
St. Lukets Episcopal School
,?

Journey Inward....,..
Jotrney Outyt ard....,.,,

. Joutney Together

RE: Letter from the Director

Dear Parent/Guardian

My name is Vic Gandolph, and I am the Director of st. Luke's Episcopal school. st. Luke,s
Episcopal school has been servicing the Hot springs community for over 50 years and is open to allfaiths' st' Luke's is a developmental and academic program that guides the child in spiritual,
intellectual, social, and physical development in a safe, christian environment.

At st' Luke's you can expect superior education for the whole child - recognizing that each child
has different gifts, talents, and abilities. Each child is nurtured to allow appropriate growth and
development for a foundation of academic skills, spir:itual awareness, and self esteem. our students
consistently score 90% or above on state assessrnents. we offer a state approved core curriculum. our
classes are led by accredited, experienced teachers and offer 

" 
to* ,,ro"it;;;;; ratio. Enrichment

classes include spanish, Music, Art, computer Technology, Good shepherd, Taekwondo and physical
Education' we also offer summer Enrichment programs, as well as after-school care.

When students leave St. Luk'e's, they will have the foundation to excel in futur:e academic
endeavors. lt is not uncommon to see our former students' narnes in the paper frr;..;; 

"

excellence' All of these are what makes st. Luke's the premier pre-school/primary school in Hotsprings

Sincerely,

Vic Gandolph, D r

Address:228 Spring Street 71901 Hot Springs, AR;Phone:501-629-1653 Fax;501-623-6164
Website : www.silukesschoolhs,orq



APPLICATION FOR ADMISSION FALL
ST. LUKE'S SCHOOL 2018:2019

228 Spring St. Hot Springs, AR Zlg}l _ (501)_623_1653

Current St. Luke Student: y/N

Child's Name Child,s DOB .Age on A/ 1 /2019
Home Address ity
Parent Name (1)

tate 7in

Home Phone Mobite phone Frnai

Relation to Chitd _

Work Fhone
H

Parent Name (2)

Home Phone
Retation to Chitd

le Phone

Work Phone ___Workptace & City rk Hrs
lf parents can't be reached, person to
Name:

be called in an emergency

Address

{2.5yr-3yrl2 day) (2.5 yr-3yrl3 day) (2.5 yr-3yr /5 day)

(3yrl2day) (3y/3day) (3yr/5day)

(4yrl3day) (4yrl5day)

Frimarv (5 dav onlv) (Kindergarten)

Phone___-_-___- _ Relationship to chil

(1Bmo-2.5 yrl2 day) (18mo-2.S yrl3 day)

We hereby apply for the admission of
(Student rrame)

DATE: PARENT'S SIGNATURE:

(18mo-2.S yrl5 day)

(1'tGrade) (2'dGrade)

St. Luke's School for the
(schoot@[

NOTE: 100
tsschool. the reg istration does not guarantee admission.to St. Luke's, your depos

IS rn
list and you decide not to come

are non-refundable.
it is refundable. lf yo.u decide not to attend accepted, the registration fees



ST. LUKE'S EPiSCCPAL SCHOOL ENROLLMENT FORM

dent's Information:

Primary Family Information ;

Father's Information:

Mrilther's Information I

Pfeferued Namei_ Grade: DOB: Gender_-___-_____,,_.i;1.
SSN:, _ Race: Blood Type:

dent's Full Name:

Address

City: State: _ Zip: Cou ntv:

Home Phone:

Preferred Name:-- Titlel_- E-Mail:

Moblle: Company Namei 
,

Job Title: Buslness phone:_ Fvr:

E,mergency Contactl &l Ailowed to pick up chlld: .@

i'

Father's Full Namel

Fax: Buslness E-mail:

Church Affiliatlon:

Preferred Name:_Titlel E-Malll

Mobilel CompanyName:-
Buslness Phone:_ , Extr

Emergency Contact: El Allowed to p.ick up chllil: @l
Church Afflllation;

Mother's Full Namel

Job Title

Fax: Buslness E-mail:



Secon d p ry Family Infqrrrlation ;

Father's Ihformationl

M otlier's Information :

Address:

City: State l 7in, Countyl

Home Phone;

Father's.Full Name:

Preferred Name: Tltle: F-Mal,
Mobllel _ _CompanyName:
Job Tltlet 

_ Buslness phone: EXt: . ,

Fax: , Buslness E-ma'll:
Emergency Conlact: EN Allowed. to ptck up child: @'
Church,Affillaflon:

Emergency Contbctl EE Allowed to plck up.chlld: Egl
--".:+

Church A fflllallon:

uslness E-mall:Fa x:

Job Tltie;

Moblle:

Tltlel , E-Mailr

Company Namel

Mother's Full Nam.e:

Preferred Name:

Buslness phqne: 
Ext

r-



201,8/2019 TUTTIOf$, & FEE SCHEDULEi

Ages

1Bm r 2

Monthly
Tuition

Supply
Fee

Book
Fee

Registration
Fee

Electronic
Key Rent

(non-
refunda ble)

Yearly
Tuition

(fees & key
not included)

Yearly
Tuition w/5o/o

discount
(fees & key not

;100 0 $100 $s0 ;2,517.50 $:1Bm
1 m ,5

;125 0 $100 $s0 ;3,439.00
5 i150 0 $ 100 $s0 ;4/361.00 T42

r
100 n $ 100 $s0 i2,517.50 $: :, 391 . 62

2
$362 it25 0 $100 -- $s0 ;3,439,00
$459 i150 U $100 $s0 $4 ,r42.95i100 0 $100 $s0 ::ffi-" $:;125 0 $ 100 $s0 ;3,439.00

'I ;150 0 $100 $50 4,361.00'da ;125 0 $100 3,439,00
$459

F# 150 0 $100
I-

$50 4.361.00
1Q0 $100 $100 ,$50 ;4,256.00
r.00

$z*x(All tuition & are to se)

Tae-Kwon-Do ArtMusic
P

5 anlsh Com uter PE

P

Prepay full year tuition: 5olo

Multlple children: 1 0olo off 2nd child's tuition

* Bring own lunch: 2Vo

oner: 5olo

*Copy of child's birth certiflcate
xCopy of chlld's vaccination record

*Social security number

cal insurance*Co of medi

Aftercare is from 3IOO-S:BO with charges begin
chi is he b

ning at 3116
OO per hour

x Lunch & breakfast included in tuition
* DHS vouchers accepted

x Monthy tuition is a leveled payment based on total tuition divided by g.5 months.. L78 days x daily rate divided by 9.5 (August is based on hatf monthiution)* Number of school days
2 day classes - 72
3 day classes - 106
5 day classes - 178

Aftercare charges are as follows:

3:15-3:30 - 91.25
3:31-4:00 - 91.75
4:AI-4:30 - 91.75
4:31-5r00 - 91.75



ST. LUKE'S EPISCOPAL SCHOOL
Additional student rnformation and parental perrnission Form

Student Name;

Class Choice (Circle One):

Does your chlld have,any food eillergies?

If yes, please descrlbe them
Yes

Date:

No

mo^2 I / 2t 2 days / 3days / 5days18
ays I 3days / Sdays2 r/2- 3: 2d

3 yr..old: 2 days I 3days / 5days 4 yr old: 3 days / 5 days
Kind erga rten 5 days 1st Grade 5 days
|nd Grade 5 days

Does your child have any spqcial needs?

If yes, pleaseidescrlbe them:
Yes No

If you have court paperwork or chlld custody dliecflves, please lndlcale that here,and make sure you leave
instructions with the Dlrector, ,' l

0U h e erm s s Up n to emeI atre tmncyr9e n na d lra0r rtnsp
h d fv TJ

tt g!r 
I enr9 rh Lcy ed ?re Ev tlea mery wl ebp m A to caIJ f lsrh be.0v c0 m es An essa ry

Does your chlld have permisslon to work ln the computer lab?

M Uh 0 rapv s p dehs/vl 0u chrv b A rhn nF soewspa ci alp m ed orno rh o0sch WC bstt ?

Do. we har,re permlsslon to apply sunscreen to your chlld?

Parent Narrrb

Parent Slgnature:



Emerg en cy Conta ct trnf.or,mati plr :

Medical Gontact Information:

trta ni'e: Rel ati on

Home Phone Busl ness: Moblle:

Nan-re: Relation:

Home Phone: Bu sl n ess: oblle:

Name:. , . Relailon:

Home Phone Buslness: Moblle: .

Physiclan: phone:_
.

Physleian Addr"rr,

.Dentlst Phonel

Ph on e:

Phone r

H osp lta I

Insu ra n ce

Pollcy Nurbrn

Pickup Informatiqnr

Ph one:

Phone:

Ph one;

Tag #

Tag#: ' . ,

Namer

Name:

Notes:

DL #:

Namq

EL #;
Notes

DL#l ,., _ Tag#:
No|es:



TU|T|ON PAYMENT OPT|9NS

The following are the options by which you can pay your tuition at St. Luke's. you will be asked to pick
one of these options when you register your child. Generally speaking this arrangement starts with your
September payment. Once your fees and August tuition payment are paid all your ensuing tuition
payments will need to pay by the method you choose. Tuition is the main source of income for the
school and in order for the school to pay its operating expenses, we must receive tuition on a timely
basis. All accounts must be paid in full from the previous year in order to register for the upcoming year.
Tuition is due by the first of each month. lf tuition is not received by the 7th of each month, a 10% late
fee will be added. lf your account is 2 payments past due during the year, your child may be suspended
until the account is paid in full. These changes are necessary forthe financial health of the school.

+ Option 1: Pay by bank draft/credit card allowing the school to draft from your bank/card the
tuition amount due each month. This amount will be drawn out oithe account you provide to us on the
first business day of the morrth.

Option 2; Set up an auto pay arrangement with your bank to send us a payment for your
tuition every month. Your auto pay tuition will be due on the first business day of every month,

--;-- Option 3: Pre Pay full year 5% discount or /, a year Z.S%discount.

-- 

Option 4: Returning students: Continue payments options from previous school year,

Any aftercare charges that you may incur will be billed separately from your monthly tuition. Same
guidelines as tuition applies, Everyone will still receive a statement to show what you have paid for
tuition and aftercare. we will send your statement and invoice by email.

lf you have any questions about tuition or any other financial matter you are asked to direct your
question to Dee Vinson in the financial office (ext#14) or Vic Gandolph, Director (ext#25). We at St.
Luke's st'rive to make our school accessible to everyone who wishes to attend. lf at any time you have a
need to discuss your financial arrangements please do not hesitate to call.

As a reminder, your monthly tuition is 

- 

per month, NoT including aftercare, This is the amount
that will be withdrawn from the account you indicate, on the first business day of the month.

-*-
Student Name Parent Signature Date



AUTH ORIZATION AG REEM ENT FOR P REAUTHO RIZED PAYIIII ENTS

I (we) hereby authorize st, Luke's Episcopal school, hereinafter called coMpANy, to initiate debit
entries*to my (ou1) checking account indicated below and tne JeBositpry named beiow, hereinafter
called DEPOSITORY, to debit the same to such account.

DEPoslroRY NAME: Bear.state Bank. BMNCH: Hot springs, A,R 71913

Th.is authorjty is to remain in fullforce and effect until coMpANy and DEposlToRy has received
written notification frorn_me (or either of us) of its termination in sucn tim. .nJio ;;;';;;".r,as toafford coMF,ANY and DEpostroRv a reasonaur" opport".iill;;;ilii"- " 

svvrr rrrsrl

(PLEASE PRINT)

coNSUMER NAME(S)

SIGNED:

SIGNED:

DATE:

ROUTING NO:

ACCOUNT NO:

CREDIT CARD OPTION:

Address to card:

coNsuMER NAME(S)

SIGNED:

DATE:

SIGNED

(PLEASE PRINT)

Card Numbe


