OURYSAVIOR
LUTHERAN

Shurch o< School o< Childcare

2009-2010 OUR SAVIOR LUTHERAN SCHOOL-ENROLLMENT FORM
1513 E. Yager Lane Austin, Texas 78753 Phone: 836-9600 Fax: 836-4660
E-Mail: osl online@sbcglobal.net

Please fill out with a black or blue pen.

Office Use Only: Date Enrolled: Level: PK3 PK4 K 1 2 3 4 5
Application Fee ($25.00) for ALL NEW students
Registration Paid: School Childcare Check/Receipt #:
Child’s Full Name: Date of Birth: [/
(Please Print) Sex: Male _ Female
Ethnic Origin: Anglo (Non-Hispanic) __ Am. Indian__ Indian__ Asian__ African Amer.__ Hispanic__ Other____
Address: Apt# Home Phone:
City: State: Zip Code:

Public School District in which you live:
Does child attend Church or Sunday School? OYes ONo Where?

Do parents attend Church? QYes ONo Where? Pastor’s Name:

Is child Baptized? QYes ONo Date of Baptism: ___/__/_____ Church:

Father/Male Guardian’s Name: Home Phone
Cell Ph. Email Address:

Address (if different) City: Zip Code:
Occupation: Employer: Work Phone:

Ethnic Origin: Anglo (Non-Hispanic)__ Am. Indian__ Indian__ Asian__ African Am.__ Hispanic__ Other___

Mother/Female Guardian’s Name Home Phone
Cell Ph. Email Address:

Address (if different) City: Zip Code:
Occupation: Employer: Work Phone:

Ethnic Origin: Anglo (Non-Hispanic) __Am. Indian __Indian __ Asian __ African Am.__ Hispanic__ Other

Marital Status: Married ___ Divorced____ Separated___ Remarried ___Single parent Widow (er) ___ Other ___

Parent/Guardian’s Signature Date Signed

I agree to allow Our Savior Lutheran School and Childcare to take pictures of and video my child (ren) for use in
the Yearbook and for publicity for the programs. This may include pamphlets, brochures, magazines, and/ or
web page. Names will only be used in the Yearbook. Please check one and sign.

__ Yes, I agree to the above ___No, I do not agree to the above

Parent/Guardian’s Signature Date




