
Westside Christian School 

A Ministry of St. Andrew Lutheran Church 

Application for Enrollment 

2010-2011 School Year 

6815 Schneider Road 

Middleton, WI 53562 

Phone (608) 831-8540 

www. westside-christian.org 

Student’s Name___________________________________________________________________ 

           Last                                  First                                        Middle 
 

 

Address__________________________________________________________________________ 

                               Street                            City                                    State            Zip  
 

Home Telephone______________________________Cell______________________________ 

                                                               If Kindergarten-

Date of Birth________ Age_____ Gender_____ Grade Entering_____ Full__Half__ 
 

 

Please Check:  Parents_____   Mother_____   Father_____   Legal Guardian _____ 
 

Father/                  Mother/ 

Guardian’s Name_______________________Guardian’s Name_______________________________ 
 

Father/                  

Guardian’s  Address_________________________________________________________________ 
 

Mother/ 

Guardian’s Address_________________________________________________________________ 
 

                                  Should we mail Correspondence 

Please Print                                 (Example: Report Cards)  

Email____________________________________   to both addresses?______________________________ 

                     

Previous School 

 

School Name________________________________________Grades attended__________ 

 

Why do you wish to enroll your child(ren) in Westside Christian School? 
 

____________________________________________________________________________________ 

 

Do you Currently have a Church Home?___If yes, Where?______________________ 

 

Are you Interested in Exploring membership at St. Andrew?____________________ 

 

How did you find out about Westside Christian School? 
 

____________________________________________________________________________________ 

 

Siblings 

 

Name_______________________DOB_______Name__________________________DOB______ 

 

Name_______________________DOB_______Name__________________________DOB______ 

 

 

___Check here if you do not want your child’s Picture to be used for web or print publication. 

 

 

X__________________________________________________________________________________ 

Parent or Guardian’s Signature                                                        Date 

 

Registration Fee for Returning Student        Jan.-Mar. $25.00        Apr. +  $35.00  (per Student) 

Registration Fee for new students                    Jan.-Mar. $50.00        Apr. +  $65.00  (Per Student) 

 

The registration fee must accompany the enrollment application in order to reserve a place at  

Westside Christian School. The registration fee is non-refundable and non-transferable. 

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

(for office use only) 

 

Date Application Received_____________By_________Time______________Fees Received____________number________ 


