STEPS TO ENROLL A NEW STUDENT

Complete one application, consent statement and emergency medical release form per child.

ALL Early Childhood Education (ECE) and Kindergarten applicants must attach a copy of birth certificate, social security
card, and current immunization record with medical examination form completed by physician. (Green card)

ALL students entering Grades 1-8 must attach a copy of most recent report card and achievement test scores, if
available. A signed “Transcripts Request” authorization form must be attached if transcripts are not included with
application.

A $50.00 application fee must be included with the application at the time of submission. Application will not be
considered until the application fee is paid in full. Application fee is non-refundable.

Registration fees: Kindergarten through 8" grade: $150  Early Childhood Education Program: $150

Registration fees are non-refundable and must be paid in full before student may attend any class or program.
Every student must pay registration fee. The registration fee is valid only for the school year for which this
application is being made.

Return application form, $50 application fee, and all required documents to:

First Lutheran School
1207 N. Broadway
Knoxville TN 37917

Checklist of documents to be included with application:
(Upon request, document copies can be made at FLS and originals returned)

Birth Certificate

Social Security card

Doctor signed immunization record and medical release

School records release authorization (Grades 1-8 only)

Completed application. Please print legibly and answer all questions.
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FIRSTLUTHERAN SCHOOL

1207 M. Broadway, Knooville TN 37417
ECE (B65) 523-0208 *#* Fay: (BA5) 524 5636
E-mail; ksmith @ firstlothe mnschool.com

FIRST
”f.,.;[ Hfﬂ;‘ﬁ‘_” Kindergarten-Grade Eight
2010-2011 Enrollment Application
I would like to be
included on a
classroom waiting O lemrgﬂmn O Grade 1 O Grade 2
list if there are no O Grade 3 O Grade 4 O Grade 5
openings at present. O Grade 6 O Grade 7 0 Grade 8
OYES ONO

Student’s Full Name: Date of Birth:
Mailing A ddress:

County: Public school zoned for:

Home Telephone: Primary Email:

Social Security # - - O Femalk OMale Race:

OFather OStep-Father DiGuardian

MName:

Address;

{list enly if difierent than sdent mailing addmess)

Place of Employment:

Oecupation:

Work phone:

Cell phone:

Work e-mail:

{if vou o mey wilsh o receive daily schao! emmils ar work, leave Mank)
Religion:

Church:

Attend megulardy? Oyes O no

OMuother CIStep-Mother OGuardian

Mame:

Address:

{Tist caly if difrent than student mailicg address)

Flace of Employment:

Oecupation:

Work phone:

Cell phone:

Work Email:

{if vou oo mey wish a0 recedve daily schos! emails o work, {arve blank)
Religion:

Church:

Avttend regulady? O yes O no




/ In case of divorce or separation, please complete this section: \

Student lives with: O father Olmother Dother; explain

Legal custody: Ojoint Ofather Cmother Clother, explain:

Billing imvoices should be sant to:

Amny current or panding court/custody orders? ONo OYes  Flease attach documents or describe sitnation

N2 =/

Is the stndent baptized? [No OYes Date of Baptism:
Church of Baptism:
Does the student attend Church regularly? OYes ONo Sunday School? OYes OONo

List previous school(s) and date(s) attended:

What was your reason for withdrawal/removal?

List student’s academic strengths:

List student’s academic weaknessas:

Has student participated in a program for the gifted? [ Yes O No If yes, please explain the program:

Has student participated in a remedial program? [ Yes O No  If yes, please explain the program:

Has student ever been suspended or expelled from school? O Yes OO No  If yes, explain:




Did student’ s previous school deny re-enrollment? [1 Yes ODNo  If yes, explain:

Please list any physical, emotional, or behavioral difficulties of student. [1None apply

Does student receive daily medication? CDNo OYes If yes, list medication and ex plain:

Time and place where medication is taken?

Has student ever had an educational, psychological, or neurological evaluation? [OINo [Yes
If YES, when and by whom?

Is student currently in speech or physical therapy? (INo OYes If YES, when and by whom?

List some activities or hobbies that interest your child:

Additional information that may be helpful to the school staff:

Please state why you desire to enroll your child({ren) in our program.




First Lutheran School is understandably proud of its student body. It should come as no surprise that FLS wants to spread the word
about our school and share our students’ talents by publishing, posting and/or recording for First Lutheran School publications and
the school’s website, our students’art, musical and literary work; students’accomplishments at school; and photographs of FLS
students. Please complete the permission form below, which enables FLS to use these materials for school purposes.

I/we agree to permit First Lutheran School and its designees to use the photographic likeness and/or artistic,
musical or written work of the above named applicant for school purposes. | understand that First Lutheran
School may use the Student’s Likeness and Work with or without associating the student’s name. | further
waive any claim for compensation of any kind for First Lutheran Schools use or publication of the Student’s
Likeness or Work. And, | hereby fully and forever discharge and release First Lutheran School from any claim
for damages of any kind arising out of the use or publication of the Student’s Likeness or Work, and covenant
and agree not to sue or otherwise initiate legal proceedings against the School for such use or publication.
These grants of permission and consent, and all covenants, agreements, and understandings set forth here

are irevocable. __ Yes _ No
Would you be willing to become an ambassador for our school? _Yes _NO (An ambassador helps promote FLS with your congregation)

Are you interested in becoming a member of First Lutheran Church? _Yes No
ACCURACY AGREEMENT

| promise that all information provided to First Lutheran School is accurate and complete. (Any omissions or
inaccuracies may result in removal of a student from FLS.) | show my agreement that | have provided
accurate information by signing my name in the space below. | also agree to provide any documentation or
information requested by FLS in a timely manner. | understand there is a 60 day probationary period, during
which time the Principal or Director may rescind my child’s enrollment from the program.

Parent/Guardian’s Sighature Date

Parent/Guardian’s Sighature Date

First Lutheran School admits students of any race, color, or national or ethnic origin to all the rights,
privileges and activities generally accorded or made available to students. The school does not discriminate
on the basis of race, color, or national or ethnic origin in the administration of education policies, admissions

policies, financial aid policies, or school administered programs.



FIRST LUTHERAN SCHOOL

EMERGENCY MEDICAL CONSENT

(To be completed by parent/guardian)
In the event that your child requires a visit to the hospital /doctor while under the supervision of the school, this form will allow the hospital/doctor to treat the injury. The child will
be transported to the nearest emergency room unless written request for alternate is received.

EMERGENCY INFORMATION

Student:

Physician: Telephone:

Dentist: Telephone:

Insurance Company Policy and Group #’s

ALLERGIES AND TREATMENT PLAN:

Allergist & Phone:
If medication is required to be stored at school, a physician’s plan of treatment must be attached. Prescription medication will
not be dispensed without treatment plan and authorization from the student’s physician. A parent

consent form must also be attached. These forms will be valid for the current school year and are available in the school office or
the student’s physician.

Medical Evaluation Form

(Explain all “Yes” Answers on Reverse)

1. Has student ever been hospitalized? __ YES __ NO 8. Has student ever had a seizure? ___ YES ___NO
2. Has student ever had surgery? __ YES ___ NO 9. Has student ever had heat or muscle cramps? ___ YES __ NO
3. Is student presently taking any medications? __ YES __ NO 10. Has student ever been dizzy or passed out from the heat?
__YES__NO
List:

11. Does student have trouble breathing or coughs during or after
activities? _ YES __ NO

4. Has student ever passed out from exercise? __ YES ___ NO 12. Does student use special equipment (pads, braces, neck roll, and
mouth/eye guard)? _ YES __ NO

5. Has student ever had high blood pressure? _ YES __ NO
13. Has student had any vision or eye problems? _ YES __ NO

6. Does student have a heart murmur? _ YES __ NO
14. Does student wear glasses, contacts, or protective eyewear?

7. Has student ever had a head injury requiring hospitalization? __YES__NO

__YES__NO
15. Has student sprained/strained/ dislocated/fractured/broken or had repeated swelling of any bone or joint?
_ Head __ Thigh___ Neck __ Elbow__ Knee __ Chest __ Forearm ___ Shin/Calf __ Back __ Wrist___ Ankle __ Hip__ Hand ___ Foot
17. Does student have any other medical issues? Please check appropriate boxes and explain on reverse

[OHearing impairment ~ CJAsthma  [Diabetes  OFrequent upset stomach OFrequent headache  CIFrequent sore throat

Date of last tetanus booster?

Please read and sign the back of this form



I/We, the undersigned parent(s) and/or legal guardian(s) of
a minor child, do hereby authorize First Lutheran School,
and/or any other adult appointed or designated by the school, to consent to and employ any such medical,
surgical and dental care for minor child, including any diagnostic tests, medical, surgical or dental procedure or
treatments deemed therapeutically necessary by the physician, surgeon, dentist or other health care personnel
providing care. FLS may admit such minor child to any hospital, clinic, emergency room, laboratory or other
health care or diagnostic facility for examination, treatment, surgery or care and sign all necessary consents and
authorizations.

It is understood that this authorization is given in advance of the occurrence of any condition or situation that
would necessitate any such medical, surgical or dental care being required, but is given to provide authority to
obtain such care if it should be required.

IN WITNESS WHEREOF, I/We have executed this “Authorization or Consent to Medical and Dental Care”
this day of , 20

Parent/Guardian signature

Parent/Guardian signature

State of Tennessee
County of Knox

On this day of , 20 , before me, a Notary Public, personally appeared,

and known to me to be the person(s) who executed the above
consent and stated that it was executed as his/her/their free act and deed.

Kim Marie Smith, Notary Public
My Commission Expires August 12, 2012

Explain “YES” answers (from reverse) here:



First Lutheran School
CONSENT STATEMENTS
Valid for school year 2010-2011

Student’s Name: Age: Weight:

OVER-THE-COUNTER MEDICATION CONSENT

O YES [ONO I/We authorize the staff of First Lutheran School to administer the following over-the-counter
medications to the student named above. I/We understand that by checking any box, only one dose of medication may be
dispensed per school day. Medications not included in this document will not be dispensed without the proper medication
forms filed in the school office. Parents/guardians must provide any special medication. Students are not permitted, at
any time, to have any medication in their possession; exemption occurs with written doctor’s orders and medical consent
forms on file in the school office. I/We agree to hold harmless and to indemnify First Lutheran School and its staff in the
administration of the following medications.

1 DO NOT ADMINISTER ANY OTC MEDICATIONS

If you choose DO NOT ADMINISTER, phone authorization will not be accepted as consent and a parent/guardian
must come to the school to administer medication to the student.

Please check the appropriate boxes below:

O Acetaminophen adult strength tablets 200mg [11tablet [12 tablets

LI Ibuprofen adult strength tablets 200mg [] 1 tablet (recommended dosage)
L1 Liquid acetaminophen child strength [1 recommended dosage L1 other

[1 Liquid ibuprofen child strength [1 recommended dosage [ other

[ Tums or generic equivalent [11tablet [12 tablets

[ Sore throat lozenges L1 one [ two [1 mentholated cough drops [ one [ two

MINOR FIRST-AID CONSENT

O YES LOINO |agree to hold harmless and to indemnify First Lutheran School and its staff in administering minor
first aid to the above-named student. | understand that an incident report will be emailed to me (or a copy sent home
with the student in the event email is not available) If my child receives a minor injury during the school day, 1/we
consent to the application of the following:

[1 Hydrogen peroxide spray for cleaning minor wounds

[1 Neosporin or equivalent antibiotic/antiseptic ointment

[1 Vaseline or equivalent for chapped lips/skin

[ Band-aids or appropriate wound dressing (products may include latex)

Continued on back X @



TRIPS/TRANSPORTATION

OYES ONO | agree that extra-curricular activities are a vital part of a well-rounded education. | give my consent
to First Lutheran School and its approved drivers to transport the student to activities which may be held away from FLS
campus. | understand that these activities may include education field trips, cultural excursions, recreational outings, off-
campus performances and school sponsored sports related activities. | understand that FLS staff and School-Approved
Parent Drivers and Coaches will provide the transportation. | agree to hold harmless and to indemnify First Lutheran
School, its staff, and school-approved parent drivers and coaches in the event of accident or injury while transporting
students for school-related activities.

STUDENT SERVICES CENTER

(Before and after school child care program)

O YES [ONO | agree that my child may participate in the Student Services program provided by First
Lutheran School. | understand the Center is open before school from 6:30 — 8:00 am and after-school until
6:00. Center services are available as-needed and include a separate Study Hall (grades 3-8) with teacher
supervision Mon-Wed-Fri, post-athletic and drama practice services. Charges are $2.00 per half hour. Late
charges begin at 6:10 p.m. are $10.00 per ten minutes and any part every 10 minutes thereafter. If your child
attends the program on a day that school is closed, please send their LUNCH and a DRINK (including
required utensils) as our cafeteria kitchen will be closed. The fee for a non-school day is $35.00, operating
hours are 6:30 a.m. to 6:00 p.m. late charges apply as listed above. PRE-REGISTRATION FOR NON-
SCHOOL DAYS IS REQUIRED. Registration forms are available in the school office or ECE.

SPORTS — GRADES 5-8

OYES ONO | agree that my child may participate in the following sports programs offered by First Lutheran
School. I understand that a separate medical and physical exam form must be completed before the child may participate.
Scholastic eligibility is required and a sports fee must be collected before student can participate. A separate SPORTS
CONTRACT will be issued when participation begins. Please check the appropriate boxes:

O Girls Volleyball [J Boys Basketball CGirls Basketball [O0Co-ed Soccer  [Cheerleading

PARENT/GUARDIAN SIGNATURE: DATED:

PARENT/GUARDIAN SIGNATURE: DATED:




