
Christ Lutheran School  
2019-2020 Re-Enrollment Application 

Student Name ________________________________________________      Grade 2019-2020 ________________ 

 

Student Name ________________________________________________      Grade 2019-2020 ________________ 

 

Student Name ________________________________________________      Grade 2019-2020 ________________ 

 

Student Name ________________________________________________      Grade 2019-2020 ________________ 

Parents/Guardian  ________________________________________________________________________________ 
 
Address ___________________________________________ City _____________________ St _____ Zip__________ 
 
Home Phone ___________________  Cell Phone ________________________ Work Phone ____________________  
 

Registration Fee Per Student:    $ 300 (Non-Refundable) 
 

Registration Reductions:          Discount          Actual Cost 
 Paid by April 1     10%    $ 270 

 Two students paid by  April 1   10%    $ 540  

 Three students or more    Family Maximum  $ 600 
 

Parents/Guardian Signature ________________________________________________________________________ 
 
 
Date ______________ 

“Equipping the future generation of Christian leaders” 
 

OUR MISSION, PASSION, AND PURPOSE 


