
 
ZION LUTHERAN SCHOOL     ENROLLMENT 2010-11 

408 JACKSON ST.      FOR GRADE LEVEL:   CIRCLE ONE 
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ENROLLMENT APPLICATION & INFORMATION FOR SCHOOL RECORDS 

 

 

Full Name_____________________________________________________Phone #______________________ 
  Last   First   Middle 

          Circle:   Male    Or     Female 

 

Address___________________________________________________________________________________ 
          City  State  Zip 

 

Social Sec. #__________________ Birthdate_____________Race/Ethnic Group:White, Black, Hispanic, ________ 

 

City & State where born__________________________________________  Adopted:   Yes     or     No 

 

Baptism Date______________________ Denomination:_________________________________________ 

 

Name of church where baptized_____________________________City____________________State_______ 

 

_________________________________________________________________________________________ 
Present Church Affiliation     (If Lutheran, what Synod)  City    State 

                                                                                                                 

 

  FATHER        MOTHER 

 
Name___________________________________  Name_______________________NEE__________________ 

Occupation_______________________________  Occupation________________________________________ 

Place of Employment_______________________  Place of Employment________________________________ 

Where Church Member______________________  Where Church Member_______________________________ 

Ethnic Group______________________________  Ethnic Group_______________________________________ 

Marital Status_____________________________  Marital Status______________________________________ 

 

E-mail address_____________________________  E-mail address_____________________________________ 

 

 

If your child has experienced any previous difficulty in school, please note source and nature of difficulty: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

Parent’s Signature        Date 

 

             (Next) 
ZION LUTHERAN SCHOOL ENROLLMENT 062210.doc  

 



For office use only: Date Rec’d__________  Fee__________ Check#_______________ 

 

 

 

 

 

OTHER CHILDREN IN FAMILY     BIRTHDATE 

 

___________________________________    ___________________ 

___________________________________    ___________________ 

___________________________________    ___________________ 

___________________________________    ___________________ 

___________________________________    ___________________ 

 

Is your child right or left handed?__________________ 

 

List the schools which the pupil previously attended.  Indicate grade level at these schools. 

Grade   School    City & State 

 

_____  ____________________________________________________________________ 

 

_____  ____________________________________________________________________ 

 

_____  ____________________________________________________________________ 

 

_____  ____________________________________________________________________ 


	Full Name: 
	Phone: 
	Address: 
	Social Sec: 
	Birthdate: 
	RaceEthnic GroupWhite Black Hispanic: 
	City  State where born: 
	Baptism Date: 
	Denomination: 
	Name of church where baptized 1: 
	Name of church where baptized 2: 
	Name of church where baptized 3: 
	Name of church where baptized 4: 
	Name of church where baptized 5: 
	City: 
	State: 
	Name: 
	Name_2: 
	NEE: 
	Occupation: 
	Occupation_2: 
	Place of Employment: 
	Place of Employment_2: 
	Where Church Member: 
	Where Church Member_2: 
	Ethnic Group: 
	Ethnic Group_2: 
	Marital Status: 
	Marital Status_2: 
	Email address: 
	Email address_2: 
	If your child has experienced any previous difficulty in school please note source and nature of difficulty 1: 
	If your child has experienced any previous difficulty in school please note source and nature of difficulty 2: 
	Date: 
	Date Recd: 
	1: 
	2: 
	3: 
	4: 
	5: 
	Fee: 
	Check: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	Is your child right or left handed: 


