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2010/2011 APPLICATION FOR ENROLLMENT               A Mission of Ascension Evangelical Lutheran Church 
 
Name of student       Age   Birth date ____M___F___ 

(Please Print) 

Address               
Street      City     Zip code    

 
Place of birth      Baptized? Yes___ No___ Where? (if yes)   ______ 
 
Are you members of Ascension Lutheran Church?  Yes     _ No ___ 
 

If No, then what is your present church membership?     ______ 
 
Name of Father (or guardian)            

(Please Print)       Home Phone 

Address             
  Street         Cell Phone 

              
                        City     Zip Code   E-mail 

Business Name            
Business Phone 

Business Address         
    Street          
           
   City     Zip Code 
 
Name of Mother (or guardian)            

(Please Print)       Home Phone 

Address             

                       Street        Cell Phone 
              

    City      Zip Code   E-mail 
Business Name            

Business Phone 
Business Address         

    Street        
           
   City     Zip Code 
 
Family Doctor___________________________________________                      ___________________ 
           Phone 
Is your child on any continuing medication?               Yes___No___ 
 
If yes, please state kind: ________________________________________________________________ 
 
Please list any allergies_________________________________________________________________ 
 
Does your child have any social, emotional or behavioral problems?  Yes___No___ 
 
If so, explain__________________________________________________________________________ 

(over) 

Community registration opens 
February 9, 2010. 
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Brothers and Sisters attending Ascension Lutheran School:     Grade 
 
               
 
               
 
               
 
Brothers and Sisters not attending Ascension Lutheran School:   Age/Grade 
 
               
 
               
 
               
 
 
Others living in the home:                  Relationship 
              
____________________________________________________   ___________________ 
 
____________________________________________________   ___________________ 
 
 
First Choice 

M- F    8:45 -- 11:30 ____ M-F      8:45 - 12:30____ M-F     8:45 –3:00____ 
 

M/W/F 8:45 –11:30____ M/W/F 8:45 –12:30____ M/W/F 8:45– 3:00____ 
 

T/Th    8:45- 11:30 ____  T/Th   8:45 -- 12:30 ____ T/Th    8:45 - 3:00____ 
 
  Extended Care    AM______PM______ 
Second Choice 

M- F    8:45- 11:30 ____ M-F     8:45 - 12:30____ M-F     8:45 –3:00____ 
 

M/W/F 8:45 –11:30____ M/W/F 8:45 –12:30____ M/W/F 8:45– 3:00____ 
 

T/Th    8:45 - 11:30 ____  T/Th   8:45 - 12:30 ____ T/Th    8:45 - 3:00____ 
  

Extended Care   AM_______PM______ 
                                (7:00 - 8:45A.M)     (3:00 - 5:00P.M) 
 
Please turn in the registration payment of $195.00 with your application.  The registration is non 
refundable unless the schedule you have selected is not available.  
Admission agreements and first payment due for the new school year need to be turned in to complete 
registration by April 1, 2010. 
 
Please print your name:         
 
Date:      Signature:          

Father, Mother or Legal Guardian 

 


