
IMMANUEL LUTHERAN CHURCH AND SCHOOL 
BATAVIA, ILLINOIS 

Application for Enrollment 
2019 2020 

STUDENT INFORMATION  

Last Name  First Name  Middle Initial 

Home address  City, State ZIP Code 

Phone  Email  

Birth Date Baptism Date 
Birth Place 
(City, State) 

Ethnicity Gender 

Name to be used at school  Assigned public school district (i.e., Batavia 101)  

Does child live with both parents?  

 

If no, please provide alternate address    

How did you hear about Immanuel?   

INFORMATION ON THE TWO INDIVIDUALS WITH LEGAL RESPONSIBILITY FOR THIS CHILD 

Name   

Relationship to Child   

Cell Number   

Employer   

Business Phone   

Occupation   

Church Membership   

Sibling Name/Birth Date   

Sibling Name/Birth Date   

Sibling Name/Birth Date   

Sibling Name/Birth Date   

CLASS CHOICES 

INDICATE CLASS CHOICE, NUMBERING PRESCHOOL CHOICES IN ORDER OF PREFERENCE, BEGINNING WITH 1. This preference is consulted, the child is placed in the first 

available space, and is also placed on the waiting list for the other preferred class. The non-refundable processing fee then becomes non-refundable. If only one 

choice is indicated, and that class is full, the child cannot be registered. The required processing fee will be returned and the child will be put on the waiting list.  

The waiting list is maintained throughout the summer and the next school year. The parent/guardian will be notified by email of class assignments.   

CLASS SELECTIONS 

PRESCHOOL THREES  KINDERGARTEN-GRADE 8  

 Monday, Wednesday, Friday 8:40-11:15 AM (3 mornings/week)  Kindergarten 8:30-11:30 AM 

 Tuesday, Thursday 8:40-11:15 AM (2 mornings/week)  KindergartenALL 8:30-3:15 PM 

PRESCHOOL FOURS  Grade 1 8:30-3:15 PM 

 Monday-Friday 8:40-11:15 AM (5 mornings/week)  Grade 2 8:30-3:15 PM 

 Monday, Tuesday, Thursday, Friday 8:40-11:15 AM (4 mornings/week)  Grade 3 8:30-3:15 PM 

 Monday, Tuesday, Wednesday 12:30-3 PM (3 afternoons/week)  Grade 4 8:30-3:15 PM 

PM PRESCHOOL ENRICHMENT (check each day student plans to attend)  Grade 5 8:30-3:15 PM 

 Monday 11:15-3 PM (minimum of 10 students required for viability)  Grade 6 8:07-3:15 PM 

 Tuesday 11:15-3 PM (minimum of 10 students required for viability)  Grade 7 8:07-3:15 PM 

 Wednesday 11:15-3 PM (minimum of 10 students required for viability)  Grade 8 8:07-3:15 PM 

 Thursday 11:15-3 PM (minimum of 10 students required for viability) 
 

 Friday 11:15-3 PM (minimum of 10 students required for viability) 

 

Parent/Guardian Signature  Date  

YES OR NO ADDITIONAL INFORMATION INFORMATION TO DETERMINE IF ADDITIONAL FORMS/RELEASES ARE NEEDED   

Does child have allergies? If yes, please explain.    

Does child have physical needs requiring adaptations? (i.e., glasses, hearing aids)    

Does child have a diagnosed medical condition?    

Will child require a prescription administered by school staff? If yes, please explain.    

Has child been assessed for any developmental or educational needs? If yes, please explain.    

Has child received services, therapy, or attended classes for any needs? If yes, please explain.    

Has child attended an Early Childhood Screening?     

Does child have an Individualized Service/Educational Plan/504? If Yes, submit a copy of plan.     


