
 

5K- 8 REGISTRATION FORM 

2026-2027 
 

Please complete and return to the school office 
FAMILY INFORMATION 

 

________________________________________________________________________________________________ 

Family Name         Best Phone Number 

________________________________________________________________________________________________ 

 Address       City               Zip Code 

________________________________________________________________________________________________ 

Email address                   Public School District (you reside in) 

______________________________________________           _____________________________________________ 

Father’s Name    Phone                   Mother’s Name              Phone 

_______________________________________________________________________________________________ 

We are currently members of this Church Family. 

 

Name of Child Grade for 

2026-2027 

Date of Birth 

1. 

 

  

2. 

 

  

3. 

 

  

4. 

 

  

 

WPCP (See attached sheet for more information and enrollment period options) 

_____ We WILL BE APPLYING for the Wisconsin Parental Choice Program 

_____ We ARE CURRENT RECIPIENTS of the Wisconsin Parental Choice Program 

 

TRANSPORTATION 

_____ We WILL need Public School Transportation 

 ______ Wausau School District Busing 

 ______ D. C. Everest School District Busing 

 

 

____________________________________________________    ___________________ 

PARENT SIGNATURE       DATE 

ST JOHN LUTHERAN SCHOOL 

164475 Granite Road 

WAUSAU, WI 54403 

715-842-5212 
www.stjohnofwausau.org 

“Igniting hearts and minds 

through living, loving, and 

learning in Christ” 

 


