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 FAIRLAWN LUTHERAN SCHOOL 
2026-2027 Registration Form 

 
PARENT/GUARDIAN INFORMATION 
 
Parent/Guardian 1 Name  

Address                                                                                      City                                            Zip Code 

Email  Cell Phone  
 

Parent/Guardian 2 Name  
 
Email  Cell Phone  
 
CUSTODY 
Is there a legal custody agreement regarding your child(ren)? * q Yes (If yes, please provide a copy)    q No 

With whom does the child(ren) reside?  
 

 
STUDENT 1 INFORMATION 

Student 1 Name ___________________________________ Name to be used in class ___________________ 
 Sex qM qF Birthdate (MM/DD/YYYY)  _________________________________ 
 
Has this student attended preschool or daycare before? qNo  qYes      If yes, where? ______________________ 
         If yes, please provide a copy a latest assessment. 
   
For what class are you registering this student? q 2s  Parent-Child q 4A (MWF) AM       q 4C (M-TH) AM       
(must be age by August 15 for 2s,3s,4s & KDG) q 3A (M/W) AM q 4B (TTHF) AM    q 5A(M-F) Full Day 
(For 5s must be 5 by Oct.31 & completed 1 yr of  q 3B (T/TH) AM    q 4B (TTHF) Full Day q 5B (M-F) AM  
Preschool)   q KDG Full Day 
 
 

Does Student 1 have any allergies or emergency medications?  q Yes     q No   Please explain:_______________ 
 
STUDENT 2 INFORMATION 

Student 2 Name ___________________________________ Name to be used in class ___________________ 
 Sex qM qF Birthdate (MM/DD/YYYY)  _________________________________ 
 
Has this student attended preschool or daycare before? qNo  qYes      If yes, where? ______________________ 
         If yes, please provide a copy a latest assessment. 
   
For what class are you registering this student? q 2s  Parent-Child q 4A (MWF) AM       q 4C (M-TH) AM       

(must be age by August 15 for 2s,3s,4s & KDG) q 3A (M/W) AM q 4B (TTHF) AM    q 5A(M-F) Full Day 
(For 5s must be 5 by Oct.31 & completed 1 yr of  q 3B (T/TH) AM    q 4B (TTHF) Full Day q 5B (M-F) AM  
Preschool)   q KDG Full Day 
 
 

Does Student 2 have any allergies or emergency medications?  q Yes     q No   Please Explain:_______________ 
 
 
 

NON-REFUNDABLE REGISTRATION FEES  
(Registration is not complete until Non-Refundable Fee has been received.) 
 
 

$85 per child for 2s parent-child class    $125 per child for 3s, 4s, and 5s classes     $190 per child for full-day Kindergarten 
 
 

Sibling Discount: Families with more than one child enrolled at Fairlawn Lutheran School pay full registration fee on the 
first (oldest) enrolled child, then receive a $10 registration fee discount on all other children. 
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