ST. JOHN’S LUTHERAN SCHOOL APPLICATION FOR ENROLLMENT

STUDENT INFORMATION

Name:

Last

Address:

First

Middle

Street
Date of Birth: Age:

Sex:

City

Natural Child: Adopted:

Grade Entering: Date of Baptism:

Other (please specify):

Zip Code

Baptized at:

Church

Attends Church Regularly: Yes No Church:

FAMILY INFORMATION

Father’s Name:

City

State

Email:

Phone:

Marital Status: Employer:

Church Affiliation:

Years of membership: Frequency of Attendance:

Mother’s Name:

Pastor:

Phone:

Email:

Marital Status: Employer:

Church Affiliation:

Years of membership: Frequency of Attendance:

Children of elementary age (K-8) not applying:

Name:

Pastor:

Age:

Name:

Age:

Name:

Age:

Please list previous schools student has attended:

School Location

Grades




Continued on reverse side

Has your child at any time been referred (or has a referral been recommended) to a school psychologist, school social worker, or
school consultant for the emotionally handicapped, and does you child have any physical handicap which might hinder him/her in
normal activities?

Do you plan to continue your child’s education at St. John’s after this year?

For what reason or reasons do you want your child enrolled at St. John’s Lutheran School?

How did you hear about St. John’s Lutheran School?

Application is for student enrollment beginning __ /__ /

I (We) have read the principles governing the enrollment of our child and, if this application is approved, agree to cooperate
completely with the school.

Father’s signature Mother’s signature

Date:




