
ST. PETER LUTHERAN SCHOOL 
111 W. Olive * Arlington Heights, IL  60004  847-253-6638  www.stpeter-ah.org 

                              
RE-ENROLLMENT COMMITTMENT 

2012 - 2013 
 
We intend to enroll our children at St. Peter for the 2011-2012 school year. We understand 
there is a $145.00 registration fee for each child; please provide with the commitment form. 
 
Child’s Name:_____________________________________________________________________ 
               LAST    FIRST      GRADE LEVEL 

 
Child’s Name:_____________________________________________________________________ 
               LAST    FIRST      GRADE LEVEL 

 
Child’s Name:_____________________________________________________________________ 
               LAST    FIRST      GRADE LEVEL 

 
Child’s Name:_____________________________________________________________________ 
               LAST    FIRST      GRADE LEVEL 

 
If Preschool, please indicate your choice: (please rank, if appropriate):  

 
____2 half days: 3’s AM      ____ 2 half days: 3’s PM   ____ 3 half days: 3-4’s AM _____2 half days – young 3’s 
____3 half days: 4’s AM       ____ 3 half days: 4’s PM   ____ 5 half days: 4-5’s AM _____2 full days – young 3’s 
____2 full day: 3-5 yr olds   ____ 3 full day 3-5 yr olds        ____ 5 full day 3-5 yr olds 
 

 
If Kindergarten, please indicate your choice:  ____half day (5 half days AM) ____full  day (5 full days)      

 

If there are changes to your family’s information since last August 2011, check those changes 
below and provide the updated information: 
 
___________ Family Name due to:  marriage_________  divorce_____________ 
 
___________Address_____________________________________________________________ 
    Street     City    Zip 
___________Phone Numbers Home____________________ 
     Cell_____________________ 
     Work____________________ 
 
___________Email for communication purposes________________________________________ 
 
___________Church Membership________________________ 
 
___________School District____________________________ 
      
___________Child(ren) Baptism ___________________________      ________________________ 

Name     Date                     Name     Date 
 

_________________________________  __________________________ 
                              Parent Signature                   Date 

 
*********FOR OFFICE USE ONLY******* 

 Date Rec’d _______ Fee Paid ________    Check        Cash      Rec’d by _______ 

http://www.stpeter-ah.org/

