
2865 26th Avenue      Columbus, Nebraska  68601      402-564-8423 

Immanuel Lutheran School 

ENROLLMENT 2018/19 
 

Parents Name(s):________________________________________________ 

Address:_______________________________________________________ 

Contact Phone(s): _______________________________________________ 

Church Membership (name):______________________________________ 

 

1st Child:______________ M/F:___ Birthdate:________Grade Entering:_____ 

2nd Child:_____________  M/F:___ Birthdate:________Grade Entering:_____ 

3rd Child:______________ M/F:___ Birthdate:________Grade Entering:_____ 

4th Child:______________ M/F:___ Birthdate:________Grade Entering:_____ 

An enrollment fee of $50 per family is due at the )me of enrollment. 

This fee will guarantee your child a place in the classroom and cover  

the cost of SMART tui)on management. 

Parent Signature:_________________________________________________ 

Immanuel has some scholarship and tui)on assistance funds available based on financial need.  

Please check here ____ you would like more informa)on concerning these funds when it  

becomes available. 

MISSION STATEMENT 

The Ministry of Immanuel Lutheran School is to share Christ by educa)on, nurturing,  

and equipping God’s people for a life of Chris)on service. 


