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APPLICATION

FAMILY INFORMATION DATE
Parents: / /
Last Name Father First Name Mother First Name
Address: Home Phone:_(_ )
Street City Zip

Home Congregation:

Parents are: Single Married Widowed Separated Divorced (circle one)

Father/Mother/Other (circle one if this applies) has been awarded, by the court, sole custody of the child(ren) for whom this application is
being made. YES NO

Address of non-custodial parent:

Phone:_( )

Father’s Employer: Mother’s Employer:

Occupation: Occupation:

Work Phone: () Ext: Work Phone: () Ext:
Cell Phone: () Cell Phone:_ ()

Email: Email:

A child shall be three, four or five years old BEFORE September 1 of the current school year for admission into the 3 yr old
Kindergarten, 4 year old or 5 year old Kindergarten program respectively.

Student(s) being enrolled:

@ Child’s Name: Goes by:
First Middle Last
Male/Female Date of Birth: Entering Grade 2009-2010:
(Circle one)
Social Security Number: Date of Baptism/Dedication:
@ Child’s Name: Goes by:
First Middle Last
Male/Female Date of Birth: Entering Grade 2009-2010:
(Circle one)
Social Security Number: Date of Baptism/Dedication:
@ Child’s Name: Goes by:
First Middle Last
Male/Female Date of Birth: Entering Grade 2009-2010:
(Circle one)
Social Security Number: Date of Baptism/Dedication:
Please use a second application for additional children. PLEASE COMPLETE OTHER SIDE

 —
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ASSESMENT POLICY

St. John’s Lutheran School strives to give each child a quality education and the best way to do this is to
learn as much as we can about the child before they enter our school. This helps us know how best to
work with the child. Therefore, we perform an assessment on every new child entering grade 2 through
grade 8. The cost of this assessment is $25 per child. We use the WRAT4 for this assessment. In addition,
we look at the child’s previous report card, standardized test scores and we talk to the child’s previous
school to gather any other information. All this is evaluated before acceptance into our school.

SCHOOL PERSONNEL CONTACT
PERMISSION FORM

Name of Student

Previous School Phone

Location

Principal Teacher:

Name of Student

Previous School Phone

Location

Principal Teacher:

Name of Student

Previous School Phone

Location

Principal Teacher:

| hereby give permission for the Faculty/Staff of St. John’s Lutheran School to contact the school(s) listed above to discuss the

academic and related performance of the student(s) listed above.

Signature of Parent/Guardian Date

ENROLLMENT APPLICATION FEE POLICY: A $100.00 PER FAMILY NON-REFUNDABLE ENROLLMENT
APPLICATION FEE MUST ACCOMPANY THIS FORM. If accepted, this money will be applied to your
Tuition for 2009-2010.




