
LIGHT OF THE WORLD SCHOOL 
8750 Old Denton Road 

Keller, TX  76248 

(817) 750-0444 

 

2007-2008 

MONDAY—THURSDAY 9:00 AM—2:00 PM  Non-refundable Registration & 

FRIDAY—9:00 AM—12:00 NOON       Supply Fee—$250.00 

$3,000 TUITION OR $300.00 PER MONTH    (due at time of registration) 

Must be 5 as of September 1, 2007 

 

Child’s Name:_________________________________________Date of Birth:_________Male____Female____ 

 

Parent’s Name:______________________________________________________________________________ 

 

Address:_________________________________________City,State,ZIP_________________________________ 

 

Phone:  (Home)___________________________________ (Work)_____________________________________ 

 

Date of Admission:______________________________Date of Withdrawal_____________________________ 

 

Allergies, existing or previous illness, injuries during the past 12 months, any medication prescribed for long-term continuous use, 

etc.:______________________________________________________________________ 

 

Dietary restrictions:____________________________________________________________________________ 

 

Additional people authorized to pick child up: (Name & Phone #)_____________________________________ 

 

____________________________________________________________________________________________ 

 

Emergency contact name and number:___________________________________________________________ 

 

Additional helpful information:__________________________________________________________________ 

Authorization for Emergency Medical Attention: In the event that I cannot be reached to make arrangements for emergency medical attention, I 

authorize the facility director or person in charge to take my child to: 

Name of Physician:__________________________Address:_____________________ Phone #_____________ 

 

Name of Hospital:___________________________Address:______________________Phone#_____________ 

I give consent for this facility to secure any and all 

Necessary emergency medical care for my child.    Signed:___________________________________________ 

Do you want your child’s name in the school directory?   Yes_____ No______ 

 

Light of the World School has my permission to take photos of my child, to be used solely for the purpose of 

school related activities.  Yes_____ No_____ 

 

Signed:_________________________________________________________Date:________________________ 

 


