ENROLLMENT APPLICATION

RIVERCLIFF LUTHERAN SCHOOL

DUNWOODY,  GA

NAME of Child ________________________________________________________________________

Grade Level for 2003-2004 School Year _____________________________________________________

Child’s Social Security # _________________________________________________________________

Female ____   Male ____     Date of Birth ____________________________________________________

Street Address__________________________________________________________________________

City _________________________ State ______________________ Zip Code _____________________

County ____________________________ Home Phone # ______________________________________

Child lives with (Circle all that apply):

Mother            Father            Step-Mother            Step-Father

Grandmother            Grandfather                   Other ____________________________________________

Please complete for the adults with whom this child lives:

Name ________________________________________________________________________________

Relationship to the Child _________________________________________________________________

Place and Address of Employment __________________________________________________________

Position _______________________________________________________________________________

Business Phone _________________________________________________________________________

Mobile Phone/ Beeper # __________________________________________________________________

Name _________________________________________________________________________________

Relationship to the Child _________________________________________________________________

Place and Address of Employment __________________________________________________________

Position _______________________________________________________________________________

Business Phone _________________________________________________________________________

Mobile Phone / Beeper # _________________________________________________________________

Name _________________________________________________________________________________

Relationship to the Child _________________________________________________________________

Place and Address of Employment __________________________________________________________

Position _______________________________________________________________________________

Business Phone _________________________________________________________________________

Mobile Phone / Beeper # _________________________________________________________________

Please list the names and birthdates of this Child’s brothers or sisters.

Name _________________________________ Birthdate _______________________________________

Name _________________________________ Birthdate _______________________________________

Name _________________________________ Birthdate _______________________________________

Name _________________________________ Birthdate _______________________________________

Name of Church where you are a member ____________________________________________________

Has your child been baptized?  Yes_______ No _______

If Yes, where and when? _________________________________________________________________

Name and Address of person responsible for Tuition and Fees

Name ________________________________________________________________________________

Address _______________________________________________________________________________

Phone # _______________________________________________________________________________

Please explain any special needs of your child (physical, academic, emotional, etc.)

______________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________

How can Rivercliff Lutheran School benefit your child and family?

____________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

Name and address of your child’s previous or current school:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

PLEASE ENCLOSE WITH APPLICATION:

· $75.00 non-refundable Application Fee payable to Rivercliff Lutheran Church

· A Copy of child’s Birth Certificate

· A Copy of immunization records 

(NOTE: Not applicable for returning students)

Signature of Parent/ Guardian ____________________________  Date ____________________________

