
 

Application 2010-2011 

 
 4001 W. Beardsley Road 
 Glendale, Arizona 85308 
 Telephone:  (623) 374-3019 
 www.atonementlutheranschool.org 
 

Student Information: 
 

Name: ___________________________________________________________________________________ 
  Last       First     Middle      Name Child goes by 
 

Address:_________________________________________________________________________________   
 
City:____________________ Zip:____________ Home Phone:_____________________________________   
 
Grade Next Year: __________________________________ 
 
Date of Birth:______________________________________   Male________   Female________ 
 
Church Attending:____________________________________  Name of Pastor:________________________ 
 
Has child been Baptized?  _____Yes  _____No     Date of Baptism:___________________________________ 
 
I desire my child to attend Atonement Lutheran School through (circle grade level)  3s  4s  k  1  2  3  4  5  6  7  8 
Family Information: 

 

Father 
 
Name:_______________________________________ 
 
Address:_____________________________________ 
 
City/State:______________________Zip___________ 
 
Email:_______________________________________ 
 
Occupation:___________________________________ 
 
Employer:____________________________________ 
 
Home Phone: _________________________________ 
 
Work Phone:__________________________________ 
 
Cell Phone: __________________________________ 
 
Church Currently Attending______________________ 
 
 

Mother 
 
Name:_______________________________________ 
 
Address:_____________________________________ 
 
City/State:______________________Zip___________ 
 
Email:_______________________________________ 
 
Occupation:___________________________________ 
 
Employer:____________________________________ 
 
Home Phone: _________________________________ 
 
Work Phone:__________________________________ 
 
Cell Phone: __________________________________ 
 
Church Currently Attending______________________ 
 
 

 



 
 
Child lives with:   check all that apply    ______Father   _____ Mother   _____ Other 
 

 

If Other, please complete below: 
 

 

 
Name:________________________________________________  Relation to Child:_____________________ 
 
Address:__________________________________________ City:_______________________Zip:__________ 
 
Occupation:______________________________________Employer:_________________________________ 
 
Home Phone:______________________________________ Other Phone:_____________________________ 
 
 

 
 

Siblings:  Please list names and ages 
 

_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 

 
How did you hear about our program? __________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
Reason for Requesting Enrollment? ____________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Does your child have any special learning needs identified by a professional or by you? __________________ 
________________________________________________________________________________________ 
 
Is your child receiving services_______________________________________________________________  
 
 
   --------------------------------------------------------------------------- 

FOR OFFICE USE ONLY 

 

            Registration fee paid_____________  Check #_______________  Cash_______________ 

 

Date Received ___________________________________  Initial ____________________ 

 

Class  ______________________________________ Teacher _______________________ 

 
 
 



 
 

Programs and Fees for 2010/2011 School Year 
Registration Fee                                  STUDENT’S NAME ____________________________       

$125.00  Early Childhood Program, Non-refundable, due with application 
$150.00  ½ Day Kindergarten, Non-refundable, due with application 
$200.00  Full Day Kindergarten and Grades 1-7 Non-refundable, due with application 
$250.00 after March 1, 2010 for K-7 
I have submitted with this completed form, a check or money order made payable to Atonement Lutheran 
School for the Registration Fee.  I understand that the registration fee is non-refundable.   
_______Please Initial that you have read and understand. 

Tuition       * After August 11, 2010: Tuition will be calculated 

Minis Must be 3 by February 1, 2011                                                                           on a Daily per diem rate 
Check Desired 

Class 
NEW CLASS -  Mini Threes  Classes Available Tuition Monthly  Over 

11 Months 

 2-Day Class      AM W/F  9-11:30am $1360 $124 

3-year Old Preschool Classes*Must be 3 by September 1, 2010 
Check Desired 

Class 
Classes Available Tuition *Monthly 

Over  

11 Months 

 2-Day Class      AM T/TH  9-11:30am $1,360.00 $124 

 3-Day Class      AM M/W/F  9-11:30am $2,040.00 $186 

 5-Day Class      AM M-F  9-11:30am $3,400.00 $309 

 3-Day Class      PM  M//W/F  12:30-3pm $2,040.00 $186 

 5-Day Class      PM M-F  12:30-3pm $3,400.00 $309 

 2-Full Days T/TH  2 Full Days $2,720.00 $248 

 3-Full Days M/W/F  3 Full Days $4,080.00 $372 

 5-Full Days M-F  5 Full Days $6,800.00 $620 

4-Year Old Pre-Kindergarten Classes*Must be 4 by September 1, 2010 
Check Desired 

Class 
Classes Available Tuition *Monthly  

over 11 

months 

 2-Day Class      AM T/TH**  New  9-1:00pm** $2,040.00 $186  

 3-Day Class      AM M/W/F  9-11:30am $2,040.00 $186 

 3-Day Class      PM M/W/F  12:30-3pm $2,040.00 $186 

 5-Day Class      AM M-F  9-11:30am $3,400.00 $309 

 5-Day Class      PM M-F  12:30-3pm $3,400.00 $309 

 2-Full Days T/TH  2 Full Days(9-3) $2,720.00 $248 

 3-Full Days M/W/F  3 Full Days(9-3) $4,080.00 $372 

 5-Full Days M-F  5 Full Days(9-3) $6,800.00 $620 

Kindergarten and Elementary 
Check 

Desired Class 
Classes Available Tuition *Monthly 

over 11 

months 

 1/2 Day K M-F Mornings 8:30-11:30am $2,750.00 $250 

 Full Day K M-F Full Days 8:30-3:15pm $4,985.00 $453 

Tier 1 Grades 1-7 M-F Full Days 8:30-3:15pm $4,985.00 $453 

Tier 2  ^            Middle grades              M-F Full Days           8:30-3:15 pm       $5,500.00       $500   

^ beginning 2010 all new students enrolling will fall into a two tier tuition scale. Tier 1: grades k-5, Tier 2: 6-8. Currently enrolled 
students in K and above will continue in on tier 1 through grade eight. 
Sibling Discount and Financial aid may be requested 



 
 

Student_____________________ 
 

Health and Safety 

Your child’s health and safety are as important to us as to you.  The State of Arizona REQUIRES students 
enrolling in public, private, or parochial schools to present a completed emergency form and a documented 
immunization record.  Students must be current with their immunization PRIOR TO ATTENDING CLASSES.   
________Please Initial that you have read and understand. 
 
Campus Release 

Every week the children will enjoy attending a chapel service led by our Pastor or by our School Administrator.  
This is a wonderful opportunity for all of our classes to worship together, enjoy new songs and bring an offering 
to help one of our selected Mission Ministries.  (Hurricane Katrina Victims, Soldiers in Iraq, children from 
other countries, etc.)  Our Chapel services are held in the church sanctuary to accommodate the number of 
students in all classes.  Because we are leaving our building, for Chapel and other school events/activities, it is 
necessary for us to give you notification of this event and for you to give permission for your child to 
participate.  Please complete the below form. 
________Please Initial that you have read and understand 

 
Photo Agreement 

I grant permission for my child to be included in any photos the school may use for school, newsletter, 
yearbook, web pages, promotions, etc. _______ Yes   _________No 
________Please Initial that you have read and understand. 
 
School Directory Agreement 
I grant permission for my child’s name, address and phone number to be included in a parent directory that will 
be given to all class members and Room Parents.  _______ Yes   _________No 
________Please Initial that you have read and understand. 
 
 

 

Non-Discrimination Notice 

Atonement Lutheran School programs admit students of any race, color, sex, national or ethnic origin to all the 
rights, privileges, programs and activities generally accorded or made available to the students at the school.  
Atonement Lutheran School does not discriminate in the administration of its educational policies, admission 
policies, and other school-administered programs. 
 
Print Parent/Guardian Name____________________________________________ Date__________________ 
 
Parent/Guardian Signature____________________________________________________________________ 


