[image: A picture containing text, dark, gauge

Description automatically generated]                               N1529 State Road 73
                                              Markesan, WI 53946
                                                      920.398.3171
       Lutheran School Mustangs                                         principal@markesanlutheran.com

                                         Student Information for the 2024-2025 School Year

Student Name: ____________________________________    Date of Birth: ______________
Student Name: ____________________________________    Date of Birth: ______________
Student Name: ____________________________________    Date of Birth: ______________
Student Name: ____________________________________    Date of Birth: ______________
Home Phone: ______________________   Email: ____________________________________
Home Address: ________________________________________________________________
Mother’s Name: ____________________________________    
Mother’s Work/Cell Phone: ___________________________
Father’s Name: _____________________________________    
Father’s Work/Cell Phone: ____________________________
Allergies (if any): ____________________________________
Transportation: The bus will transport 4-year-olds who live in the district.
                       _____ Parent Pick Up               _____ Bus

Emergency Contact(s):                                                   Phone Number:
___________________________________               ______________________________
___________________________________                ______________________________

Doctor: _________________________ Phone: _________________________
Family Hospital: ________________________________________________________________

Consent for Medical Care: In the event my child may require medical and/or surgical care while I am out of the city or unable to be reached, I hereby give permission to the above-mentioned emergency contact and to Karen Swyter, Jessica Krueger, Rebecca Lillo, and/or Alison Brown of Faith Lutheran School to seek proper medical care for my child. This permission is valid from August 26th through May 31st. 
Signed: _______________________________________________________________
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