Concordia Lutheran School - Farmington Hills/Redford, MI

FAMILY SECTION

2017 - 2018
Registration

(Circle) (How should your mail be addressed?

Mailing | Mr Ms Mrs |
name: Mrand Mrs |

- Student Street
" residence:. address:
" City, state,

zip:

Home church:

<eme e Chureh city:

Pastor:’

: Denomination:

B F.’I-i-one:

‘Uritsted: ~ From what source did you hear about our school?

Email:

PARENT/GUARDIAN SECTION

Last name Suffix First name Relation ‘Marital 'Resides with
S S stalus students:
iCel! phone Pager E-mail
Em;; [oye;f\l_anagf - Address 5City state zip JWork phone iExtension
- \ |
Comment i
Last name Suffix iFirst name 'Relation ‘Marital Resides with ‘
: o : B stalus students: |
{Cell phone Pager | E-mail ‘
‘ Name Address - i ”i'éity stale zip Work phone ~ |Extension
Empioyer - ; e ‘
Comment
MEDICAL SECTION
~ 'Name: :DoctorClinic: ) Phone: }Hospita.':
Doctor:: : ‘

Address, city:

i Insurance carrier:
! Insurance:

Identification number:

— 1

ALTERNATE CONTACT SECTION

MName of insured:

éTInEcate order in which contacts should be notified.

'Seq*! Name Relation o student(s) |Address City, state, zip '
|

‘Phone Cell phone "Pager ‘Comment T
Seq*| Name 'Relation to student(s) %Address !City, slate, zip

S , ! ]
Phone Cell phone iPager :Comment i

I !

Seq* Mame !Relaﬁon to student{s) Address \City, stale, zip
I I L
iPhone ‘Cell phone Pagsr } Comment

wivw. bellwethersys.com



Concordia Lutheran School - Farmington Hills/Redford, MI

2017 - 2018
Registration
STUDENT SECTION
Last name Suffix First name Middle name Sex  Ethnicity* Baptism date
Email o Date of birth Birth city Birth county Birth state Birth country Day care Courier Sept grade™
(=] (8]
o  School name School address ~ School city, state, zip
Previous school
.Aﬂe_rg_l'e_s___ - Health ndte o - o rLasfibi]"aiP” a
. I o date:
Comment
Last name Suffix First name Middle name Sex Ethnicity* Baptism date
Email  Dateofbirtth Bithcity Birth county Birth state Birth country Day care Courier Sept grade™
(=] (5]
. ~ Schoolname School address ‘ |School d’ty, state, zip ]
Previous school
Aﬂergﬁ‘eé - - ' Health note LastDTaP
| - - date:
Comment
Last name Suffix First name Middle name Sex Ethnicity* Baptism date
Email ' Date of birth Birth city ~ Birth county  Birth state Birth country Day care Courier Sept grade™
(=] [l
[ * School name Schooladdress ~ Schoolcity, state, zip
Previous school
Allergies Health note 'LastDTaP

date:

‘Comment

* Indicate as: P3A for 3 yr. pre-gchool morning class, P3F for 3 yr. pre-school full day class, P4A for 4 yr. pre-é&nool morning class, P4F for 4 yr. pre-
~ school full day class, PFT for 3-4 yr. old full time classes and K for Kindergarten.

* Indicate as: A for American Indian/Native, B for Black/African American, H for Hispanic, M for Mtil'ti'-hac_:ial,-N for Native I;I'awaiianiPaéifiE; O for Other
(Arabic), S for Asian, or W fo_r_\{Vhite

My signature indicates my willingness to promptly fulfill my financial responsibilities.

Signature Date

www.bellwethersys.com



