
 

St. Paul’s Lutheran School 
Summer Enrichment Program – 2026 

Family Interest Form 
 

Helping us plan an engaging summer experience for our students. 
 

This form helps us understand family interest as we finalize planning for the Summer Enrichment 
Program. Completing this form does not commit you to enrollment; it simply helps us plan staffing, 
activities, and weekly group sizes. 
 
Space may be limited depending on weekly enrollment and staffing. Early responses are appreciated. 
 
Student Information 

Student Name: ______________________________________ 

Age: _________ 

 
Student Grade (2025–2026 School Year) 
☐ PK3–PK4   
☐ Kindergarten   
☐ Grade 1   
☐ Grade 2   
☐ Grade 3   
☐ Grade 4   
☐ Grade 5 
 

Parent/Guardian Name: ___________________________________________ 

Phone Number: __________________________ Email Address:______________________________ 

 
Currently enrolled at St. Paul’s? 
☐ Yes ☐ No 
 
Program Interest 
☐ Very interested – likely to enroll 
☐ Interested – waiting for final details 
☐ Exploring options 
 
Weeks Your Family May Be Interested In 
(If you are interested in the full summer program, you may simply check “Full Summer” instead of 
selecting individual weeks.) 
 
☐ Week 1   ☐ Week 2   ☐ Week 3   ☐ Week 4   ☐ Week 5 ☐ Week 6   ☐ Week 7   ☐ Week 8               
☐ Week 9   ☐ Interested in the full summer 

 



If selecting individual weeks, approximately how many weeks might your child attend? 
☐ 1–2 weeks   ☐ 3–5 weeks   ☐ 6+ weeks 
 
Which option best describes your anticipated participation? 
☐ My child would likely attend most or all weeks 
☐ My child would likely attend several weeks 
☐ My child would likely attend 1–2 weeks 
☐ Still deciding 
 
Student Age Group (for planning) 
☐ PK3–PK4    ☐ Kindergarten–Grade 2    ☐ Grades 3–5 
 
Extended Care (Childwatch) Interest 
☐ Before care (before 8:00 AM) 
☐ After care (after 3:00 PM) 
☐ Both 
☐ Not needed 
 
Additional Children (If applicable) 
________________________________________________________________________ 
________________________________________________________________________ 

 
Additional Information (Optional) 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
Friend Request (Optional) 
If your child would feel more comfortable attending with a friend or sibling, please list their name(s): 

___________________________________________________________________________________ 

We will do our best to accommodate requests when possible, though group placement will depend on age 
groups and enrollment. 

 
Please return this form to the School Office. 

Questions may be directed to: 
Juli Bussman 

Finance Office 
St. Paul’s Lutheran Church & School 

School Office: 256-734-6580 
Finance Office: 256-734-3575 

juli@stpaulscullman.com 
 


	 
	Student Grade (2025–2026 School Year) 

