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---------------------------------------------------------------------------------------------------------------------------------------
REGISTRATION FORM

Please return this form and the $100 pre-registration fee to the school office to reserve a spot for your child(ren).  All enrollment paperwork will be sent home at a later date.  Please note that after July 1st the regular registration fee per family becomes $175.  THE REGISTRATION FEE IS NONREFUNDABLE UNDER ANY CIRCUMSTANCE.

Enclosed is my check #_____________ in the amount of $___________ for registration.
Enroll my child(ren) in for following class(es):

________ Kindergarten– Name _______________________________________________ DOB ___________

________ 1st Grade – Name _________________________________________________ DOB ____________

________ 2nd Grade – Name ​​​​​​​​​​​​​​​​​​_________________________________________________ DOB ___________

________3rd Grade – Name __________________________________________________ DOB ___________

________4th – Grade – Name ________________________________________________ DOB ____________

________ 5th – Grade – Name ________________________________________________DOB ____________

________ 6th – Grade –Name ________________________________________________ DOB ____________

________7th – Grade –Name _________________________________________________ DOB ____________

________ 8th – Grade – Name ________________________________________________ DOB ____________

Address: _________________________________________ City:_____________________ Zip: ___________
Phone Number: _________________ Email (required for billing):___________________________________
Printed Parent/Guardian Name: ________________________________________________________________

Parent/Guardian Signature: _________________________________________ Date: _____________________

[image: image2.jpg]3225 Roosevelt Road | Muskegon, Ml 49441 | WestShoreLutheran.com




