
SAINT PAUL’S LUTHERAN SCHOOL, TROY, ILLINOIS 

APPLICATION FOR ENROLLMENT  

STUDENT NAME 
(First, Middle, Last)  

BIRTHDATE 
M 
F 

BAPTISMAL BIRTHDATE. NAME OF 
CHURCH & LOCATION 

GRADE 

PRESCHOOL:  Please mark your preferred class time: 

PS 3’s M-W-F AM (8-11 a.m.)_____      PS 3’s T-TH AM (8-11 a.m.) _____  

PS 3’s M-W-F PM  (12-3 p.m.) _____       PS 3’s T-TH PM (12-3 p.m.) _____    

PS 4’s AM (8-11 a.m.)_____      PS 4’s PM (12-3 p.m.)____ 

WILL NEED DAYCARE OR BEFORE & AFTER SCHOOL CARE:  Yes_______    No _______ 

Date application for enrollment:               received _______________________   accepted ________________________ 

Copy of Birth Certificate _______       Health Exam Form______  (Students in PS 3’s, PS 4’s, K, 2. 6, & outstate transfers) 

FATHER    MOTHER 

NAME NAME 

STREET STREET 

CITY/STATE/ZIP CITY/STATE/ZIP 

HOME PHONE HOME PHONE 

WORK PHONE WORK PHONE 

CELL PHONE CELL PHONE 

E-MAIL E-MAIL 

LIVING    YES          NO           CUSTODIAL RIGHTS     YES        NO LIVING    YES         NO           CUSTODIAL RIGHTS     YES        NO 

MARITAL STATUS:  ______Married       ______Divorced  

    ______Separated  ______ Single 

MARITAL STATUS:  ______Married       ______Divorced  

    ______Separated  ______ Single 

OCCUPATION OCCUPATION 

EMPLOYER EMPLOYER 

NATIVE COUNTRY NATIVE COUNTRY 

PRESENT CHURCH MEMBERSHIP 

CITY/STATE 

PRESENT CHURCH MEMBERSHIP 

CITY/STATE 

■



The following section is for Kindergarten through Eighth Grade Applicants only: 

Residence is in what school district (Triad, Edwardsville, etc.)? _____________________________________________ 

School last attended ______________________________ Address __________________________________________ 

City _________________________________ State ________ Zip ___________ Phone _________________________ 

 

Other pertinent family or student information: 

 

 

 

If your child has any special education needs, please explain: 

 

 

   

Why is student transferring from his/her present school?______________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

If the student has ever been disciplined at school, why. _______________________________________________________ 

___________________________________________________________________________________________________ 

 

Special interests of the student, such as art, music, sports, hobbies. _____________________________________________ 

___________________________________________________________________________________________________ 

 

BROTHERS AND SISTERS        

NAME BIRTHDATE SCHOOL 

   

   

 

I understand that admission will be on a probationary basis.  During the one quarter probationary period, the following 

expectations must be met: 

• Regular attendance at church on the part of the parent(s) and child. 

• If applicable, receipt of the previous school records, indicating successful completion of the grade previously 

claimed, no problems beyond the scope of our staffing and structure, and a copy of current health records as 

required by the State of Illinois. 

• Successful review by the teacher, principal and Board of Christian Day School and ECC after one quarter. 

Should it become evident during the probationary period that Saint Paul’s Lutheran School is unable to meet the needs of 

the student, all enrollment fees will be returned as well as all unused tuition fees. 

______________________________________________________ _______________________________________ 

Parent Signature       Date 

Submit To School


