
 
 
 

 
 
                                               
 

 
 
 
  

Enrollment for Year  _________________   in Grade ________ 
 

2011-2012 Enrollment Fee    $550 (grades 1-8)     $400 (Kindergarten) 
 

 
 
 
 

Child’s Name: ______________________________________________________________     Sex:   M    F 
    (Last)   (First)   (Middle) 
 
Home Address: ___________________________________________  Home Phone: ___________________ 
             (Street and Number) 
 
    ___________________________________________________________________________ 
              (City)                    (State)                        (Zip code) 
 
Age: ______ Birthdate: ______/______/_______   Place of Birth: __________________________________       
                                        (month)    (day)     (year) 
 
Child’s Social Security Number: _______-______-__________         
 
Child’s Church Membership: _________________________________________________________________ 
      (Name of congregation)            (Denomination) 
 
Does the child attend church         Date of Baptism: ______/______/_______ 
or Sunday School regularly?     Yes      No                                   (month)   (day)      (year)    
 
Resident of School District (please circle one):       Kenesaw                Juniata                  Adams Central 

       Doniphan                Wood River          Holstein 

       Hastings ___________________________________  
                                                                                                                     (Attendance center) 
 
Previous School Attended: ___________________________________________________   ______________ 
      (Name and address)           (Grade completed) 
 

Reason for Withdraw: ______________________________________________________________________ 
 
Student Resides with: ______________________________________________________________________ 
 
Please check one:   I intend for my child to attend Christ Lutheran School: 
 

         for Kindergarten only          for K-6          for K-8          uncertain            Other ______________ 
 
 
 

     
 

13175 W. 70th Street     Juniata, Nebraska   68955      
www.jhouse@christjuniata.org 

Phone   402-744-4991      Fax   402-744-4971 

APPLICATION FOR ENROLLMENT 

Our Mission – “Growing Children in Spirit, Mind and Body Through Faith in Jesus” 
 

Please provide SS card and a raised seal copy of the child’s 
birth certificate (copies will be made and originals returned) 

ADDITIONAL STUDENT BACKGROUND INFORMATION 

STUDENT INFORMATION 



 
 
 
Does your child require any special care? (allergy or diet related, restrictions on physical activity, etc.)    

YES    NO  If Yes, Please explain: ____________________________________________________ 
 
Has your child ever been evaluated for neurological impairment, visual perception difficulties, or audiological 
impairment?    YES    NO   If yes, please explain: _________________________________________ 
 
Does your child require administration of any medication or special accommodations to assist with their 
academic or social performance in the classroom?    YES    NO   If yes, please explain: __________________ 
 __________________________________________________________________________________ 
 
Please indicate your child’s hobbies/special interests: _____________________________________________ 

 
 
 
 
 
 
 
INFORMATION CONCERNING FATHER 
Living?     YES        NO (if no, skip to section regarding mother) 
 
Name of Father: __________________________________________________________________________ 
                                                  (Last)                                            (First)                                              (Middle) 

Address of Father: ________________________________________________________________________ 
                                                                                          (if different from child) 

Phone Numbers: (home) _______________________________  (cell) ______________________________ 

                            (work) _______________________________  (email) _____________________________ 

Occupation of Father: _____________________________________________________________________ 

Place of Employment: _____________________________________________________________________ 

Father’s Church Membership: _______________________________________________________________ 
                                                                       (name of congregation)                                         (denomination) 
 

Please answer the following questions about your child.  If any answer is YES, please explain briefly in the 
space provided: (attach additional sheet if necessary to explain) 
 
      YES        NO       Physical disability? __________________________________________________________ 

      YES        NO       Mental disability? ___________________________________________________________ 

      YES        NO       Learning disability? _________________________________________________________ 

      YES        NO       Academic problems? ________________________________________________________ 

      YES        NO       Difficulty in completing work? __________________________________________________ 

      YES        NO       Disciplinary problems? _______________________________________________________ 

      YES        NO       Difficulty in cooperation? _____________________________________________________ 

      YES        NO       Social problems? ___________________________________________________________ 

      YES        NO       Attitudinal problems? ________________________________________________________ 

FAMILY BACKGROUND INFORMATION 



INFORMATION CONCERNING MOTHER 
Living?     YES        NO (if no, skip to section regarding stepparent/guardian) 
 
Name of Mother: __________________________________________________________________________ 
                                                  (Last)                                              (First)                                             (Middle) 

Address of Mother: ________________________________________________________________________ 
                                                                                  (if different from child) 

Phone Numbers: (home) _____________________________  (cell) _________________________________ 

                            (work) _____________________________  (email) ________________________________ 

Occupation of Mother: ______________________________________________________________________ 

Place of Employment: ______________________________________________________________________ 

Mother’s Church Membership: _______________________________________________________________ 
                                                              (name of congregation)                                           (denomination) 
 
MARITAL STATUS OF PARENTS (circle one):    MARRIED     SEPARATED     DIVORCED     WIDOWED 

If separated/divorced:  with which parent does the child live? _____________________ 

                                     which parent holds custody of the child? ____________________ 
 
INFORMATION CONERNING STEPPARENT OR GUARDIAN (if applicable) 
Name of Guardian: ________________________________________________________________________ 
                                                (Last)                                            (First)                                            (Middle) 
Address of Guardian: ______________________________________________________________________ 
                                                                                          (if different from child) 

Phone Numbers: (home) _______________________________  (cell) _______________________________ 

Occupation of Guardian: ____________________________________________________________________ 

Place of Employment: _____________________________________________________________________ 

Guardian’s Church Membership: _____________________________________________________________ 
                                                              (name of congregation)                                           (denomination) 
 
OTHER CHILDREN RESIDING AT HOME 
                       Name                                     Birthdate               School Attending (if applicable)     Age/Grade 

___________________________  ________________  ________________________  __________ 

___________________________  ________________  ________________________  __________ 

___________________________  ________________  ________________________  __________ 

___________________________  ________________  ________________________  __________ 

 
OTHER PERSONS LIVING WITHIN THE HOME 
 
Name _______________________________________ Relationship to Student  _____________________ 

 _______________________________________        _____________________ 

 _______________________________________        _____________________ 

_______________________________________        _____________________ 

 



PARENT COMMITMENT 
 
 You, as a parent, can rightfully expect that the school intends to: 

1) Lovingly care for your child, 
2) Provide a safe and secure environment, 
3) Give your child quality, age-appropriate instruction, and 
4) Guide your child in Christian values and spiritual living. 

 
We, the faculty, support staff, and Board of Christian Education of Christ Lutheran School, will attempt to fulfill these expectations to the best 

of our ability. 
 
Certain commitments and expectations also hold true for all parents who choose Christ Lutheran School for their child’s schooling.  The staff 

and administration of CLS expects that you will: 
1) Recognize and agree with our ultimate purpose, namely to lead each child to a closer relationship with their Lord Jesus Christ.  

A very important part of this commitment is your regular attendance at worship services and Sunday School, either at Christ 
Lutheran or your own church home; 

2) Agree to cooperate with all the rules, regulations, policies, and procedures of Christ Lutheran School as outlined in the Parent-
Student Handbook; 

3) Pay all tuition and fees as scheduled; and 
4) Work with the classroom teachers in a harmonious manner for the benefit of your child, and take an active role in the life of the 

school for the benefit of all the children. 
 
FINANCIAL OBLIGATIONS 
 

In keeping with our mission, Christ Lutheran Church financially supports the ministry and operation of Christ Lutheran School and subsidizes 
nearly 80% of this per pupil cost.  Consequently, our expectation is that all families of Christ Lutheran School will support the overall ministry programs 
and activities of Christ Lutheran Church and School.  In addition to this support, an Enrollment Fee in the amount of $550 for students in grades 1-8 
and $400 for students in Kindergarten has been established for the 2011-12 school year.  

 
 

FINANCIAL ASSISTANCE (Kindergarten through Grade 8 only) 
 

If you feel that your family cannot accept full responsibility for paying your full tuition, you are encouraged to make application for a tuition 
waiver or financial assistance through the Christ Lutheran School Grant-in-Aid Program.  Such applications will be available from the school office after 
April 1, 2011.  Please indicate below if you intend to apply for such financial assistance. 
 

(______Check if applicable):  We are unable at this time to accept full responsibility for the required payment of tuition and intend to apply for 
financial assistance through the Christ Lutheran School Grant-in-Aid Program.  
 

     
 
Please read the following prior to signing below: 
 

 I have prayerfully considered the Enrollment of my child at Christ Lutheran School for the 2011-12 school year.  
Furthermore, I have carefully and seriously read the Parent Commitment and Financial Obligation information 
above. 

 
 I understand that failure either by the parent or child to comply with these statements and all rules, regulations, 

policies, and procedures set forth by Christ Lutheran School and the Christ Lutheran Board of Christian Education 
as outlined in the Parent-Student Handbook may affect the enrollment of my child at Christ Lutheran School. 

 
 I understand that all enrollments are for one year and are re-evaluated annually. 

 
 I accept all legal responsibilities for the prompt and full payment of (a) enrollment fee (b) tuition payment (c) other 

applicable fees, and (d) any willful and/or negligent damage to church or school property by my child. 
 

 I realize that final decision concerning the enrollment is made by the administration of Christ Lutheran School.  I 
further understand that, in event of non-acceptance, I will be will be notified in writing of such decision. 

 
 
Signature of Father: ___________________________________________________   Date: _______________________ 
 
Signature of Mother: ___________________________________________________  Date: _______________________ 
 
Signature of Custodial Parent/Guardian (if applicable): __________________________________   Date: _____________ 
 
 
 Office Use Only     Date Received ______________    Enroll Fee Pd ______________ Check # ______________        

                                Birth Cert. __________     SS Card ___________     Immunization __________     Phys Exam __________      
 


