St. John’s Lutheran School
42685 County Road 12 ~Nodine, Dakota, MN 55925
507-643-6440       office@stjohnsnodine.org          Website:  stjohnsnodine.org  

Application for Enrollment (one form per child)

Student’s Name: __________________________________________________________________
(First)                       	   (Middle)      	   	         (Last)

Date of Birth:	_______________________________		Entering Grade: _____________
			
Parent’s Names:  __________________________________________________________________

Address:	_____________________________________________________________________

Home Phone: ______________________	Cell Phone:      ________________________________

Email:  ___________________________________________________________________________

Names of Brothers / Sisters:

	Name: ________________________________		Age:  ___________
	
Name: ________________________________		Age:  ___________
	
Name: ________________________________		Age:  ___________

Previous School(s) Attended:

	Name: ______________________________________________ 	Year: ___________

	Address:  ___________________________________________     

	
Church Affiliation:
	
Church Name: ________________________________________________________________

	Address:  _____________________________________________________________

	Is the student baptized?  ____________		Date of Baptism:  _____________

How often do you attend church per month:  _______________________

Parents or guardian must agree to the following:
	a)  semester review of applicants by the Youth Discipleship Committee  
b) child(ren) will follow the curriculum of the school, which includes religious classes
	c)  permission is granted for the principal to view student’s school records
	d)  child(ren) attend worship services when school children sing
	e)  accept all policies in the school and athletic handbooks
	f)  tuition will be paid in a timely manner
            g)  non-member parents will attend Bible Information Class to be informed what children are learning

[bookmark: _GoBack]Signed:  ___________________________________________	Date:  _____________________
		Parent or Guardian
