
CHRIST OUR REDEEMER LUTHERAN SCHOOL 
304 Druid Hills Road, Temple Terrace, FL  33617 (813) 988-4025 

 
REGISTRATION FOR ENROLLMENT  

 
 
Child’s Name _____________________________________________  Preferred Name _________________________ 
  Last                            First                           Middle 
 
Grade for 09-10 school year: ___________   Parent’s e-mail:______________________________ 
If Preschool:   Pre-school-Full day    Pre-school-Half day       Pre-3 - 3day Half day         Pre-3 - 3day Full day 
 
Address ______________________________________________ City ____________________ Zip _______________ 
 
Home Phone _______________________ Gender ____________ Birthdate _________________ Adopted  Yes      No 
 
Place of Birth ____________________________________________________________________________________ 
    City     State 
 
Is child baptized? __________ When _____________ Where _____________________________________________ 
 
Does child attend Sunday School ____________ Where _________________________________________________ 
 
Does child attend Church ____________ Where _______________________________________________________ 
  
Last school attended ______________________________________________________________________________ 
   School Name      Address 
 
_______________________________________________________ From _________________ To ________________ 
City     State 
 
Emergency Contacts: (when parents cannot be reached, are authorized to take child home) 
 

Name     Relationship   Home Phone   Cell Phone 
 

Name     Relationship   Home Phone   Cell Phone 
 

Name     Relationship   Home Phone   Cell Phone 
 

Name     Relationship   Home Phone   Cell Phone 
 

 
Father _______________________________________ Church Affiliation ___________________________________ 
 
Occupation______________________ Work Phone________________  Cell Phone___________________________ 
 
Place of Employment ______________________________________________________________________________ 
 
Mother ______________________________________ Church Affiliation ____________________________________ 
 
Occupation ______________________ Work Phone ________________  Cell Phone__________________________ 
 
Place of Employment ______________________________________________________________________________ 



OTHER INFORMATION:  Language spoken in the home ______________________________________________ 
 
Does child wear glasses? __________  Are there any illnesses, physical limitations, speech problems, or habits that we 

should know about? _______________________________________________________________________________ 

Will it be necessary for us to administer any medication? ________________   

List any allergies: _________________________________________________________________________________ 

List other pertinent information relating to child:  ________________________________________________________ 

________________________________________________________________________________________________ 

 
Parents are:  Married      Divorced Separated Mother Deceased Father Deceased 
 
This certifies that I understand and will abide by the school policy as set forth by the administration.  I will seek to support 
the authority of the faculty in educating my child.  I realize my financial obligation to pay a full year’s tuition, and the down 
payment and academic materials fee are non-refundable.  If I withdraw my student from the school after June 1st, I am 
responsible for 50% of a full year’s tuition and 100% of the academic materials fee.  I promise to support CORLS in its 
endeavors to raise needed funds through gifts, services, and fundraisers. 
 
Parent/ Guardian:  
 
 
 Signature     Relationship    Date 
 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 

FIELD TRIP PERMISSION 
 
My child, named on the reverse side of this sheet, has my permission to take part in all field trips during this school year.  
Parents will be notified prior to each trip concerning the purpose and location. 
 
 
 Signature     Relationship    Date 
 
 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
PERMISSION TO USE PHOTOGRAPHS 

 
I give permission for my child’s photographs to be used for publications, advertisements, or news articles 
pertaining to Christ Our Redeemer Lutheran School  (your child will not be identified in any way---by name, 
address, or city) 
 

 
 Signature     Relationship    Date 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
SCHOOL DIRECTORY 

 
Please check appropriate box 
 

Yes, our child’s name, our names, address and home phone number may be used in the school directory to be 
given to families of Christ Our Redeemer Lutheran School 

 
No, we do not wish to have the information described above listed in the school directory. 

 
 
 
Signature          Date 
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