
 

2012/2013 APPLICATION FOR ENROLMENT 
FIRST LUTHERAN CHRISTIAN SCHOOL & PRESCHOOL 

Please complete one application per student. 
 Incomplete forms will not be accepted for processing. 

 

1. REGISTRATION INFORMATION 
 

Student’s start date:    Beginning of school year  OR  Mid-year – starting on:  ______ / ______ / ______    
                    Month          Day              Year 

Student registering for (please select one option only): 
 

  Grade ________ (K-7)  

 

  2-day Preschool – T/Th am 8:45-11:15am Children born in: 2009 
  3-day Preschool – M/W/F am 8:45-11:15am Children born in: 2008 or 2009 
  5-day Pre-Kindergarten – am  8:45-11:15am Children born in: 2008 
 

For Education and Care options, please complete section 7 of this form. 
 

2. STUDENT INFORMATION        
 

Student’s LEGAL Name: ______________________________________________________________________________ 
First      Middle      Last 

 

Student’s PREFERRED Name (if different from above): _____________________________________________________ 
 

Date of Birth: ______ / ______ / ______        Place of Birth: ____________________________         Gender:   M     F 
              Month  Day      Year 

 

Citizenship:      Canadian Citizen            Landed Immigrant            Other – please specify: _____________________ 
 

Primary Address: ___________________________________________________________________________________ 
                      Street     City    Prov.    Postal Code 
 

Primary Phone: ________________________________      Check here if this is an unlisted phone number 
 

Student Resides with:    Parents Together – Same Residence       Mother Only      Legal Guardian(s)    
 Both Parents – Joint Custody          Father Only         

 

Is there a custody agreement or restraining order?        No      Yes – If yes, a copy MUST be provided with this form. 
 

Church home (if applicable): __________________________________________________________________________ 
 

Previous school attended: ___________________________________________________________________________ 
     School Name       School Phone # 

       ____________________________________________________________________________ 
     School Street Address    City   Prov.  Postal Code 

 

3. PERMISSIONS 
 

I give permission for: 
 Yes        No     --     My home phone number to be published in a school and/or classroom directory 
 Yes        No     --     My child’s photo to be taken and used for internal publications (ie. presentations, yearbooks, 

newsletters) 
 Yes        No     --     My child’s photo to be taken and used for external promotions of First Lutheran Christian 

School (both in print and on the FLCS website, www.flcs.ca) 
 Yes        No     --     K-7 ONLY – My child to go on walking trips around the school and to local facilities (within 3 kms) 

 Yes        No     --     K-7 ONLY – The school to share my child’s name, age, phone number and immunization 
record information with our Interior Health public nurse (for information regarding 
vaccinations, etc.) 

 
Over  

 

http://www.flcs.ca/


 

4. FATHER OR MALE GUARDIAN 
 

Full Name: ___________________________________________________________       Father          Legal Guardian 
      Mr./Dr./etc.      First          Last 

 

Citizenship Status:     Canadian Citizen        Landed Immigrant         Other: _________________________________ 
 

Home Phone: ____________________       Cell Phone: ____________________      Work Phone: ____________________ 
 

Primary email address: _______________________________________________________________________________ 
 

5. MOTHER OR FEMALE GUARDIAN 
 

Full Name: ___________________________________________________________       Mother          Legal Guardian 
      Mrs./Ms./Dr./etc.       First          Last 

 

Citizenship Status:     Canadian Citizen        Landed Immigrant         Other: _________________________________ 
 

Home Phone: ____________________       Cell Phone: ____________________      Work Phone: ____________________ 
 

Primary email address: _______________________________________________________________________________ 
 

6. SPECIAL EDUCATIONAL CONCERNS 
 

Please indicate if your child has received: 
  Special educational services at another school  An Individualized Education Plan (IEP) 
  An Individualized Discipline Plan  A suspension or expulsion from any school 
 

If any of the above boxes are checked, please provide details: ________________________________________________ 
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

Other Concerns: ____________________________________________________________________________________ 

__________________________________________________________________________________________________ 
 

7. DAYCARE – PLEASE FILL OUT ONLY IF REGISTERING FOR EDUCATION AND CARE 
 

Please check one or more boxes below to register for daycare at FLCS.  Please note that daycare spaces are available on a first come, 
first served basis. 

 

Kindergarten to Grade 7 Students: Preschool & Pre-K Students: 
 10-month care – includes everything listed below 
OR: 
 Before school care (7:30 – 8:30am) 
 After school care (3:10-5:30pm) 
 Wednesday enrichment (1:30-5:30pm) 
 Pro-D Day and School Holiday care (7:30am – 5:30pm, no STATs) 
 Summer 

 10-month care – care on child’s school days (2, 3 or 5 days),  
Pro-D Days/School Holidays and Summer                OR: 

 3 day Preschool care (11:15am – 5:30pm, M/W/F) 
 2 day Preschool care (11:15am – 5:30pm, T/Th) 
 5 day Pre-K care (11:15am – 5:30pm) 
 Pro-D Day and school holiday care (7:30am – 5:30pm, no STATs) 
 Summer 

(Please see the FLCS Family Enrolment Contract for pricing of daycare options). 
 

8. SIGNATURES 
 

To the best of my knowledge, all information given in the Application for Enrolment, Enrolment Contract, and Health 
Information forms are current and accurate.  I have read the FLCS School Handbook, understand the vision and policies 
of FLCS, and desire to have my child(ren) attend.  I agree to pay the fees and tuition as outlined in the tuition policies.  I 
understand that the public teaching of First Lutheran Church and School, a congregation of Lutheran Church-Canada, 
may be different from my own.  I agree to respect these teachings and practices while on the premises of the Church 
and School and while attending congregational and school functions.  I give permission for the school to acquire my 
child(ren)’s record from previous school. 
 

___________________________________ ___________________________________ ___________________ 
Father or Male Guardian Signature   Mother or Female Guardian Signature   Date 


