
                                                                                                                                                                     FOR OFFICE USE 

ST. PETER LUTHERAN SCHOOL - SCHAUMBURG, IL                Date_______________         

PERMANENT STUDENT REGISTRATION FORM             Birth Date__________ 

                                                                                                                         Date to begin                            

STUDENTS NAME______________________________________________________           St. Peter___________
    Last                                   First                                          Middle                         M           NM            NC 

 

                                                                                                                             

BUS SERVICE NEEDED: YES_____   NO_____   CLOSEST CORNER (Street Name)__________________________ 

(District 54 Only) 
 

NAME STUDENT PREFERS TO BE CALLED___________________________         MALE______     FEMALE______ 

 

ADDRESS____________________________________CITY________________________ZIP CODE___________ 

 

E-MAIL ADDRESS_____________________________ 

 

HOME PHONE______-______-____________    CELL PHONE_____-_____-____________   AGE____________ 

 

BIRTH DATE__________________  CITY & STATE of BIRTH_________________________________________ 

 

IS CHILD BAPTIZED? Yes_____     No______       CHILD’S SOCIAL SECURITY#_________________________    

(Give Date) ____________ 
 

LAST SCHOOL ATTENDED________________________________________________________________ 

GRADE______      Address                                            City & State 
******************************************************************************************************************* 

 

FAMILY INFORMATION 

 

Father/Guardian Full Name____________________________________  Business Phone______________ 
 

 Place of Employment______________________________________________ Hours___________ 
 

Name & Denomination of Church Currently Attending __________________________________________   

Member:  Yes_____  No______ 
 

Mother/Guardian Full Name____________________________________ Business Phone______________ 

 

 Place of Employment_____________________________________________  Hours___________ 
 

Name & Denomination of Church Currently 

Attending___________________________________________   

Member:   Yes_____  No______                                                                                      

 

Would you like information about St. Peter Lutheran Church?   Yes _____    No _____ 
     

Marital Status:      Married_______      Separated_______        Divorced_______        Widowed_______ 

 

Child lives with:    Both Parents_____    Mother_______     Father_______      Other_________________    
                                                                                                                                                Name 

Step Father________________________    Step Mother__________________________                             
                  Name             Name                                             

                                                                      Family Information continued on other side…  



                                                                                                                                                                     FOR OFFICE USE 

 

FAMILY INFORMATION 
 

Who is authorized to pick up student?   

 (Names and Relationship)_______________________________________________ 

 

     _______________________________________________ 

 

     _______________________________________________ 

 

     _______________________________________________ 

                                                                                      
 

Is your child adopted?   Yes______     No______              If yes, does child know?     Yes_______     No______ 

 

Other members of the household other than parents & siblings (Include relationship and age)  

 

_____________________________________________________________                    

 

_____________________________________________________________               
 

Please indicate any other family relationships or living arrangements about which your child’s teacher should know.  

Indicate what effect this may have on your child. ________________________________________  

 

 

 

 

___________________________________________________________________________________________ 
 

Custody/Visitation 

Arrangements_________________________________________________________________________ 

 

___________________________________________________________________________________

_ 

If one parent has sole custody and the other parent is not allowed to receive information about or pick-up child, 

please provide court ordered custody papers. 
 

BROTHERS/SISTERS: 
 

Name___________________________________________             Name________________________________________ 

Date of Birth_____________________________________             Date of Birth__________________________________ 

Date of Baptism___________________________________              Date of Baptism________________________________ 

Attends St. Peter:   Yes_____    No______   Grade________                Attends St. Peter:   Yes_____    No_____   Grade______ 

 

Name___________________________________________              Name________________________________________ 

Date of Birth_____________________________________              Date of Birth__________________________________ 

Date of Baptism___________________________________              Date of Baptism________________________________ 

Attends St. Peter:    Yes_____      No_____   Grade________                Attends St. Peter:   Yes_____    No_____   Grade______ 

 
 

St. Peter Lutheran School Admits Students Of Any Race, Color, And National or Ethnic Origin 
ST. PETER LUTHERAN SCHOOL  208 E. SCHAUMBURG ROAD, SCHAUMBURG, IL 60194                           

847-885-7636/Fax 847-882-9157                                                                                      
Rev. 1/10 


