
St. John’s Lutheran School 
Grades K-8 Re-enrollment Application for the School Year 2018-2019 

 

NOTE: This form should be used to re-enroll only those children currently in attendance at St. John’s Lutheran School 

Application is herewith made to re-enroll the following in St. John’s Lutheran School for the 2018-2019 school year: 
LAST NAME: FIRST NAME: M.I. D.O.B. 2018-2019 

GRADE 
ST. JOHN’S OR 
LCMS MEMBER 

MALE 
FEMALE 

1       

2       

3       

4       

 

 

 

 

CHILD PRESENTLY RESIDES WITH:  (please circle appropriate responses)                   
  Both Parents  Mother   Step-Mother  Father  Step-Father      Guardian 

I understand that unless I request an exemption in writing, the information provided will remain confidential and only shared with school 
personnel, as needed, for the student’s health and educational needs. 

The above information is complete and accurate to the best of our knowledge: 

Date: ________________________________ Parent(s)/Guardian(s) Signature(s): ______________________________________ 

Re-Enrollment Fee of $150 per family due by March 9, 2018 
After March 9, 2018 the re-enrollment fee will increase to $250 per family. 

Fee must accompany this application. 
 

We understand that the Re-Enrollment Fee is non-refundable.  Instructional fees are due by June 28 .  If the 
fees are not paid by June 28, a place may not be available for my child(ren).   

First month tuition will be due August 1, 2018.   

PLACE OF EMPLOYMENT:      BUSINESS PHONE:    EXTENSION 

OCCUPATION:       CELL PHONE: 

RESIDENT FATHER/STEP-FATHER’S INFORMATION 

RESIDENT MOTHER/STEP-MOTHER’S INFORMATION 
PLACE OF EMPLOYMENT:      BUSINESS PHONE:    EXTENSION 

OCCUPATION:       CELL PHONE: 

ETHNIC ORIGIN: (please circle) American Indian       Asian       African-American       Hispanic       Caucasian       Other 

FULL NAME OF  FATHER:      FULL NAME OF MOTHER: 

St. John’s Lutheran Church and School 
505 S. Park Road, La Grange, IL 60525 

708-354-1690 

NAME OF CHURCH WHERE MEMBERSHIP IS HELD:   DENOMINATION: 

HAS YOUR CHILD/CHILDREN BEEN BAPTIZED?  YES NO IF YES, PROVIDE DATE & CHURCH    

STUDENT/FAMILY 
MAILING ADDRESS: 

Street:          City:   State:  Zip: 

HOME TELEPHONE #:      EMAIL ADDRESS: 

NAME OF RESIDENT FATHER/STEP-FATHER: (circle one)          NAME OF RESIDENT MOTHER/STEP-MOTHER: (circle one) 



Your input is requested (optional): 
 

 How has the experience of St. John’s Lutheran School been for your child(ren) 
so far this school year? 

 Do you have any concerns or recommendations based on your experience at 
St. John’s so far this school year? 

 Do you have any words of encouragement for the staff or administration of St. 
John’s? 


