Click on the name of the field you wish to type in, and enter the information required.

For Example: Before entering your child’s last name, click on the gray area next to “Last Name”, then begin typing.

When you are finished, please print this form and send it to the school office.

Application for Enrollment

School Year:     -           FORMCHECKBOX 
Boy   FORMCHECKBOX 
Girl  Grade Entering:        (Kindergarten: K)


RAMONA LUTHERAN SCHOOL

520 16TH STREET * RAMONA, CA 92065 * (760) 789-4804

STUDENT PROFILE:

Last Name:       

First:      

Middle:      
Name to be used at school if different than above:     
Student’s Home Address:      
Phone: (   )-   -    
City:
     
State:   


Zip Code:      
Date of Birth:          Baptized?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   Date of Baptism          FORMCHECKBOX 
Left Handed   FORMCHECKBOX 
Right Handed

(MM/DD/YY)

Ethnicity (optional)  FORMCHECKBOX 
Hispanic   FORMCHECKBOX 
Asian   FORMCHECKBOX 
Black   FORMCHECKBOX 
Caucasian   FORMCHECKBOX 
Other (Please Specify):     




Name of Parent(s):      
Referred by (if applicable):       
FAMILY PROFILE

FATHER:                                                                                             MOTHER:

Last Name:      

Last Name:
     


First:      


First:      



Address:      

Address:      



Occupation:
     

Occupation:
     


Company:      

Company:      



Home Phone:      

Home Phone:      


Business Phone:       

Business Phone:      


Cell Phone:
     

Cell Phone:
     


e-mail:      

 e-mail:      
Church Membership:      

Church Membership:      


Church Attendance:    FORMCHECKBOX 
Regular   FORMCHECKBOX 
Occasional   FORMCHECKBOX 
Seldom
Church Attendance:   FORMCHECKBOX 
Regular   FORMCHECKBOX 
Occasional   FORMCHECKBOX 
Seldom

Name(s) of siblings:


       Age:

           Grade:


1.       

1.    

1.    



2.       


2.    

2.    


3.       


3.    

3.    
Do we have your permission to dispense Tylenol to your child?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Medications (allergies, asthma, allergic reactions, etc.):      
May we include your address in our school directory?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No                           Telephone Number?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

May we show your child’s picture on our school website?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No       

If new, how did you hear of Ramona Lutheran School     
Previous school: Name:                                      Address:      
EMERGENCY CONTACTS In the event of an emergency, if a parent cannot be contacted, please call in order listed:

1.        


  Ph. #:       

        4.       

Ph. #:       
2.        


  Ph. #:       

        5.       

Ph. #:       
3.        


  Ph. #:       

        6.       

Ph. #:       
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My child has my permission to leave school with the following people:

1.       






        4.       
2.       






        5.       
3.       






        6.       
Upon admission to Ramona Lutheran School, I/we as parent/guardian understand that:

1. I/We assume financial responsibility for my/our child(ren) and agree to meet all financial obligations as due.  COSTS OF COLLECTION:  If we refer your account for collection, you will pay all our costs of collection, including (but not limited to) attorneys’ fees.

2. We will sincerely and faithfully have the child apply him/her to the studies assigned.

3. We will carefully observe the rules and regulations of the school as printed in the Ramona Lutheran School Parent/Student Handbook.

4. The teacher has full discretion in the classroom discipline of my/our child(ren).  (A copy of our discipline code is contained in the Parent/Student Handbook).

5. My/Our assistance and cooperation with the teachers is expected in order to assure completion of all homework assignments.

6. All children are expected to respect spiritual values as taught at Ramona Lutheran School, 

including attendance at worship services in their own congregation.

I understand the above guidelines and will make every effort to follow them.

 Parent Signature                                                                                            Date

7. If a member of Ramona Lutheran Church, in order to receive the member tuition rate, our family will attend church services at Ramona Lutheran Church an average of three services a month.

  I understand the outlined criteria and request approval of my Membership Tuition Reduction.

__________________________________________________________________________________________

 Parent Signature                                                                                            Date

OFFICE USE ONLY


_______________


_______________








