zip


(     ) Billing address is different from above.            

Please send bills to:


Name: _________________________________

Address: _______________________________

City/Zip: ________________________________


Student lives with: ___ Both Parents   ___ Mother   ___ Father   ___ Step-Parent   ___ Grand-Parent

Father's Name:___________________________	 Mother’s Name: _______________________________

Employer:_______________________________	 Employer: ___________________________________

Position:________________________________	 Position: _____________________________________

Wk. Address:	        Wk. Address: _________________________________
_______________________________
Work Phone:	        Work Phone: _________________________________ 
_______________________________
Cell Phone:	        Cell Phone:  __________________________________ 
________________________________
** Please list your cell phone carrier for our computer purposes. (      ) Please do not use any of the above information in a school directory.


EMERGENCY CONTACTS: (If parents cannot be reached)

 
1.	 	 2.  _________________________________________
________________________________________
          Name                                              Relationship                               Name                                              Relationship

Phone: ________________________________________	 Phone: __________________________________________

                Home                     Work                         Cell                                 Home                     Work                         Cell


Names of Brothers / Sisters	 	 	 Age	 	    School	 	 Grade Entering


Is it your intention to continue your child through all the grades at St. Paul’s?    ____ Yes	 	 ____ No


Local Church Membership _____________________________________________ Denomination: __________

Pastor’s Name ______________________________________ Is Student Baptized? _______ Date: _________


(     )  We are members of St. Paul’s Lutheran Church.

(     )  We are not active members of a local church and would welcome a contact by the pastor of St. Paul’s 
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 FOR OFFICE USE ONLY

Reg Fee            _____   _____   _____

BK / Supply       _____   _____  _____

Yrbk Fee           _____   _____   _____

PK3/PK4 ______Full-time _____Part-time

Check One:


    _____ We live in City of Cullman

    _____ We live in Cullman County
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Lutheran.


Please report any changes in the above information to the school office immediately.

(Signature is required on page 2 of this application.) 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STUDENT  PROFILE           Please Read Carefully and Complete All Blanks


Last School Attended	  How Long?	  Phone	 
_______________________ _________ ______________

Principal / Director	  Address	 
____________________________ ____________________________

Reasons for Leaving	 
______________________________________________________________

How did you hear about St. Paul's Lutheran?	 
__________________________________________

Special Education Needs (reading, speech, gifted, SLD, LD, etc.)	 
___________________________

Specialist Involved 	  Phone	 
___________________________________________ ____________

Physical Handicaps or Limitations (glasses, scoliosis, hearing, etc.) 	 
________________________

Doctor Involved	  Phone	 
______________________________________________ ____________

Excused from PE? 	 Yes      	 No      ("Yes" requires note from doctor)
____ _____

Has your child experienced any discipline / conduct problems, school suspensions, grade retentions, 
double promotions, etc.? 	 Yes      	 No
____ ____

If "Yes", please explain	 
____________________________________________________________

PARENT INVOLVEMENT SURVEY - Please list any areas you are willing to help our school, staff, 
and students_____________________________________________________________________


PARENT PLEDGE: The home, school, and church work together in an attempt to develop our 
children's active faith life. As we form a cooperative community, the Spirit of Christ leads us toward a 
life in service to His people and in glory to His name.

We will make Christian living a part of our home life through activities such as family devotions, Bible 
reading, and regular Church and Sunday school attendance. 	 Yes      	 No
____ _____
We will take an active interest in all school activities including Open House, PTL meetings, Christmas 
Service, Spring Musicals, National Lutheran Schools Week activities, etc.    ____ Yes      ____ No


If difficulties or misunderstandings should arise, we will talk these matters over with the teacher and/or 
principal before speaking to others. 	 Yes      	 No
____ ____

CONTRACTUAL AGREEMENT

• We, the undersigned, do hereby certify this information to be complete and factual. We do 

hereby agree to fulfill all financial obligations and agree to adhere to the policies and 
regulations as required by St. Paul's Lutheran School.


• We understand that all upfront fees are non-refundable and are NOT part of the yearly tuition 
cost.


• We agree that our child(ren) are expected to and will participate in school functions and we 
will support our child(ren) with our attendance as well.


• This document is a BINDING CONTRACT between the undersigned and St. Paul's Lutheran 
School.


Date:  ___________________________ Signatures: 


_____________________________________________
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_____________________________________________
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