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Re-Enrollment Procedure

Step One:
Parent submits these completed forms:

· COMPLETED APPLICATION FORM – RETURNED WITH REGISTRATION FEE
· FINANCIAL AGREEMENT FORM
· NON-REFUNDABLE REGISTRATION FEE
The early registration fee is $300.00 and the deadline is March 31, 2012.  After March 31, the registration fee is $450.00.   After August 1st the fee is $550.

TADS deadline (Tuition Assistance) is February 28, 2012.  You will be informed as to the amount of tuition assistance provided to you before the March 31 deadline.

A student will be considered re-enrolled when step one is completed.
Step Two:
· Class selection forms must be turned in by February 16, 2012
MARK YOUR CALENDAR - DEADLINE DATES:
· TADS deadline (student aid) is February 28, 2012.  You will be informed as to the amount of financial aid provided to you before the March 31, deadline.
· The non-refundable REGISTRATION FEE of $300.00 is required at the same time the Enrollment Forms are turned in or before March 31st for a student to be considered for enrollment.
· The registration deadline is March 31, 2012.  After March 31, the registration fee is $450.00 (after August 1st the fee is $550).
Application For Re-Enrollment
Sheboygan Area Lutheran High School
PLEASE TYPE OR PRINT ALL INFORMATION

STUDENT INFORMATION (ADDRESS TO WHERE ALL INFORMATION IS TO BE SENT)
NAME ____________________________ / __________________________ / __________________     ENTERING GRADE ________



(Last)


 (First)


 (Middle)

STREET  __________________________________________  CITY/ST _______________________________  ZIP _________________

HOME PHONE (___) ____________________SCHOOL DIRECTORY: ___  DON’T LIST ADDRESS ___DON’T LIST PHONE NUMBER

DATE OF BIRTH ____ / ____ / ____    PLACE OF BIRTH: CITY ______________________________________  STATE  __________

ETHNIC ORIGIN: ___ CAUCASIAN __ AFRICAN AMERICAN  ___ASIAN ___HISPANIC ___NATIVE AMERICAN ___ OTHER        

SEX:  ___ MALE   ___ FEMALE

SCHOOL DISTRICT IN WHICH STUDENT RESIDES (NAME) _______________________________________________________

TRANSPORTATION PLANS   ___ Car  ___ Car Pool   OR    ___  Tripper School Bus/City Bus  -  AM ___ PM ___  Both ___ 

(Complete next two lines if enrolling for the first time/otherwise continue with next section)

SCHOOL LAST ATTENDED:  Name __________________________________________   Phone (____) _______________________

STREET ___________________________________________ CITY/STATE _______________________________  ZIP _____________
STUDENT CHURCH MEMBERSHIP
CHURCH __________________________________________  PASTOR __________________________________________________

STREET ___________________________________________ CITY/STATE ________________________________ ZIP _____________
PARENT / GUARDIAN INFORMATION
FATHER’S NAME ________________________ / ___________________ /     _____ 
     HOME PHONE (____) ________________


 (Last)



         (First)
  (Initial)

 OCCUPATION/TITLE ________________________________________________ FIRM _____________________________________

 BUSINESS PHONE (_____) _____________________________   CHURCH MEMBERSHIP __________________________________

 E-MAIL _________________________________________________   CELL PHONE _______________________________________
MOTHER’S NAME ___________________________ / ______________________ / _____    HOME PHONE (____) ________________



 (Last)



        (First)             (Initial)

OCCUPATION/TITLE _________________________________________________ FIRM _____________________________________

BUSINESS PHONE (_____) ___________________________   CHURCH MEMBERSHIP _____________________________________

E-MAIL _________________________________________________       CELL PHONE _______________________________________ 

MARITAL STATUS:    ___ Married      ___  *Separated      ___  Single     ___ Widowed    ___  * Divorced

WITH WHOM DOES STUDENT LIVE / RELATIONSHIP ____________________________________________________________

* DESCRIBE PHYSICAL CUSTODY ARRANGEMENTS? _________________________*DESCRIBE LEGAL CUSTODY ARRANGEMENTS (IF APPLICABLE, ATTACH DOCUMENTS IF NECESSARY)________________________________________________________
ADDRESS (for Second Parent Mailing) _____________________________________________________________________________

CITY/STATE _______________________________________  ZIP ________________  PHONE _______________________________

FAMILY PHYSICIAN AND EMERGENCY INFORMATION
Family Doctor:  ___________________________Phone: ___________Clinic/Hospital:  ________________________________________

Emergency contact person in the event neither parent can be reached:  Name _________________________________________________

 Relationship:  _______________________________  Phone (Home):___________________________ Work: ______________________

 Medical Problems or Allergies _____________________________________________________________________________________

ACADEMIC BACKGROUND INFORMATION

To better serve the needs of your child, please answer the following questions:

Does your son/daughter have an identified learning difference or special needs?       __Yes – in the past      __ Yes – currently       __  No

If you answered yes, please briefly explain your answer on the Parent Questionnaire, question #6__________________________________

Does your son/daughter have an IEP (Individual Education Plan)?        ___ Yes
___ No

If yes, at which school? _________________________________________________________________________________

PLEASE READ THE FOLLOWING STATEMENTS AND ACKNOWLEDGE WITH INITIALS IN THE APPROPRIATE SPACES










                         
             PARENT / STUDENT

CHRISTIAN EDUCATION

We agree to support and cooperate with Sheboygan Area Lutheran High School in its program of Christian Education. Please Initial ___ / ___

SCHOOL POLICIES

We will abide by all policies, rules, and regulations, striving to be a supportive part of the Christian Community of students and         
Teachers as we work together in God’s name. 






         Please initial  ___ / ___
PARENT INTERNET RELEASE

As the parent or guardian of this student, I have read the Technology Acceptable use agreement. I understand that any violation of this 
Regulation is unethical and may constitute a criminal offense. I have personally discussed the agreement with my son/daughter and have made them aware of the conditions and consequences of its use/misuse. I understand that it is impossible for LHS administrators, faculty
and staff to monitor or restrict access to all controversial materials when students are given access to the Internet. I hereby release
LHS, its operators, and any institutions with which it is affiliated from any and all claims and damages of any nature which may arise
from my son/daughter’s use, or inability to use this access. This approval will remain in effect during the school year unless 
cancellation is submitted in writing by the parent/guardian or cancelled by the administrator.                                     Please initial  ___ / ___
STUDENT INTERNET AGREEMENT

As a student, I have read the Internet use agreement and agree to follow this agreement completely. I will not access forbidden
information and I will not try to change or modify any computer setups or programs belonging to LHS or any other facility. 
Should I commit any violation, my access privileges may be revoked, school disciplinary action may be taken, and/or 
appropriate legal action may be taken. I also understand that general student guidelines always apply.                     Please initial.   ___ / ___
PUBLICITY RELEASE

I hereby grant permission for any photographs or publicity involving my child while a student at Sheboygan Area Lutheran High
School to be used in connection with publicity of Sheboygan Area Lutheran High School.                                       Please initial    __ / ___
I HAVE READ THIS APPLICATION FOR ENROLLMENT, INCLUDING THE ABOVE STATEMENTS
Father’s Signature ________________________________________   Mother’s Signature _____________________________________

Student’s Signature _____________________________________________    Date  __________________________________________

If child is under joint legal custody, both parents must sign above

NON-DISCRIMINATION POLICY - Lutheran High School of Sheboygan, WI admits students of any race, color, national, and ethnic origin to all rights, privileges, programs, and activities generally accorded or made available to the students of the school. It does not discriminate on the basis or race, color, national, and ethnic origin to all rights, privileges, programs, and activities generally accorded or made available to the students of the school. It does not discriminate on the basis of race, color, national and ethnic origin in the administration of its educational policies, admission policies, scholarship and loan programs, and athletic and other school administered programs.

Mission -
    “Preparing Christian Leaders – One Student at a Time”

SHEBOYGAN AREA LUTHERAN HIGH SCHOOL
3323 University Drive,  Sheboygan, WI  53081  (920) 452-3323  Fax (920) 452-1310

FINANCIAL AGREEMENT 2012-13

NAME AND ADDRESS OF PERSON TO WHOM BILLINGS ARE TO BE SENT:

NAME_____________________________________________________________________________________________

ADDRESS__________________________________CITY/STATE____________________________ZIP______________

PHONE: HOME (____) __________________BUSINESS (____) ___________________CELL (____) ________________

E-MAIL ADDRESS_______________________________CHURCH MEMBERSHIP_______________________________

LIST STUDENTS ENROLLED FOR 2012-13 AT SHEBOYGAN LUTHERAN HIGH SCHOOL

      1) NAME___________________________GRADE_____ 2) NAME________________________GRADE_______

      3) NAME___________________________GRADE_____ 4) NAME________________________GRADE_______

TUITION AND FEE INFORMATION

1.  ANNUAL REGISTRATION FEE ( PER STUDENT NON-REFUNDABLE) $300 if paid by March 31; $450 after March 31; $550 after Aug. 1
2.  TUITION
Association Member - $6,025

Community Member - $7,145

3. A credit of $100 will be given to each student that sells 4 Harvest Fest Tickets at $25 each. 

4. GRADUATION FEE (Seniors Only) - $90 per child                                                               
5. DISTANCE LEARNING CLASS - $425 per semester class plus cost of textbook  (To be paid in full before start of class)     

TUITION AND FEE PAYMENT PLAN (Select One Plan)

·   ANNUAL  Full payment of yearly tuition  is payable on or before Aug. 15. (For credit card payment option, fill out form on back).
·   SEMESTER Payment of tuition twice a year. The two payments are due on Aug. 15 and January 15.  (For credit card 

       payment option, fill out form on back).

·   12 MONTH Automatic Withdrawal required with this option.  Payments are on the 20th of the month.  FILL OUT FORM ON BACK.
OVERDUE TUITION AND FEES POLICY:

1. An account is overdue if payment is not received by the 25th day of the month.  A $25 late fee will be added after the 25th.

2. When an account is 30 days overdue, a reminder will be mailed to the home, and a $25.00 per month service charge will be added.

3. When an account is 60 days overdue, another notice will be mailed to the home.  This notice will state that, unless the account has been brought up-to-date, within another 30 days, the privilege to attend Lutheran High School will have been forfeited, and the student will not be admitted to classes until the account has been paid OR until an arrangement is made with the Executive Committee in writing, (This forfeiture takes place on the 91st overdue day.)  An additional $25 late fee will apply.

4. When an account is 91 days overdue, the student will be excluded from classes.  A final notice will be sent indicating that the account will be turned over to a collection agency and/or attorney for collection.

5. Any student with an unpaid balance from the previous school-year shall forfeit admission for any succeeding school year until the account is paid, or unless a contractual agreement has been made in writing with the Executive Committee.

6. Any parent with an unpaid balance from any previous year shall forfeit admission of any future student until the past-due account is paid or an arrangement is made with the Executive Committee in writing.

7. Any senior whose account is overdue on graduation day shall forfeit his/her diploma until the account is paid in full, or an arrangement is made with the Executive Committee in writing.

8. Any bank returned item will be a $25 fee.

PLEASE SIGN AND RETURN THIS FORM TO THE LHS BUSINESS OFFICE (IF JOINT LEGAL CUSTODY, PLEASE MAKE SURE BOTH PARENTS/GUARDIANS SIGN A FINANCIAL AGREEMENT FORM.  IF ONE PARENT/GUARDIAN BACKS OUT OF THEIR AGREEMENT, THE OTHER WILL BE RESPONSIBLE FOR THE FULL TUITION COST OF THE CHILD).

          I HEREBY AGREE TO PAY TUITION AND FEES ACCORDING TO THIS FINANCIAL AGREEMENT.

SIGNATURE____________________________RELATIONSHIP_______________DATE__________

AUTHORIZATION AGREEMENT – For Pre-Arranged Payments (ACH Debits)

Company Name – Sheboygan Area Lutheran High School

I (we) hereby authorize Sheboygan Area Lutheran High School hereafter call COMPANY, to initiate – debit entries to my (our) account indicated below and the depository named below, hereinafter call BANK, to debit the same to such account.

Please indicate which type of account        ______CHECKING   _____SAVINGS   

_____________________________________________     ________________________


Bank Name


Branch

     Transit/ABA Number

____________________________________________
________________________


                City, State, Zip



             Account Number

Amount: ____________________


Start Date: _____________

This authority is to remain in full force and effect until COMPANY and BANK has received written notification from me (or either of us) of its termination in such time and in such manner as to afford COMPANY and BANK a reasonable opportunity to act on it. I (or either of us) had the right to stop payment of a debit entry by notification to BANK at such time as to afford BANK a reasonable opportunity to act on it prior to charging account. After account has been charged, I (we) have the right to have the amount of an erroneous debit immediately credited to my account by BANK, provided I (we) send written notice of such debit entry in error to BANK within 15 days following issuance of the account statement or 45 days after posting, whichever occurs first.

Credit Card (Credit Cards can be used for  registration fee, annual or semester payments only.)

A 3.5 % Charge will be added to all Credit Card Payments.  

Visa ___________

Master Card ________

Name on Credit Card ____________________
Card Number _________________

Expiration Date ______________
    3 digit code number   ___________

Amount ________________ (Amount – 3.5% will be credited to the tuition account)

Please Print Name(s) ____________________________________  Date ___________

Signature(s)_____________________________________________________________[image: image1.png]




