
St. Mark Lutheran School 
Enrollment Form 

 
 

Name of parents:   ________________________________________________________  
 
Address:   _______________________________________________________________  
 
Phone number(s):   ________________________________________________________  
 
Email:   _________________________________________________________________  
 
Name(s) of student(s) Date of birth Grade 
 
_______________________________ __________________ ____________________ 
 
_______________________________ __________________ ____________________ 
 
_______________________________ __________________ ____________________ 
 
_______________________________ __________________ ____________________ 
 
 

I plan to pay the registration fee 
completely by: (circle one)   

• The End of May 

• June-July 

• The End of August 
(before the first day of 
school) 

I plan to pay the tuition fee: 
(circle one) 

• Completely by the third 
Thursday of August 

• Make 10 monthly payments, 
August through May, by the 
third Thursday of each month 

I would like more 
information on 
financial assistance:   
(circle one) 

• Yes 

• No 
 

 
Fees can be paid either: 

• By cash or check made out to St. Mark Lutheran School (memo line: registration or tuition)  

• Online at stmarkbemidji.churchtrac.com/give. Make a one-time payment or set up recurring 
payments for tuition.  

 
 
 

_______________________________________________________________________ 
Signature of parent        Date 
 
 

Please return this form to:    St. Mark Lutheran School, 2220 Anne St NW, Bemidji, MN 56601 


