


    
 

NATIVITY LUTHERAN CHURCH & SCHOOL REGISTRATION FORM 
  
  
  
Parent/Guardian Information      Registration Date:  _____________ 
 
Mother/Guardian   First Name:_______________      M.I____   Last Name:___________________________________         
Address: ______________________________________________________________________________________________               
Occupation:  ____________________________________ Home Phone:  (       )__________________________________      
Employed By:___________________________________  Office Phone:  (       )_________________________________         
Work Address:___________________________________ Work Hours:________  Cell Phone:  (     )_________________      
[ ] Custodial Parent (If married, mark both parents)          
Email: _________________________________________       
Marital Status:[ ] Married   [ ] Single   [ ] Divorced   [ ] Separated   [ ] Widowed  [ ] Other________________________ 
Member of Nativity:   [ ] yes [ ] no                  Other Church Affiliation: _______________________________   
  
  
Father/Guardian   First Name: ____________________ M.I._____ Last Name:___________________________________       
Address:______________________________________________________________________________________________               
Occupation:______________________________________ Home Phone:  (       )_________________________________        
Employed By: ____________________________________ Office Phone:  (       )_________________________________        
Work Address:____________________________________ Work Hours:________ Cell Phone:  (     )_________________      
[ ] Custodial Parent (If married, mark both parents)             
Email: __________________________________________       
Marital Status:[ ] Married   [ ] Single   [ ] Divorced   [ ] Separated   [ ] Widowed   [ ] Other________________________  
Member of Nativity:   [ ] yes [ ] no                  Other Church Affiliation: _______________________________   
 

  
  

Child Information   
  
1st Child   First Name:__________________________ M.I._____  Last Name:___________________________________        
Name child prefers to be called: ____________________Grade/Class_____________________________________________       
Child’s Address: _______________________________________________________________________________________              
Gender:  [ ] Male   [ ] Female   Date of Birth:__________________      [ ] Copy of Birth Certificate   
List any existing medical conditions, medication and/or special attention your child may require?  
________________________________________________________________________________________ 
Allergies: _____________________________________________________________________________________________              
Pediatrician’s Name: ______________________________Phone:  (       )________________________________________        
Address: ______________________________________________________________________________________________               
  
Photographs: May we take and maintain photos/videos of your child s?  [ ] Yes   [ ] No  
  
Child Information - Continued  
  
2nd Child   First Name:_________________________ M.I._____  Last Name:_________________________________        
Name child prefers to be called: ____________________ Grade/Class:__________________________________________       
Child’s Address:_____________________________________________________________________________________               
Gender:  [ ] Male   [ ] Female   Date of Birth: __________  [ ] Copy of Birth Certificate           
List any existing medical conditions, medication and/or special attention your child may require?  
________________________________________________________________________________________              
Allergies: ____________________________________________________________________________________________             
Pediatrician’s Name: _____________________________ Phone:  (       )_______________________________________        
Address:_____________________________________________________________________________________________                
  
Photographs: May we take and maintain photos/videos of your child?  [ ] Yes   [ ] No  
  
  
  



3rd Child   First Name:_________________________ M.I._____  Last Name:___________________________________         
Name child prefers to be called:____________________ Grade/Class:____________________________________________       
Child’s Address: _______________________________________________________________________________________              
Gender:  [ ] Male   [ ] Female   Date of Birth: _____________ [ ] Copy of Birth Certificate           
List any existing medical conditions, medication and/or special attention your child may require?  
________________________________________________________________________________________              
Allergies: _____________________________________________________________________________________________              
Pediatrician’s Name: _____________________________ Phone:  (       )________________________________________        
Address: ______________________________________________________________________________________________               
  
Photographs: May we take and maintain photos/videos of your child?  [ ] Yes   [ ] No  
  
  
  
4th Child   First Name:__________________________ M.I._____  Last Name:___________________________________         
Name child prefers to be called: ____________________ Grade/Class:____________________________________________       
Child’s Address:________________________________________________________________________________________              
Gender:  [ ] Male   [ ] Female   Date of Birth: _______________ [ ] Copy of Birth Certificate         
List any existing medical conditions, medication and/or special attention your child may require?  
________________________________________________________________________________________               
Allergies: _____________________________________________________________________________________________               
Pediatrician’s Name: ______________________________ Phone:  (     ) _______________________________________        
Address: ______________________________________________________________________________________________               
  
Photographs: May we take and maintain photos/videos of your child?  [ ] Yes   [ ] No  
  
  
Emergency Contacts & Authorized Pickup Persons:   
  
 1st Contact/Pick Up Name: ___________________________________________   Phone: _________________    
Relationship to the Child: __________________________  
[  ] Able to pick up all children in the family 
[  ] Not able to pick up the following children:__________________________________________________________  
  
2nd Contact/Pick Up Name: __________________________________________   Phone:   _________________    
Relationship to the Child: __________________________  
[  ] Able to pick up all children in the family   
[  ] Not able to pick up the following Children: ______________________________________________________  
  
3rd Contact/Pick Up Name: __________________________________________   Phone:   _________________    
Relationship to the Child: __________________________  
[  ] Able to pick up all children in the family  
[  ] Not able to pick up the following children: _______________________________________________________  
  
4th Contact/Pick Up  Name: ___________________________________________   Phone:   _________________    
Relationship to the Child: __________________________  
[  ] Able to pick up all children in the family 
[  ] Not able to pick up the following children: _______________________________________________________  
 

 
 
 
 
 
 
 
 
 
 

 



TUITION & FEES 
 
Tuition  
 
See tuition schedule for rates.  
 
Nativity Lutheran Church & School charges an annual tuition. A one month written notice is required to break this agreement.  
As the undersigned I verify that I am the responsible part for all payments and fees due to Nativity. 
 
My child will attend (Circle) M T W TH F from ____AM to ___PM 
 
Monthly tuition starting August 1st and ending May 1st _______________________. 

Fees 
Application Fee 

• $75 nonrefundable/nontransferable fee due upon completion of the application. 
• No fee for returning students. 

Registration Fee 
• $300 non-refundable/nontransferable fee due upon acceptance of the student. 
• $200 for returning student. 

Supply Fee  
• $300 one time fee will be included in the first month’s tuition installment. Can be split up over first three months of school 

year if requested. 
• $150 for each additional child enrolled. 

 
Total due at registration: 
 
Returning student/sibling or church members of Nativity _____________. 
 
New Student                    _____________. 
 
*Discounts and incentives apply to tuition only.  
  
Additional Comments & Information:    

Is there is any other information that would be helpful to our management and teaching staff?  
  
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________  
  
REFERRED BY___________________________________PHONE___________________________ 
 
Signature:  
  
Parent’s Signature:  _____________________________________________ Date: ________________________________       
  
Thank You!  
 






