2020-2021
REGISTRATION FORM

St. Mark’s Lutheran School

706 Jones Street
Watertown, WI   53094-3835

Phone:  (920)-262-8501



                        


Fax: (920)-262-8517
DATE: _________________
 MALE:____  FEMALE:___

         GRADE ENTERING:



CHILD INFORMATION

NAME:___________________________________________________





 
                               (Last)                                              (First)                                        (Middle)

DATE OF BIRTH:  Month________ Day _____ Year_______ City & State of Birth:





BAPTIZED  (Yes)___ (No)___ (Date)



(Church)







PRIMARY ADDRESS :_______________

__________________________COUNTY:



 

                
           (Street)                                              (City/State/Zip Code)

HOME PHONE #:


   

  CELL PHONE #:






e-MAIL ADDRESS:













SECONDARY ADDRESS (if any):______________________________________COUNTY:



                                                   
             (Street)                                              (City/State/Zip Code)

HOME PHONE #:


   

  CELL PHONE #:







e-MAIL ADDRESS:













PREVIOUS SCHOOL(S) ATTENDED:





Grades____ Years













Grades____ Years













Grades_____Years


Does this student have an IEP (Individualized Education Program) on file from a previous school or has this student been in a Speech Program prior to coming to St. Marks?   

NO

YES
If yes, please provide St. Mark’s with a copy of the IEP.
BROTHERS/SISTERS:      
 SEX:    
 BIRTHDATE:  
     GR.(if applicable):              SCHOOL (if applicable & different):


continued on other side
PARENT INFORMATION

FATHER’S NAME:






PHONE:



ADDRESS:












CHURCH ATTEND(ED):










EMPLOYER:





CITY:


PHONE:



MOTHER’S NAME:




    

PHONE:










    (maiden name)
ADDRESS:












CHURCH ATTEND(ED):










EMPLOYER:





CITY:


PHONE:


MARITAL STATUS OF “BIRTH” PARENTS:

___A.  married      ___B.  widow/widower      ___C.  divorced      ___D.  separated     ___E.  never married       ___F.  other

Please continue if you checked C., D., E., or F…

.


1.  With whom does this child primarily reside:








2.  Who has custody of this child?









Please fill in all of the following applicable information:

STEP-FATHER’S NAME:







PHONE:



ADDRESS:












CHURCH ATTEND(ED):











EMPLOYER:





 CITY:


PHONE:




STEP-MOTHER’S NAME:




            


PHONE:











                (maiden name)
ADDRESS:












CHURCH ATTEND(ED):











EMPLOYER:





CITY:


PHON

(Revised 1/10)


