
 
 
 
 
 
 

INSTRUCTIONS FOR ENROLLMENT  
2010 – 2011 SCHOOL YEAR 

1.   ALL ATTACHED PAPER WORK MUST BE FILLED OUT COMPLETELY  

2. Applications for Admission will NOT be accepted without the following:  
a.    STATE CERTIFIED BIRTH CERTIFICATE (must have the official raised seal). NEW STUDENTS ONLY 

b. UP-TO-DATE IMMUNIZATION RECORDS  

 A copy of the required immunizations may be obtained from the Department of Health & Welfare or the 
 school office. Doctors are also aware of the state requirements. If there are health reasons why                   
 immunizations are not up-to-date, a physician's note is required. Exemption forms must be completed if no 
 immunizations have been given.  

c. $100 NON-REFUNDABLE DEPOSIT  
The deposit will be applied to the total Registration Fee. The remaining balance of the Registration Fee is 
due by July 1 (late fees wi11 be applied after this date). If you are registering after July 1, the total       
Registration Fee is due (no deposit is required). All Registration Fees are non-refundable.  

3. Immanuel Registration is held from February 1, 2010 – February 26, 2010. During Immanuel Registration,           
applications for admission will ONLY be accepted from current Immanuel students and their siblings; current Immanuel 
CDC students and their siblings; or Immanuel Church member students and their siblings.  

4. Public Registration will begin on March 1, 2010. Once Public Registration begins, applications will be accepted on a 
first come, first served basis until each class is full.  

5.    Preschool and Pre-Kindergarten students MUST BE potty trained. NO PULL UPS.  

6. Tuition payments are due on the 1st day of each month. A $15.00 late fee will be added after the 10th.  Enrollment will 
be terminated if your account is 60 days past due.  

7. Automatic withdrawal from checking/savings accounts or credit/debit cards is available for tuition payments.          
Withdrawals occur around the 12th of each month. Please fill out the attached authorization form, attach a voided check 
(if needed), and return it to the school office.  

8.    If the total tuition is paid in full by August 2, 2010, a 5% discount will be applied.  

9.  Tuition Assistance applications are available in the school office for Kindergarten through Fifth grade only.   
 Applications must be filled out completely and returned with a copy of your most recent IRS Federal Tax   
 Return. Since tuition assistance funds are limited, applications must be turned in as soon as possible, no later  
 than July 1. Applications received after July 1 may not be considered for the upcoming school year.  

10.   If you have any questions concerning the above, please feel free to contact the school office.  

 

 

   
                  IMMANUEL LUTHERAN SCHOOL  
                                  2055 FILER AVENUE EAST   ~   TWIN FALLS, ID 83301  
                                        PHONE (208) 733-7820   ~   FAX (208) 735-9970  
                     WEBSITE: www.immanueltf.org   ~   EMAIL: school@immanueltf.org  

 
  Total Registration Fee            Date Received 
 

  Less Deposit 
 

  Balance Due – July 1, 2010 
 
Your tuition payments will begin on:   June 1, 2010 August 1, 2010 September 1, 2010 
 
Your child is enrolled in the following class                                                            for the 2010 – 2011 school year. 
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Child’s LEGAL Name:  

       

Name Child Goes By:      Birth Date:           Sex:         M       F    

 

Street Address:      City:                 Zip: 

 

Home Phone:   May we include name, address, and phone number in the school directory?      Y      N 

 

Ethnic Background:       Caucasian         African-American         Asian         Hispanic         Native-American    Other    

             

Child’s Place of Birth: 

 

Mother’s Name:      Father’s Name: 

 

Parental Status:        Married             Divorced              Unmarried               Guardian                    Widowed 

 

If the child does not live with both natural parents, with which parent does the child live? 

Application for Admission  
2010-2011 

Attach non-refundable application fee of $100.00 

OFFICE USE ONLY 

Received 
 

BC       IMM       DEP       SM 
A 
Paid by 
 

Teacher  

Circle Grade Entering   (must be of age by September 1) 
a       a 

K-AM         K-PM         K-Full Day              1st           2nd           3rd           4th           5th               

Student’s Information 

Attends Church      Y       N    If yes, where? 

 

Baptized     Y       N       If yes, where?                               When? 

 

Previous School Attended 

 

Reason for Leaving 

 

Has your child ever been expelled from school          Y       N          If yes, why? 

Has your child ever been screened or evaluated for: 

 ADD, ADHD, learning disabilities, or other areas which can impact learning         Y         N 

 If yes, please explain 

 

Student’s Background 

Last First Middle 

Specify 

City State 

Church City State 

Name Address City State 

Immanuel Lutheran School 

 
 
 

a 

                                A                                                                 3 year old Preschool - 4 Day       AM             PM   
 4 year old Pre-Kindergarten - 5 Day       AM             PM    

EARLY CHILDHOOD 



 
 
 
 

Parent/Guardian Information 

Father/Guardian Mother/Guardian 

Cell Phone 

Work Phone 

Employer 

Occupation 

Attends Church   Y      N     

Church Name & Address 

 
 
Email address: 

Address if different from child: 

Emergency Information 

Child’s Doctor                                                                                                                      Phone 

In an emergency, may we call the doctor?     Yes      No                    An ambulance?     Yes       No 

Emergency contacts       (OTHER THAN THE PARENTS): 

       Primary Contact 

       a 

       Secondary Contact 

aa 

Please identify any special health concerns/allergies which we should be aware of:  

 

 

Please list names and birth dates of any other children in the family:      

Cell Phone 

Work Phone 

Employer 

Occupation 

Attends Church   Y      N     

Church Name & Address 

 
 
Email address: 

Address if different from child: 

Name & Relationship 

Name & Relationship 

Cell Phone 

  Cell Phone 

Home Phone 

Home Phone 

Work Phone 

Work Phone 

PARENTAL PLEDGE OF SUPPORT 

We, the parents (primary care givers), pledge our full support and cooperation to the faculty of Immanuel Lutheran School 
with regard to the work and conduct required of our child. We agree to make tuition payments  on time and to promptly meet 
other financial obligations as they arise. 

Father’s Signature 

Mother’s Signature 

Date 

Date 

    OFFICE USE ONLY  
12       10       9       PIF 



FIELD TRIPS: I give my son/daughter permission to participate in all field trips and school     
activities approved by the school.  I understand that every effort will be made to notify me of field 
trip plans at least one week prior to the event.  (Occasionally, opportunities for field trips occur that 
make it impossible for us to notify you at least one week ahead.  In these instances, we will give you 
as much notice as we can). 
 

PARENT EMERGENCY CONSENT:  As the parent or legal guardian of the child named  
below, I hereby give consent for emergency medical care.  This care may be given under whatever 
conditions are necessary to preserve the life, limb or well-being of my dependent. 
 

Recognizing the possibility of physical injury, I hereby release discharge and/or indemnify           
Immanuel Lutheran Church and School, its affiliated organizations and sponsors, their employees 
and associated personnel, including the owners of fields, and the facilities utilized for the Programs 
against any claim by or on behalf of the registrant as a result of the registrant’s participation or being 
transported to or from the same which transportation I hereby authorize.  I, the parent/guardian of the 
registrant, a minor, agree that I will abide by the rules of Immanuel Lutheran Church and School and 
its affiliated organizations and sponsors.  

 

PHOTO CONSENT: I hereby give my permission for my child’s photograph or video image to 
be used in school-related publications, including the annual, website, newspaper, video or television 
advertisement. 
 
 
____________________________________________________ 
Student Name      Birthday 
 
____________________________________________________ 
Parent/Legal Guardian (please print) 
 
____________________________________________________ 
Address 
 
____________________________________________________ 
City    State   Zip 
 
____________________________________________________ 
Medical Insurance Company                Policy Number 
 
____________________________________________________ 
Home phone    Work phone 
 
____________________________________________________ 
Parent Signature                  Date 

Immanuel Lutheran School 

Parental Release & Consent Form 
2010-2011 


