
August 4th  – August 8th   from 8:45-11:45am 
 
St. Matthew’s Lutheran Church           (414) 774-0441 
1615 Wauwatosa Avenue    FAX (414) 774-0989 
Wauwatosa, WI 53213       Email: stmattswi@sbcglobal.net 
 
Registration for St. Matthew’s members begins now and 
will be open to nonmembers on June 16th. We may need to 
cut off registrations, if class sizes get too big (especially K4 & 
K5). Registrations will not be accepted after August 2nd.  
 

Family Information: 
Name of Parent: _____________________Email__________ 
Address/City/Zip: ___________________________________ 
Phone: ________________Cell Phone__________________ 
Emergency Contact: 
____________________________________ 
 
Please note our class offerings and register your child for the grade 
he/she will enter in Sept. 2014: K4; K5; 1st, 2nd, 3rd, 4th, 5th 
 
Child's Name           Grade   Birth date     Health Concerns/Special Needs 

1. _______________________________________________ 

2. _______________________________________________ 

3. _______________________________________________ 

4. _______________________________________________ 
 
Parent Signature __________________________________ 
Any other pertinent information: (Use other side if needed) 

If your child desires to be with a certain friend please list on form. K4 
& K5 classes will not be able to be rearranged on the first day.  
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