
ENROLLMENT FORM         
(Kindergarten thru Eighth Grade) 

 

St. Paul Lutheran School 

1415 Tenth Ave. 

Rochelle, IL  61068        
 

I would like to enroll the following child(ren) in St. Paul Lutheran School for the 2012-13 school year. 
 

Child’s Name (first & last) Grade (12/13)  Child’s Name (first & last) Grade (12/13) 

____________________ ____________  _____________________ ____________ 

____________________ ____________  _____________________ ____________ 

 

I understand that this registration form is to be accompanied by the current registration fee.  The registration fee is non-

refundable unless we move out of the area and notify the school office by June 1, 2011.   

 

REMINDER:  Illinois law requires that all students entering Kindergarten must have a physical, dental and eye exam; 

Second grade must have a dental exam; and Sixth grade must have a physical and dental exam on file.  Please make 

appointments early. 

 

Please check the appropriate box(es) below and return this form with the deposit (see Registration & Tuition Fee sheet) 

for each child: 
 

 I am an active member of St. Paul Lutheran Church and agree to accept my responsibility to support the church and school through 

my church attendance, time, talents, tithes and offerings.  I understand the member tuition policy noted below. 

 

 I am not an active member of St. Paul Lutheran Church but would like to investigate the possibility of joining the church by 

attending an Adult Instruction Class when the opportunity arises.  Until becoming an active member, I will pay tuition as outlined on 

the Registration & Tuition Fee sheet.  I understand the member tuition policy noted below. 

 

 I am not a member of St. Paul Lutheran Church and will be responsible for supporting the school and paying tuition as outlined on 

the Registration & Tuition Fee sheet. 

 

 Our home church is _____________________________________________      

We do not belong to a church 

Parents (or Guardians) Name (printed)____________________________________________________________ 

 

Mailing Address _____________________________________________________________________________ 

Phone Number ____________________________________________     

Email Address ____________________________________________ 

Parent (or Guardian) Signature ______________________________________________ Date _______________ 

 

MEMBER TUITION – Members of St. Paul Lutheran Church pay a lower tuition rate due to their support of the church through their time, talents, 

tithes and offerings.  The member tuition rate only applies to members with church attendance of 60% or higher.  The attendance percentage is 

determined every six months, January-June and July-December.  Church attendance January-June determines the tuition rate for the following 

September-December payments while July-December determines the tuition rate for January-May.  Only weekly Saturday and Sunday services are 

considered when calculating church attendance.  Attendance is based on the parent’s attendance.  However, we strongly encourage parents to attend 

with their children.  Records are kept through attendance slips turned in during worship services, not through the students’ attendance envelope.   

 
NOTICE OF NON-DISCRIMINATORY POLICY AS TO STUDENTS 

St. Paul Lutheran School, Rochelle, IL admits students of any race, color, national and ethnic origin to all the rights, privileges, programs and activities generally 

accorded or made available to the students at the school.  It does not discriminate on the basis of race, color, national and ethnic origin in the administration of its 

educational policies, admissions policies, scholarship and loan programs and athletic and other school administered programs.  

FOR OFFICE USE ONLY 

 

Date Paid ___________________ 

Amount Paid ________________ 

Check # _____________  Cash 

Status:   M    NM 


