
 St. John Lutheran School 
 W5407 County Rd. SS Random Lake, WI 53075 

 School Phone: 920-994-9190 
 www.stjohnrandomlake.org 

 Student Registration 2024/2025 
 Please print legibly 

 Student Name: Last  First                                                   MI 

 Date of Birth 
 Adopted   Yes/No     Does child know: Yes/No 

 Baptized   Yes/No     Date: 
 Church: 

 Would you like your child to be baptized                 Y/N 
 Would you like more information about Baptism     Y/N 

 Place of birth:  Student’s home Church: 

 If your child has any special learning needs please write them on the back of this form. 

 Ethnic Group  (for reporting purposes only): 
 African American         Asian          Caucasian           Hispanic      Native American        Pacific Islander    Other 

 Transfering from:  Reason:  Grade Level: 

 Mother’s Name:  Father’s Name: 

 Siblings: 
 1.  . 
 2.  . 
 3.  . 
 4.  . 
 5.  . 

 Mother’s mailing address:  Father’s mailing address: 
 Same as mother’s 

 Marital Status: 
 Married 
 Divorced 
 Remarried 

 Single 
 Widow/er 

 Occupation 

 Home Phone Number 

 Cell Phone Number 

 Email 

 Home Church 

 Student resides with: Mother     Father     Both    Other: 

 School District your family resides in: 

 We are planning on enrolling through the Wisconsin School Choice (WPCP) Program. 

 St. John Lutheran School admits students of any race, color, national or ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students at 
 the church and school. It does not discriminate on the basis of race, color, national or ethnic origin in administration of its educational policies, admission policies, scholarship and grant 
 programs, and athletic and other school-administered programs. 

 FOR OFFICE USE ONLY  Date of:  Registration fee paid  Paperwork turned in                     Tuition paid in full 
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 CURRENT HEALTH INFORMATION 

 Student ____________________________________    Birthdate _________________     Grade __________ 

 Address __________________________________ City _______________________ Zip _______________ 

 Parent/Guardian _________________________ Home Phone ______________ Work Phone _____________ 

 Physician _____________________________ Address _______________________ Phone _______________ 

 Dentist ___________________________ Address _______________________ Phone __________________ 

 Yes  No  PLEASE CHECK ONLY THOSE ITEMS DIAGNOSED BY  A DOCTOR 

 ____  ____  Asthma? Medication used including dosage ____________________________________________ 
 ____  ____  Diabetes? Type and medication including dosage ________________________________________ 
 ____  ____  Seizures or Epilepsy? Type of seizures _________________________________________________ 
 ____  ____  Heart disease or bleeding disorder? Medication including dosage ____________________________ 
 ____  ____  Any precautions/restrictions? _______________________________________________________ 
 ____  ____  Allergies?   Food: _______________ Medication: ________________ Other:__________________ 
 ____  ____  Epi-pen at school? 
 ____  ____  Physical Disability? Specify ________________________________________________________ 
 ____  ____  Does your child wear corrective lenses/contacts? At school? ________________________________ 
 ____  ____  Is your child taking any medications on a regular basis? Medication name and dosage 

 _____________________________________________________________________________ 
 ____  ____  Will your child be taking medication on a regular basis at school? Name and dosage 

 _____________________________________________________________________________ 
 ____  ____  Any serious illness, surgery, or accidents in the past year that may a�ect school performance? Specify 

 _________________________________________________________-___________________ 
 ____  ____  Any other health concerns ________________________________________________________ 

 Wisconsin  Statute  118.29(2)  Any  school  employee  or  volunteer  so  authorized:  1)  May  administer  any  drug  which  may 
 lawfully  be  sold  over  the  counter  without  a  prescription  to  a  pupil  in  compliance  with  the  written  instruction  of  the 
 pupil’s  parent  or  guardian  if  the  pupil’s  parent  or  guardian  consents  in  writing.  2)  May  administer  a  prescription  drug 
 to  a  pupil  in  compliance  with  the  written  instruction  of  a  practitioner  if  the  pupil’s  parent  or  guardian  consents  in 
 writing. 

 Any other information that you would like to share? _________________________________________________ 

 __________________________________________________________________________________________ 

 I  understand  this  information  will  be  shared  in  con�dence  with  my  child’s  teacher(s)  and  the  Public  Health  Nurse 
 consultant to the school and/or the school nurse to best meet the health and education needs of my child. 

 _____________________________________________________________________________ 
 Signature of Parent/Guardian  Date 

 St. John Lutheran School admits students of any race, color, national or ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students at 
 the church and school. It does not discriminate on the basis of race, color, national or ethnic origin in administration of its educational policies, admission policies, scholarship and grant 
 programs, and athletic and other school-administered programs. 

 Rooted in Christ ~ Nurturing His Children ~ Building Relationships 



 AUTOMATIC WITHDRAWAL AUTHORIZATION FORM 

 Date 

 St. John Lutheran School 
 Effective date of authorization: _______/_______/___________  through  _______/_______/___________ 
 Type of authorization: 

 New 
 Change amount 
 Change date 

 Change banking information 
 Discontinue 

 Last Name  First Name 

 Address 

 City  State  Zip 

 Email Address 

 Please debit from my 
 Checking Account  (attach a voided check below) 

 Savings Account  (contact your financial institution  for Routing #) 

 Routing Number: 
 _________________________________ 
 Valid Routing # must begin with 0, 1, 2, or 3 

 Account Number: 
 _________________________________ 

 First Withdrawal Date  _______/_______/___________ 

 Last Withdrawal Date  _______/_______/___________ 

 Check if last withdrawal amount is different from the first 

 Frequency: 
 Monthly 
 on the 1st 
 Semi-Monthly 
 1st & 15th 

 Designated Amount: 

 Education Fees 

 $ ______________________ 

 AGREEMENT 
 I authorize the above school to process debit entries to my account. I understand that this authority will remain 
 in effect until I provide reasonable notification to terminate the authorization. 

 Authorized Signature: ________________________________________________ Date  _______/_______/___________ 

 Please attach voided check here. 

 St. John Lutheran School admits students of any race, color, national or ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students at 
 the church and school. It does not discriminate on the basis of race, color, national or ethnic origin in administration of its educational policies, admission policies, scholarship and grant 
 programs, and athletic and other school-administered programs. 
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 St. John Lutheran School - Sherman Center 
 W5407 County Road SS 
 Random Lake, WI 53075 

 2024/2025 

 Image Sharing Parent Permission Form 

 St. John Lutheran School - Sherman Center, WI has a web page on the internet 
 (  www.sjrl.org  ). We regularly update this site with  pictures showing student and 
 school activities. A picture of your child could potentially appear on this website. We 
 also have a Facebook page, a Student Information System and produce marketing 
 materials. Please indicate if you would like your child’s picture to be included. 

 Student Name  _________________________________________________  Grade  _______________ 

 Student Name  _________________________________________________  Grade  _______________ 

 Student Name  _________________________________________________  Grade  _______________ 

 Student Name  _________________________________________________  Grade  _______________ 

 Student Name  _________________________________________________  Grade  _______________ 

 Parent/Guardian Name  ___________________________________________________________ 
 First  Last 

 __________________________________________________________ 
 Address 

 __________________________________________________________ 
 Phone Number 

 Please check all the forums that your child’s picture can be posted to: 

 _____  Website 
 _____  Facebook 
 _____  Student Information System (only accessible  by teachers/staff) 
 _____  Marketing Materials (ex. Flyers & brochures) 

 _________________________________________________________________________________________________ 
 Parent/Guardian Signature  Date 
 St. John Lutheran School admits students of any race, color, national or ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students at 
 the church and school. It does not discriminate on the basis of race, color, national or ethnic origin in administration of its educational policies, admission policies, scholarship and grant 
 programs, and athletic and other school-administered programs. 
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 St. John Lutheran School 
 Sherman Center, WI 53075 

 Registration Information 2024/2025 
 920.994.9190 
 www.sjrl.org 

 Registration Fees  ●  $150 per student 
 ●  Non-refundable 
 ●  Does not apply to Wisconsin School Choice Voucher 

 students 

 Financial Aid 
 Applications 

 ●  LCMS member and nonmember families are invited to 
 apply for financial aid for 4K-8 students for the 
 2024/2025 school year if financial assistance is needed. 

 ●  Applications are available in the office. 
 ●  All financial aid applications and supporting 

 documentation is due on or before March 15, 2024. 
 ●  Does not apply to Wisconsin School Choice Vouchers 

 Tuition Payment Options  A.  Tuition paid in full by cash or check 
 B.  Monthly auto withdrawal from checking or saving 

 account (either the 1st, 15th, or 1st & 15th) 
 C.  Other - all other options require approval prior to 

 registration 
 D.  Wisconsin School Choice Voucher 

 Discount Options  1.  2% discount for tuition paid in full (option A above) 
 before June 30, 2024 (taken after all other discounts) 

 2.  $20 per family  tuition  discount when all registration 
 fees are paid in full  and all  paperwork turned in  by April 
 18, 2024 

 3.  Does not apply to Wisconsin School Choice Vouchers 

 St. John Lutheran School admits students of any race, color, national or ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students at 
 the church and school. It does not discriminate on the basis of race, color, national or ethnic origin in administration of its educational policies, admission policies, scholarship and grant 
 programs, and athletic and other school-administered programs. 
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 St. John Lutheran School 
 Sherman Center, WI 53075 

 2024/2025 Tuition and Registration Fees 

 Tuition for Full-Time 4K - 8th Grade Students 

 Registration Fee Per Child  $150 

 St. John/LCMS Member Tuition  Non-Member Tuition 

 1st Child  $2080  $3257 

 2nd Child  $1590  $2518 

 3rd Child  $1134  $1722 

 4th Child  $709  $960 

 Tuition for 2K & 3K Students 

 Registration Fee Per Child  $150 

 No. of Half Days Per Week  No. of Full Days Per Week 

 2  $1710  2  $3420 

 3  $2565  3  $5130 

 4  $3420  4  $6840 

 5  $4575  5  $3544 

 Infant Child Care (6 weeks of age - 2 years) 

 Registration Fee per Infant: $150 

 No. of Days (up to 9 hours/day)  Fees per Week 

 2  $130 

 3  $180 

 4  $220 

 5  $250 

 Drop in rate per day  $75 
 St. John Lutheran School admits students of any race, color, national or ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students at 
 the church and school. It does not discriminate on the basis of race, color, national or ethnic origin in administration of its educational policies, admission policies, scholarship and grant 
 programs, and athletic and other school-administered programs. 
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 St. John Lutheran School 
 W5407 County Road SS 
 Random Lake, WI 53075 

 920.994.9190 
 www.sjrl.org 

 Refer a Family Program 

 New Family Being Referred _______________________________________________________________________________________ 

 Is being referred by: 

 (referring family) ___________________________________________________________________________________________ 
 (return the top portion to the school as soon as possible) 

 __________________________________________________________ 

 St. John Lutheran School 
 W5407 County Road SS 
 Random Lake, WI 53075 

 920.994.9190 
 www.sjrl.org 

 Refer a Family Program 

 Family name: _____________________________________________________________________________________ 

 I was referred to SJRL by: _____________________________________________________________________ 

 For the school year: ________________________________________ 
 I would like more information about registration 
 Please have the principal contact me 
 I would like to schedule a tour 

 Contact information: ________________________________________________________________________________________ 

 Children’s names  Grade for the upcoming year 

 _____________________________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________________ 
 St. John Lutheran School admits students of any race, color, national or ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students at 
 the church and school. It does not discriminate on the basis of race, color, national or ethnic origin in administration of its educational policies, admission policies, scholarship and grant 
 programs, and athletic and other school-administered programs. 
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 St. John Lutheran School - Sherman Center 
 W5407 County Road SS 
 Random Lake, WI 53075 

 2024/2025 

 Internet Safety and Technology Agreement 

 Technology is a gift from God to His people on earth. As such, it is our duty to use this gift wisely for the advancement 
 of His kingdom and to bring Him glory. St. John Lutheran School realizes the blessings our God has given us through 
 technology, and we have a commitment to empower our students to use this gift in keeping with our Christian faith. 
 We pray that God will grant us grace and bless our e�orts to educate our students this way. 

 Technology in our modern world is dynamic and continues to expand ever-increasingly. St. John Lutheran School 
 believes that this technology is an important part of every student’s life. We further believe that our students must be 
 educated to manage technology according to a Christian perspective and be enabled to adjust to changes in technology 
 as they occur. 

 We are blessed enough to have Chromebooks, a computer network, and internet access for our students. These tools 
 are used to assist with teaching and provide knowledge in an ever-changing world. With this blessing comes 
 responsibilities. Students must take responsibility for their actions. Teachers at St. John Lutheran School will do their 
 best to monitor student activities while using Chromebooks, internal network, and the Internet. Teachers need 
 students’ assistance and proper conduct throughout the school year. 

 After reading this policy and agreement, if you have any questions, please feel free to ask the principal. Parents  and 
 students must sign the agreement before being allowed to use Chromebooks, the computer network, or the internet at 
 St. John Lutheran School. 

 Parents should understand that they are legally responsible for their student’s actions. Students should understand that 
 as they use the Internet, they must “...take captive every thought to make it obedient to Christ” (2 Corinthians 10:5b). 

 1. Internet Safety 
 It is the policy of St. John Lutheran School to: (a) prevent user access over its computer network to, or transmission of, 
 inappropriate material via the Internet, electronic mail, or other forms of direct electronic communications; (b) 
 prevent unauthorized access and other unlawful online activity; © prevent unauthorized online disclosure, use, or 
 dissemination of personal identi�cation information of minors; and (d) comply with the Children’s Internet 
 Protection Act [Pub. L. No. 106-554 and 47 USC 254(h)] and FCC Ruling 11-125. 

 The St. John Lutheran School uses both Internet �ltering and security software to �lter materials that are profane, 
 obscene, unlawful, discriminatory, violent, or hateful, as required by federal guidelines of the Children’s Internet 
 Protection Act (CIPA)  1  . Three tiers of web content  �ltering software are installed on the student network. Each 
 Chromebook is managed by Google Apps for Education, UniFi hardware blocks at the Gateway, and 
 CleanBrowsing.org DNS blocks the incoming Internet. 
 _________________ 
 1  https://www.fcc.gov/consumers/guides/childrens-internet-protection-act 
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 The �ltering technology blocks Internet content and visual depictions, including, but not limited to, pornography, 
 child pornography, sexual acts or conduct, and other obscene material that may be deemed harmful to minors. School 
 administrators, supervisors, or other authorized sta� may disable technology protection measures for legitimate 
 educational purposes, bona�de research, or other lawful purposes. St. John Lutheran School may override the 
 technology protection measure for a student to access a site with legitimate educational value wrongly blocked by the 
 technology protection measure. 

 The St. John Lutheran School sta� monitors student use of the Internet through either direct supervision or by 
 monitoring Internet use history, to ensure that network services are used within the context of the school;s 
 instructional program and educational goals and to enforce the Internet Safety Policy. Additionally, the school takes 
 reasonable precautions to prevent unauthorized (“hacking”0 electronic student records and information. These 
 precautions include but are not limited to network �rewalls, con�dential passwords, data encryption, electronic 
 monitoring, and physical data security. 

 St. John Lutheran School provides instruction to minors on the topics of Internet Safety and appropriate online 
 behavior. Internet Safety education topics include but are not limited to online behavior and ethics, social networking 
 safety, chat room safety, cyber-bullying awareness and response, and other online privacy and security issues. The St. 
 John Lutheran School network and computing systems are for educational use only. Even with the above provisions, 
 St. John Lutheran School cannot guarantee that a student or sta� member will not gain access to objectionable or 
 inappropriate Internet material. The school makes no assurance of any kind, whether expressed or implied, regarding 
 any Internet, network, or electronic communication services. 

 2. Personal Responsibility 
 By signing this agreement, you not only agree to follow the rules of the agreement but are also agreeing to immediately 
 notify the teacher, or the principal, of any known misuse of the Chromebooks, network, or internet. 

 3. Acceptable Use 
 St. John Lutheran School provides Chromebooks, internal network, and internet access for educational purposes only. 
 If you do not know if something falls under the educational purpose, talk to your teacher or the principal. 

 4. Unacceptable Use 
 Unacceptable use of the Chromebooks, computer network, or internet will result in temporary, or permanent 
 termination of use. These include but are not limited to: 

 ●  Unlawful acts or encouraging others to participate in or conduct unlawful acts 
 ●  Bullying, harassing, or o�ensive messages 
 ●  Viewing inappropriate or non-educational websites 
 ●  Damage of Chromebooks 
 ●  Students cannot create uno�cial St. John Lutheran School websites or defame the school other students, or 

 sta� in any online environment 
 ●  Students cannot create, maintain, or access personal web pages, blogs, or personal email at school 
 ●  Violations of copyright laws 

 5. Privacy 
 Chromebooks, internal network, and the internet are educational tools. St. John reserves the right to monitor, inspect, 
 and store student �les at any time, with or without notice. 
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 6. Student Information 
 Students will not give out personal information, of any kind, at any time. This includes but is not limited to name, 
 phone number, email address, home address, or information about the school name or address. Be sage, and be smart 
 while using Chromebook, network, and/or the internet. 

 7. Hardware Financial Responsibility 
 At St. John, we understand that accidents happen. However, continuous accidents will result in monetary 
 repercussions. The students are taught how to use and treat the Chromebooks. Excessive or unmindful damages will 
 need to be met with �nancial responsibility. 

 By signing below, the student and parent acknowledge that they have read and understand the technology 
 agreement for the 20254/2025 school year and agree to the rules that are set in place. Because no agreement 
 can be all-encompassing, St. John reserves the right to add, change, or alter this agreement at any time 
 throughout the 2024/2025 school year with or without notice. 

 1.  Student Name: _____________________  Student Signature: ____________________________ 

 2.  Student Name: _____________________  Student Signature: ____________________________ 

 3.  Student Name: _____________________  Student Signature: ____________________________ 

 4.  Student Name: _____________________  Student Signature: ____________________________ 

 _______________________________________________________ 
 Parent Name 

 _______________________________________________________ 
 Parent Signature 

 ___________________ 
 Date 
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 Income Survey for E-Rate Program Calculations 

 Name of School  St. John Lutheran School Sherman Center 

 Street Address  W5407 County Rd. SS 

 City, State, Zip code  Random Lake, WI 53075 

 Telephone Number  920.994.9190 

 Fax Number 

 Email Address  principal@sjrl.org 

 The following must be completed by the head of household or designee. 

 Size of family  - Please indicate the total number  of individuals in your household, including all adults and children. ___________ 

 Student Information  - In the table below, please complete  for each student in pre-kindergarten through 12th grade. 

 Last Name  First Name 

 1. 

 2. 

 3. 

 4. 

 5. 

 6. 

 Please use reverse side of this survey if more space is needed 

 Total Household Income - in the table below, please report for all members of the household. 

 Type of Income  Job 1  Job 2 
 Check if 

 no 
 income 

 1.  Gross monthly earnings: wages, salary, commissions  $  $ 

 2.  Monthly welfare payments, child support, alimony  $  $ 

 3.  Monthly payments from pensions, retirement, Social Security  $  $ 

 4.  Monthly dividends or interest on savings  $  $ 

 5.  Monthly worker’s compensation, unemployment, strike benefits  $  $ 

 6.  Other monthly (SSI, VA, disability, Farm, other)  $  $ 

 Please sign and verify that all information is correct. 

 ______________________________________________________________________________________________________________________________ 
 Signature  Print Name  Date 
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