
ST. JOHN’S LUTHERAN SCHOOL
109 N. SPRING ST. ELGIN, IL 60120             (847) 741-7633 – School Office

                                                                                                                                                                                                                                                                                                                                                                                                                                   

2010 - 2011 SCHOOL ENROLLMENT APPLICATION
                                                                                                                                                                                                                                                                                                                                                                                                                                   

APPLICATION FOR:  (please check one)

� 3PK-am (Tuesday & Thursday – 8:15 –10:45 a.m.)
�    Please notify if a PK3-pm class becomes available.

  �  1st Grade �  6th Grade
  �  2nd Grade        �  7th Grade

�    4PK-am (Monday, Wednesday,&Friday: 8:15 -10:45 a.m.)

�    Please notify if a PK4-pm class becomes available.

  �  3rd Grade   �  8th Grade
  �  4th Grade

�    Kindergarten ½ Day: (Monday–Friday 8:00-11:30a.m.)                     �  5th Grade
�    Kindergarten Full Day:(Monday–Friday 8:00-2:30 p.m.)

Child’s Name:                                                                                     
          last                                        first                          middle

Address:                                                                                                

City, State, Zip+4:                                                                                

Phone:                                                                                                   

Allergies:                                                                  � NO__
Student lives with  _______________________________

      Nickname used:                                                 

Student’s Birthdate:           /         /                  

      � Male         � Female

Baptism Date:                                                    
Church Baptized:                                      

Mother’s Name: _______________________________    Maiden:   ______________________________________

Phone: __________________    Work Phone: __________________   Cell Phone:   __________________________

Email Address:                                                                                              Pager:   ______________________________

Address (if different from student’s):   ______________________________________________________________

Employer:                                                                                                            

Father’s Name:   ______________________________________________________________________________

Phone: __________________    Work Phone: __________________   Cell Phone:  __________________________

Email Address:                                                                                              Pager:  ______________________________

Address (if different from student’s):  ______________________________________________________________

Employer:                                                                                                            

Additional contact person: _____________________________ Relationship to child:  ________________________

Phone: __________________    Work Phone: __________________   Cell Phone:  __________________________

Additional contact person: _____________________________ Relationship to child:  ________________________

Phone: __________________    Work Phone: __________________   Cell Phone:  ___________________________

Medical Care Provider (Physician):  _________________________________________________________
First Name                           Last Name                  Phone #

MEDICAL CONCERNS:   Please list any conditions, allergies, medications, etc., that may affect your
children’s health.  (If additional space is needed, attach additional sheet):
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
  Check one:
�  We are members of St. John’s Lutheran Church.
�  We are members of a different Lutheran church.     Name of church:                                                                          
�  We are members of a non-Lutheran church.     Name of church:                                                                                  
�  We do not belong to a church.
�  We are interested in church membership at St. John’s Lutheran - please have the pastor contact us.

Parent or Guardian signature is required on the next page for enrollment.



 Please list any brothers and sisters:

Name Date of Birth Name Date of Birth

1. 2.

3. 4.

ENROLLMENT ADDENDUM

The purpose of St. John’s Lutheran Congregation:

To provide pastoral care for its members, to preach and teach the Word of God and administer the Sacraments, to
preserve purity of doctrine, to exercise Christian love and fellowship, to provide for the Christian training of all, and to
extend the Kingdom of God at large.

The mission statement of St. John’s Lutheran Church and School:

Through Christian education, sons and daughters of this congregation, unchurched children, children of affiliated
churches, and children of other Christian denominations can receive and share the message of God's saving grace. It is
the goal of St. John's to provide the best age appropriate education possible within the limits of God-given ability for a
child's mental, physical, spiritual, social, emotional, and moral development in order for each student to utilize his or
her talents in a joy filled Christian life in a secular world.

COVENANT AGREEMENT

With the help of Almighty God, we intend to:
1. Pray for St. John’s Lutheran Church & School, its staff and leaders.
2. Attend worship services on a regular basis with those enrolled at St. John’s Lutheran School, or wherever I / we

are members.  This is in accordance with God’s directive in the Third Commandment where He states, “To
sanctify the Holy Day,” and Dr. Martin Luther’s explanation, “not to despise preaching and His Word, but gladly
hear and learn it.”

3. If a member of St. John’s Lutheran Church, to contribute financially to the needs of St. John’s Lutheran
congregation as the Lord has prospered us.  “On the first day of every week, each one of you should set aside a
sum of money in keeping with his income, saving it up.”  (1 Cor. 16:2)  “Remember this: Whoever sows
sparingly, reaps sparingly, and whoever sows generously, will also reap generously.”  (2 Cor. 9:6)

4. To work cooperatively with the teachers and staff, in the best interest of all concerned in accordance with God’s
will.

5. If not a member of any congregation, to consider adult instruction, and upon completion, become a communicant
member of St. John’s Lutheran.

Note:  It is our policy not to deny any member of St. John’s Lutheran Church enrollment at St. John’s Lutheran School
because of financial hardships providing a satisfactory agreement can be made and with submitting a copy of the most
recent I.R.S. form.  If such is the case, please request a meeting with the principal.
                                                                                                                                                                          ___
NON-REFUNDABLE PRE-REGISTRATION FEE IS DUE WITH APPLICATION - Amount enclosed:

� $100.00- 3PK or 4PK Students
� $100.00- Kindergarten Students
� $100.00- 1st thru 8th Grade Students

                                                                                                                                                                         ___
I understand, that with this enrollment form, I am registering my child at St. John’s Lutheran School for the 2010-2011
school year.  A non-refundable education fee (as listed above) is included with this application.  This fee is used to
cover some of the student’s supplies and some of the administrative costs for the school year.   Please make checks
payable to St. John’s Lutheran School.

Parent or Guardian Signature:________________________________________________ Date:  ____/____/_____
* St. John’s Lutheran School admits students of any race, color, national or ethnic origin, and grants to all the rights, privileges, programs, and
activities generally accorded or made available to students of the school.  It does not discriminate on the basis of race, color, national or ethnic
origin in the administration of its educational policies, admission policies, and athletic or other school-administered programs.


