School Year Pre-Registration Form
It is that time of year again to begin planning for the school year 2025-2026. Tuition for students of members is $2,000 for the first child and $1,100 for each additional child.  For students of the community it is $2,600 for the first child and $1,600 for each additional child. Preschool is $1,400 for half day and $2,200 for full day on Monday, Wednesday, & Friday (no Tuesday or Thursday). 
Registration/Consumable Book Fees (Non-Refundable)
$50 Preschool
         $130 – if paid by March 15, 2024
         $160 – due by end of school May 15, 2024
If you have questions, please contact Principal, Mrs. Burns, 618-975-8581 or the Board of Education 
Nancy Werden 618-781-4513, Amy Toenyes 618-401-8293, Liz Sherfy, Andrea Hartley 618-910-2232 or Sarah Patton 618-972-9797. Thank you.  Return this form to school, mail to 7182 Renken Road, Dorsey 62021 or email mburns@madisontelco.com.
((((((((((((((((((((((((((((((((((((
ST. PETER'S LUTHERAN SCHOOL

PRE-REGISTRATION FORM

We plan on sending the following children to St. Peter's Lutheran School for school year.



_____Yes

_____No

If yes, list child(ren)'s name(s) and projected grade level.

Child's Name






Grade Level for PreK-8___
             Preschool
                                                                                                                                                         Circle one:
                                                            

 
_______________________
            Full or Half  
                                           

                                                                                                                                                            Day      Day
                                                            


_______________________
                                           

                                                            


_______________________

Parents’ Names:                                               
 _________________________________________ 



Address:______________________________________________________________________

Phone number: _________________________         E-mail______________________________

_____________________________________
___________________________________

                     Parent’s signature           
          



Date
For Office Use Only
Registration/Consumable Book Fees Paid 
Y
or 
N

Amount Paid
$_____________
 Date Paid ____________
Check#/Cash_____________


