
Immanuel Lutheran School 
154 Meadow Street 

Bristol, CT 06010 
 

 Application for Enrollment 
(Please complete one application for each student) 

Student’s Full Name____________________________________________________ Grade Entering_______________________ 
   Last         First             Middle                   
Primary Address, City, Zip_______________________________________________  Home Phone Number __________________ 
 
Gender: M  F   Birthdate_____________  Baptized: Y   N   Date_____________   
              (Circle)               (Circle)   
 
Family Profile: 
Student lives with:  (Check One)  
 
Both Parents_____   Mother Only_____   Father Only_____   Grandparent_____   Other (Please Specify)__________________ 
 
Parents are:  Married_____   Divorced______   Separated_____      Deceased:  Mother_____   Father_____ 
           

 
 Father 

Legal Name____________________________________ 
 
Address (if different from student)______________________ 
 
__________________________________________________ 
 
Employer__________________________________________ 
 
Work Phone_______________________________________ 
    
Cell Phone_________________________________________ 
 
Email  ____________________________________________ 
 
Church Membership_________________________________ 

Mother 
Legal Name_________________________________ 
 
Address (if different from student___________________ 
 
______________________________________________ 
 
Employer______________________________________   
 
Work Phone____________________________________   
  
Cell Phone_____________________________________ 
 
Email  _________________________________________ 
 
Church Membership______________________________ 

Student Profile—Please identify the following: 

Last school attended:_____________________________________  How long?____________________________________ 

Location (city, state, zip)________________________________________________________________________________ 

Reason for leaving if applicable___________________________________________________________________________ 

____________________________________________________________________________________________________ 

How did  you hear about Immanuel?_______________________________________________________________________ 

Please read and complete the second page of this application. 



REGISTRATION FEE 

The registration fee for returning students (K-8) is $200/child until June 1st and $250/child after that time. 

The registration fee for all new students (K-8) is $200/child. 

The preschool registration fee is $50/child. 

2014-2015 TUITION SCHEDULE 
Please note that the tuition options do not include an option to include the registration fee as part of the 

overall tuition. The registration fee is due at the time of enrollment. 

Cost per child Member Non-Member 

3 year old Preschool $990.00 $1,200.00 

Pre K 4 year old 3 days a week (M-W-F) $1,200.00 $1,510.00 

Pre K 4 year old 5 days a week $1,500.00 $1,815.00 

Each child in Grade (K-8) $2,600.00 $4,160.00 

Third child and forward/child $1,275.00 $1,275.00 

We understand that the registration fee is non-refundable. We recognize that tuition is non-refundable if a      

student is dismissed by Immanuel Lutheran School. We further recognize that if a child is withdrawn or transfers 

out of Immanuel after the 5th of the month the tuition for that month is non-refundable. Should any payment be 

more than 30 days in the arrears  the school, at its option, may require withdrawal from the school and any or all 

tuition assistance will be forfeited. 

We the undersigned, certify this information to be complete and factual, promise to fulfill all financial obligations 

and to adhere to the policies and regulations of Immanuel Lutheran School. 

____________________________ _______  _______________________________  ________  

Parent/Guardian   Date  Parent/Guardian                                           Date 

This form must be signed by both parents. 

Tuition payments can be made in three ways.  (Please check the one you prefer) 

_____1.One payment in full by July 31st.  In this case of a 5% discount will be given for this payment. 

_____2.Two payments in July and December. 

_____3.10 Monthly payments (July-April) using the FACTS tuition company.  Please note that there is an   

              additional one time loading fee of $50 to cover this service. 

(For Office Use Only) 

Enrollment Fee_________________ Check Number_____________ 
Revised 1/14/2014 

PRESCHOOL PROGRAM 
Please select the appropriate program for your child: 

                   
  3 year old Pre K, 2 days a week (T-Th) AM CLASS 

  3 year old Pre K, 2 days a week (T-Th) PM CLASS 

  4 year old Pre K, 3 days a week (M-W-F) AM CLASS 

 4 year old Pre K, 3 days a week (M-W-F) PM CLASS 

 4 year old Pre K, 5 days a week AM CLASS 

  4 year old Pre K, 5 days a week PM CLASS 


