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Steven Anderson
Pastor
	
Patricia A. Weingart
Principal

Good Shepherd Lutheran School
2015 Summer Camp Application                                                   

_____ New Enrollment(s)  _____ Returning Student(s)

Full Name:  ________________________________________________________________________________________________
                           Last		               	First			Middle
	
Just completed grade:  _____  Birthdate:  _____ / _____ / _____    Gender:  _____  

Eagle Rays:  Graduated VPK – completed Kindergarten ___        
Manta Rays: Completed 1st grade – 5th grade ___

Select Session(s)
Dinosaur Week (6/8 – 6/12)__   Robots and Rivets (6/15 – 6/19) __    From Outer Space (6/22 – 6/26)__

Superheroes, Oh My! (6/29 – 7/3__   Americans Are Awesome!  (7/6 – 7/10)__     Lego Week (7/13 – 7/17)__

Under the Big Top (7/20 – 7/24)__  Raining Cats & Dogs (7/27 – 7/31)__  In The Cold Water (8/3 – 8/7)__

Under the Hot Sun (8/10 – 8/14) ___

Student’s Home Address:  ____________________________________________________________________________________

City / State / Zip:  _____________________________________________________Home Phone: __________________________

Parents/Guardians:  (In case of separation or divorce, if legal custody is held by both parents, both addresses MUST be listed.)

Mother’s Name: ___________________________________     Father’s Name:  _______________________________________

Address: _________________________________________     Address: _____________________________________________

________________________________________________	   _____________________________________________

Home Phone: _____________________________________     Home Phone:  _________________________________________

E-Mail Address: __________________________________       E-Mail Address: _______________________________________

Employer: _______________________________________      Employer: ____________________________________________

Work Phone: ____________________/Cell:___________        Work Phone: ________________________/Cell:_______________      

Custody:     Mother _________	   Father ________	Both _________             Other _________

Ethnic Group:  _____Caucasion  ___Black    _____Asian    _____Hispanic _____Other

Employment Information:

Father/Guardians’s Occupation:  _______________________________________________________________________________

Employer’s Name & Address:  ________________________________________________________________________________

Mother/Guardians’s Occupation:  ______________________________________________________________________________

Employer’s Name & Address:  ________________________________________________________________________________

Educational History:  (If there is more than one child on the application, please attach additional sheets for each child’s history, if necessary.)

Last School Attended:  _____________________________________________________________  How long? _______________

Has your child ever been involved in a remedial class?  __________  Subjects: __________________________________________

Has your child ever been involved in an advanced class?  ____________  Subjects:  ______________________________________

Has your child ever been suspended, expelled, or retained a grade? ________  If so, please explain __________________________

__________________________________________________________________________________________________________
Health History:  (If there is more than one child on the application, please attach additional sheets for each child’s history, if necessary.)

Are there any medical conditions, injuries, illnesses, allergies of which we need to be aware?  If so, please list:  ________________

__________________________________________________________________________________________________________

Is your child(ren) under the care of a physician, psychiatrist, psychologist for any condition?  If so, please list:  ________________

__________________________________________________________________________________________________________

Is your child(ren) on any medication?  If so, please list:  ____________________________________________________________

Church Information:    

Are you interested in learning about:  _____the Lutheran Church _____Baptism _____a call by a Lutheran Pastor?

Miscellaneous:  

The school has permission to use my child’s photo for publicity materials: _____Yes       _____ No

How did you learn about Good Shepherd Lutheran School? __________________________________________________________

Helpful Information About Child:






I/We, hereby apply for admission to Good Shepherd Lutheran School Summer Camp for the above named child(ren),  The school reserves the right of suspension or dismissal at any time during summer camp for inappropriate behavior as delineated by GSLS staff.   I/we do hereby certify this information to be factual and complete.

	             Mother / Legal Guardian:  ________________________________________________  Date:  _______________

                        Father / Legal Guardian:  ____________________________________________________  Date:  _________


     
		
School: 5651 Honore Avenue, Sarasota, FL 34233  (941) 922-8164
Church: 5659 Honore Avenue, Sarasota, FL 34233  (941) 921-3673
www.gslcsevents.com
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