
1011 Ulatis Dr. • Vacaville, CA  95687  •   Phone 707-451-6683  •  Fax 707-359-2230 

Entering Grade: __________                                                     Student’s DOB: _____________ 

STUDENT INFORMATION  

Last Name: _________________________ First: ______________________Middle:  ________________ Male Female 
 

Student’s Address:  ___________________________________________________________________________________ 

                 (Street)                                                         ( City)                                                                      ( Zip)  

Baptized:  Yes No Date: _________________________ Church of Baptism: _______________________________________ 

Bethany Church Members:  Yes No   If no, Church Currently Attending: ______________________________       None 

City: ______________________________ Pastor’s Name: _______________________________ Telephone: ____________________ 

 

How often does student attend church?      weekly     monthly       Parents/Family attend church:       weekly     monthly 
 

Student resides with (check one):          Both Parents   Mother*     Father*    Shared Custody     

             Guardian(s)    Other _________________________________________  

             *Legal Custodial Documents/Agreements (if applicable) must be on file with the school office.   

PARENT/GUARDIAN INFORMATION                                   

Name:____________________________   Brother  Sister   Age:_____     BLS Student: Yes  No    Grade: _____  

School Attending: ____________________________________________________________________________________  

Name:____________________________   Brother  Sister   Age:_____     BLS Student: Yes  No    Grade: _____  

School Attending: ____________________________________________________________________________________  

Name:____________________________   Brother  Sister   Age:_____     BLS Student: Yes  No    Grade: _____  

School Attending: ____________________________________________________________________________________  

Please list any additional siblings on reverse. 

SIBLING INFORMATION 

Student Registration — 2012-2013         New BLS Student 

 

Mother/Guardian Name: _________________________________________ Email: ______________________________     

                         (Please print clearly.) 

Address:  ___________________________________________________________________________________________ 

                 (Street)                                                         ( City)                                       ( Zip)  

Home Phone: _____________________  Cell Phone: ____________________  Work Phone: ______________________ 
 

Father/Guardian Name: _________________________________________ Email: ______________________________     

Home Address Same as Above            (Please print clearly.) 

Address:  ___________________________________________________________________________________________ 

                 (Street)                                                         ( City)                                       ( Zip)  

Home Phone: _____________________  Cell Phone: ____________________  Work Phone: ______________________ 

ADDITIONAL INFORMATION 

School Last Attended (if not BLS):          How Long:      

Address:        City:     State:                    

Telephone:                                                                                                                  

Reason for Leaving:                               

Please tell us how you heard about Bethany Lutheran School?    

 Current BLS Parent    Name: _________________________________________________________________________ 

 Parent/Friend      Newspaper      Radio      Yellow Pages      Internet     Other _________________________ 

 

Start Date: _____________________ 
                  (if not first day of school year) 



For admission of my/our child to Bethany Lutheran School for the 2012-2013 school year, I/we certify that the information given is complete 

and accurate and understand that it is my/our responsibility to provide updated information to the school. I/We acknowledge the “Statement of 

Faith” printed above and the Bible-based education that Bethany provides. With my/our signature(s) below I/we acknowledge that I/we have 

read and understand the terms of this covenant and agree to support, uphold and abide by the school’s policies and procedures for the duration 

of our/my child’s attendance at Bethany. (Both signatures are required, as applicable)  
 

 

Parent Signature:                                          Date:        
 

 

Parent Signature:                                          Date:        

                 

Enrollment Procedures 

Enrollment Procedures 

Enrollment at Bethany is on an annual basis. 

Registration must be completed annually and received  before the deadline for both continued and initial enrollment. 

Registration for enrollment does not constitute acceptance. 

Fees and tuition are applicable to all persons, Bethany Lutheran Church members as well as non-members, entering Betha-

ny Lutheran Schools.  The Registration Fee is not refundable and must accompany each student registration or the applica-

tion will not be processed. 

All new Enrollees 

Students may be required to take an admission test at the time and place designated by the school.  Parents will meet with the 

principal and will be notified regarding acceptance. 

 

Parents of new enrollees are required to present medical records and reports.  Enrollment and grade placement of transfer stu-

dents will be conditional until report cards, cumulative records, proof of physical exam within the current school year, and im-

munization records have been received and evaluated. 

Bethany Lutheran School & Preschool teaches and responds to the love of the Triune God: the Father, creator of all that exists; 

Jesus Christ, the Son, who became human to suffer and die for the sins of all human beings and to rise to life again in the ulti-

mate victory over death and Satan; and the Holy Spirit, who creates faith through God's Word and Sacraments. The three per-

sons of the Trinity are coequal and coeternal, one God.  

 

We accept and teach Bible-based teachings of Martin Luther that inspired the reformation of the Christian Church in the 16th 

century. The teaching of Luther and the reformers can be summarized in three short phrases: Grace alone, Faith alone, Scrip-

ture alone.  
 

Grace alone  
God loves the people of the world, even though they are sinful, rebel against Him and do not deserve His love. He sent Jesus, 

His Son, to love the unlovable and save the ungodly.  

 

Faith alone  
By His suffering and death as the substitute for all people of all time, Jesus purchased and won forgiveness and eternal life for 

them. Those who hear this Good News and believe it have the eternal life that it offers. God creates faith in Christ and gives 

people forgiveness through Him.  

 

Scripture alone  
The Bible is God's inerrant and infallible Word, in which He reveals His Law and His Gospel of salvation in Jesus Christ. It is 

the sole rule and norm for Christian doctrine.  

Statement of Faith 

Acknowledgement  

OFFICE USE ONLY 

 

Date Received by BLS: ______/______/_______                     Time Received: ____________ AM/PM            Received by:  _____________ 

                                                                                                           Initials (Bethany Staff) 


