Risen Savior Lutheran School Today’s Date:
2220 Port Malabar Blvd.
Palm Bay, Florida 32905

APPLICATION FOR ENROLLMENT

Student Information
Please list the name of each student applying for admission and the program.

Child’s Name: Date of Birth:

Baptism Date: Church:

Social Security Number:

Child’s Name: Date of Birth:

Baptism Date: Church:

Social Security Number:

Family Information

Home Address: City: Zip:

Home Phone: E-Mail Address:

Student lives with (please check all that apply) __ both parents __ mother ___ father

____step-mother ___ step-father __ other(please indicate)

Father’'s Name: SSN:

Employer: Position/Title:

Work Phone: Cell phone: Other phone:
Mother’s Name: SSN

Employer: Position/Title:

Work Phone: Cell phone: Other phone:
Siblings: age age

age age




If parents are divorced or separated:
a. Who has legal custody of the child?

b. Is either parent forbidden by court order from having equal access to the child or
school records? (Written documentation is required prior to enrollment)

c. Name of legal guardian if other than parent:

d. Step-parent’s name: Phone:
Home address: City:
Employer Work phone:

Emergency Contacts

If this information is not identical for each student, please fill out a separate form for each.

Name: Relation: Phone:
Name: Relation: Phone:
Name: Relation: Phone:

Adults Permitted to Pick Up Children

If this information is not identical for each student please fill out a separate form for each.

Name: Phone:
Name: Phone:
Name: Phone:

Previous School Experience

Please list any schools or day cares that your child has attended.

School: Dates attended:
Address:
School: Dates attended:

Address;




Health Information

Complete health records must be on file. Required records include updated immunization
records (DH 680) and a physical exam report on Florida Dept. of Health forms (DH 3040).

1. Is there any medical reason an applicant cannot participate in physical activities?

Student’s name Reason:
Student’s name Reason:
2. Name of student’s physician Phone:

Name of preferred hospital for emergency care

3. Is there any other information that should be shared which may assist us in the
education/care of your child? (seizures, hearing aids, pacifier, glasses, wheelchair,
behavior issues)

4. Please list any known allergies and possible reactions:

Authorization to Publish

Do you give Risen Savior Lutheran School and Early Learning Center permission to
have your child’s picture and/or name printed in any of the area newspapers when
associated with a story featuring the school?

YES OR NO
Does Risen Savior Lutheran School and Early Learning Center have permission to
put candid photos on our website as they pertain to school activities?
(NO NAMES WILL BE USED)
YES OR NO
Do you give Risen Savior Lutheran School and Early Learning Center permission to

apply sunscreen to your child prior to going outside?

YES OR NO



