
St. Paul Lutheran School, Rochelle, IL    

4-YEAR-OLD 

PRE-KINDERGARTEN 

      REGISTRATION FORM 
 

I wish to enroll _______________________in the pre-kindergarten class for the 2012-13 school year. 
       (Student's Name) 

 

I would like the:  (please indicate 1
st
, 2

nd
, 3

rd, 
and 4

th
 choices.) 

   _____  M-W-F morning _____  M-W-F afternoon 

    _____  Tu-Th morning _____  Tu-Th afternoon 

 

I understand that this registration form is to be accompanied by the registration fee of $50.00 and an 

advance payment of the tuition for May of $115.00 (2-day sessions) or $145.00 (3-day session).  The 

registration fee and tuition is non-refundable. 

 

 

Parent(s) or Guardian(s) Name: ________________________________________________  

        

Address: __________________________________________________________________ 

Contact Phone Number: ______________________________________________________ 

Signature of parent or guardian:________________________________________________ 

 

Religious Affiliation    Please mark  the appropriate boxes below:  

    
  Mother     Father  
        Member of St. Paul Lutheran Church 

        Member of another church.  Please specify ___________________ 

      I do not belong to a church. 

    I have the desire to enroll in an Adult Instruction Class so that I may 

   investigate the possibility of joining St. Paul Lutheran Church.  I    

   understand that there is no obligation in joining such a class. 

 

 

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: 

Age verification___________________________ 

Date paid ________________________________ 

Amount paid _____________________________ 

Cash___________     Check # _______________ 


