
THE LUTHERAN SCHOOL ASSOCIATION 

2010-2011 BBBB FEES   
 

 
Grade  

 
K 

 
1 

 
2 

 
3 

 
4 

 
5 

 
6 

 
7 

 
8 

 
Registration Fee 

 
$400.00 

 
$400.00 

 
$400.00 

 

$400.00 

 

$400.00 

 

$400.00 

 

$400.00 

 

$400.00 

 

$400.00 
 
Catechism 

 
 

 
 

 
 

 
 

 
 

 
11.00 

 
11.00 

 
11.00 

 
11.00 

 
Hymnal 

 
 

 
12.50 

 
12.50 

 

12.50 
 

12.50 
 

12.50 
 

12.50 
 

12.50 
 

12.50 
 
NIV Bible 

 
20.00 

 
20.00 

 
20.00 

 
20.00 

 
20.00 

 
20.00 

 
 

 
 

 
 

 
Student Planner 

 
 

 
 

 
 

 
4.00 

 
4.00 

 
4.00 

   

 
Recorder 

 
 

 
 

 
 

 
5.00 

 
5.00 

 
 

   

 
 
 

 
 
 
 

        

 

All students need to pay the registration fee.   
 

Grades 5-8 should have a copy of Luther=s Small Catechism.  (1991 Edition, brown cover) 
 

All students in grades 1-8 should have a copy of the hymnal All God=s People Sing!  
 

Students in Kindergarten through fifth grade will be using the Faith Alive Student Bible.  All other grades may still use the New 
International Version Bible. 
 

If you already have a copy of any of these books, you need not purchase another one.  Please circle each item you need to pay, total the 
amount, and return the entire sheet along with payment on Sunday, August 15, or Wednesday, August 18, 2010.  Checks should be 
made out to the Lutheran School Association.   
 

  
PHOTO RELEASE FOR MINORS- Photos or videos taken of your child during the 2010-2011 school year may be used on 

school bulletin boards, local newspapers, in the school newsletter, school yearbook, school and church websites, or scrapbooks made in 
class.  All photographs/videos shall be property of the Lutheran School Association, which has the right to duplicate, reproduce and 
make other uses as the Lutheran School Association deems necessary.  

 
Your registration, payment of fees and your signature indicates that you understand and will comply with the Parent Handbook and photo 
release along with all policies and procedures at the Lutheran School Association. 

 
 

Name ________________________________________      Date ____________________________ 



The Lutheran School Association 

2010-2011 
 

In order to help keep our permanent records current please fill out the following information.  We also 

need up to date information on your child to provide them with utmost safety in an emergency situation.  

 

________________________________________  _____________________________________ 

Name of student      Home phone number 

 

________________________________________  _____________________________________ 

Father=s name       Cellular phone number 

 

________________________________________  _____________________________________ 

Mother=s name       Cellular phone number 

 

________________________ ____________________________ _________________________ 

Mailing address   Physical address   City/Zip Code 

 

E-Mail address________________________________________  

 

________________________________________  _____________________________________ 

Father=s place of employment     Father=s work number 

 

________________________________________  _____________________________________ 

Mother=s place of employment    Mother=s work number 

 

Who should be contacted first if your child becomes ill or needs assistance? ________________________ 

 

If an emergency does occur which doctor and hospital do you prefer? 

 

__________________________ __________________________ ________________________ 

Doctor=s name                                     Phone number                                     Hospital 

 

In case of an emergency and parents cannot be reached please contact: 

 

__________________________        __________________________       _________________________ 

Name                                                   Relationship                                      Phone number 

 

__________________________        __________________________      __________________________ 

Name                                                   Relationship                                      Phone number 

 

__________________________        __________________________       _________________________ 

Name                                                   Relationship                                       Phone number 

 

 

Please list any health problems or considerations your child has: 

 

_____________________________________________________________________________________ 

 


