
 

St. Paul Lutheran School   “Christ-centered learning for Christ-like living” 
 

Family Registration Form – 2025/2026 
Please complete both sides of application.  Please print so your information is clear. 

 

PARENTS / GUARDIAN (S)     
 
Name _______________________________________ Relationship to Student________________________ 

Address______________________________Home Phone____________________Cell__________________ 

City______________________________________________State_________ Zip Code______________ 

Email __________________________Cell Carrier: � Verizon  � UsCellular  � AT&T  � Sprint  � Other__________ 

Are there custody documents and/or restraining orders for this student?       Yes            No  
If yes, please supply a copy for your child’s file. 

 
**Please fill out below information that is not listed or the same as above** 
 

Father’s Name ________________________________ 

Address_______________________________________ 

City____________________ St _______ Zip ________ 

Home Phone ________________    

Father’s Cell Phone _________________  
Cell Carrier: � Verizon  � UsCellular  � AT&T  � Sprint  � Other ________ 

Business Phone__________________ 

Place of Business____________________________  

Father’s Email _________________________________ 
Are you (your family) active members of a local church?   Yes     No       

Father’s Church Membership______________________ 
 

**Please fill out below information that is not listed or the same as above** 

Mother’s Name _______________________________ 

Address______________________________________ 

City____________________ St _______ Zip ________ 

Home Phone ________________   

Mother’s Cell Phone __________________  
Cell Carrier: � Verizon  � UsCellular  � AT&T  � Sprint  � Other ________ 

Business Phone_________________ 

Place of Business____________________________  

Mother’s Email ________________________________ 
Are you (your family) active members of a local church?   Yes     No       

Mother’s Church Membership_____________________ 
 

EMERGENCY INFORMATION (In the event that a parent cannot be notified, the following people are authorized for the 
school to contact and may be allowed to pick up this child.) 
 
Name______________________________________________ Home Phone_______________________________________ 
 
Relationship to student(s)______________________________ Work or Cell Phone_________________________________ 
 
Name______________________________________________ Home Phone_______________________________________ 
 
Relationship to student(s)______________________________ Work or Cell Phone_________________________________ 
 
 

  I give my permission for my child(ren) to be photographed for marketing purposes. 
 

  I do not want my child(ren) to be photographed for marketing purposes. 
 
The following are REQUIRED prior to admittance to St. Paul Lutheran School for grades K-8 

 Transcript of previous grades (if not previously enrolled at SPS)         A copy of your child’s IEP (if applies) 

 All standardized test scores (if not previously enrolled at SPS)             Current copy of custody document (if applies) 

 Immunization cards, dental exam form and current physicals (if not previously enrolled at SPS)  



Office Use Only     Registration Fee     Paid �                        Date:_________ Amount:___________ Check#_________  Cash � 
   Revised 10/23 

Student #1                   Grade Level (Circle One)   PrK   K   1    2    3    4    5    6   7   8 

4yr PreK:  M-F A.M. (8:15 – 11:15)  Enrichment (11:15 – 5:30pm)  
3yr PreK   M/W/F A.M. (8:15 – 11:15)   T/TH A.M. (8:15 – 11:15)  Enrichment (11:15 – 5:30pm) 
 

Name ___________________________________________________________________ 

 Last                           First                  Middle 

Birthday ____________       Male        Female        
 

Race:     American Indian or Alaska Native    Asian  Native Hawaiian or Other Pacific Islander 

  Black or African American   White 

Is the student Hispanic or Latino?________ (write yes or no; if yes, please also choose one of the above races as well) 

Child’s Church Membership __________________Baptism Date & Church _____________________________________________ 
 

 

Student #2                  Grade Level (Circle One)   PrK   K   1    2    3    4    5    6   7   8 

4yr PreK:  M-F A.M. (8:15 – 11:15)  Enrichment (11:15 – 5:30pm)  
3yr PreK   M/W/F A.M. (8:15 – 11:15)   T/TH A.M. (8:15 – 11:15)  Enrichment (11:15 – 5:30pm) 
 
Name ___________________________________________________________________ 

 Last                           First                  Middle 

 Birthday ____________       Male        Female        
 

Race:     American Indian or Alaska Native    Asian  Native Hawaiian or Other Pacific Islander 

  Black or African American   White 

Is the student Hispanic or Latino?________ (write yes or no; if yes, please also choose one of the above races as well) 

Child’s Church Membership __________________Baptism Date _______ Baptism Church _________________________________ 
 

 

Student #3                   Grade Level (Circle One)   PrK   K   1    2    3    4    5    6   7   8 

4yr PreK:  M-F A.M. (8:15 – 11:15)  Enrichment (11:15 – 5:30pm)  
3yr PreK   M/W/F A.M. (8:15 – 11:15)   T/TH A.M. (8:15 – 11:15)  Enrichment (11:15 – 5:30pm) 
 

Name ___________________________________________________________________ 

 Last                           First                  Middle 

Birthday ______________       Male        Female        
        

Race:     American Indian or Alaska Native    Asian  Native Hawaiian or Other Pacific Islander 

  Black or African American   White 

Is the student Hispanic or Latino?________ (write yes or no; if yes, please also choose one of the above races as well) 

Child’s Church Membership __________________Baptism Date _______ Baptism Church __________________________________ 
 

 

School District:   Fort Dodge     Manson/NWW      Southeast Valley(former Prairie Valley/SE Webster)     Humboldt     Other____________ 

Nearest Public Grade School if in Fort Dodge District:   Feelhaver    Duncombe    Cooper     Riverside    Butler    Fort Dodge Middle School 

Parent/Guardian Signature:  ____________________________________   Date:  ___________ 
*Preschool – Upon registration a non-refundable registration fee is required. 

St.  Pa ul  L uthe ra n  Schoo l  a dmi ts  s tude nts  o f  a ny race ,  co lor ,  na t io na l  a n d  e th n ic  o r ig i n to  a l l  t he  r i g ht s ,  p r i v i l eg es ,  pro g ra ms ,  a n d act i v i t i es  ge ne ra l l y  
accor de d o r  ma de  a va i la b le  to  s tude nts  at  the  sc hoo l .  I t  do es  no t  d i sc r i m i na te  o n  th e  bas is  o f  r ace ,  c o lor ,  n at io na l  o r i g i n i n  a d m i nis t ra t io n  of  i ts  
educa t io na l  po l ic ies ,  a dm iss ion  po l ic ies  a nd a th le t ic  a nd o the r  sc h oo l-a d mi n is te re d p rog ra ms.  


