Bethlehem Lutheran School
Preschool Enrollment Form
2024-2025

Please write legibly so we can ensure all information is correct. This form must be completed in its entirety to begin your child’s enrollment at Bethlehem Lutheran School. In order to create an account on SchoolCues, our school communication system, we must have a full name, phone number, and email for each parent.
Child & Parent/Guardian Information
Child’s Full Legal Name __________________________________     Preferred first name_____________________________ 

Date of Birth _________________________ Gender _______     Enrolling in which grade? ___________________

Child’s SSN________________________________________________

Street Address ______________________________________ City & Zip Code______________________________________ 

Parent/Guardian #1 Name ___________________________  Parent/Guardian #1 Phone Number ________________________

Parent/Guardian #2 Name ___________________________   Parent/Guardian #2 Phone Number ________________________

Parent/Guardian #1 Email: _________________________________________________________________________________

Parent/Guardian #2 Email: _________________________________________________________________________________

List any allergies or medical conditions (ex: asthma, diabetes) _____________________________________________________
_______________________________________________________________________________________________________

Bethlehem Lutheran School recruits and admits students of any race, color, gender or ethnic origin to all its rights, privileges, programs and activities.  In addition, the school will not discriminate on the basis of race, color, gender or ethnic origin in the administration of its educational programs and athletics/extracurricular activities.  Furthermore, the school is not intended to be an alternative to court or administrative agency ordered, or public school district initiated desegregation.

Please check one (optional)



____Black/Non-Hispanic
____White/Non-Hispanic
____Hispanic
____Asian/Pacific Islanders
____American Indian
____Multi-Racial


Please check the class in which you wish to enroll your child:

		_____ 3-year old class  		Tues/Thurs  	    8:30-11:00 a.m.  	Annual Tuition = $1000
	
		_____ 4 year old class  		Mon/Wed/Fri  	    8:30-11:30 a.m.	Annual Tuition = $1200
  
		_____ KinderReady class  	Monday-Friday 	    12:00-3:00 p.m. 	Annual Tuition = $1500 
	

Academic Information
Is your child currently or have they ever received academic services? (IEP, 504, RIMP, tutoring, etc) Please explain. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Please see reverse side.

Religious Background
Has your child been baptized? Please circle: Yes or No 

If yes, what month? ________________

What, if any, church does your family attend? _________________________________________

Photo/Video Release
During the school year, photographs and videos will be taken. Please circle yes or no below if you give permission for your child’s photo to be used in the following ways: 

I give permission for my child’s photo to be used in promotional marketing brochures. Yes or No

I give permission for my child’s photo to be used in printed materials and advertising. Yes or No

I give permission for my child’s photo to be used in special events. Yes or No

I give permission for my child’s photo to be used on the school website. Yes or No

I give permission for my child’s photo to be used on the school social media sites. Yes or No

Emergency Medical Authorization

I acknowledge that Bethlehem Lutheran School does not employ or provide nurses, physicians, or other licensed medical care providers. I acknowledge that Bethlehem Lutheran School teachers have been certified in CPR and First Aid. I acknowledge that in the event of a medical emergency, the Bethlehem Lutheran School Staff will take every reasonable measure including CPR, First Aid, and immediately calling 911 to ensure the well being of my child. 

___________________________________________		_________________________________________
Signature of Parent/Guardian	Date

In the event reasonable attempts to contact me have been unsuccessful, I hereby give my consent for (1) the administration of any treatment deemed necessary by a licensed physician or dentist and (2) the transfer of my child to any hospital reasonably accessible. 
This authorization does not cover major surgery unless the medical opinions of two other licensed physicians or dentists, concurring in the necessity for such surgery, are obtained prior to the performance of such surgery. Please note in the case of life threatening emergency, 911 will be called and the child will be transported by ambulance to the nearest available hospital.

___________________________________________		_________________________________________
Signature of Parent/Guardian	Date



Please return this form, along with the non-refundable registration fee of $100.00, to the Bethlehem Lutheran School office at the following address:  


Bethlehem Lutheran School
1240 South Maple Avenue
Fairborn, Ohio  45324
(937) 878-7050
office@mybethlehemschool.com
www.mybethlehemschool.com
