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EMMANUEL LUTHERAN SCHOOL 
Asheville, North Carolina 

 
APPLICATION FOR MEMBER TUITION DISCOUNT 

 
Members of Emmanuel Lutheran Church are eligible to apply for reduced tuition rates for their 
children enrolled in Emmanuel Lutheran School. 
 
 

Parents applying for reduced tuition need to meet the following criteria: 
1. Verification of confirmed membership of one or both parents in Emmanuel Lutheran Church. 
2. Regular attendance at the worship services of the congregation and regular participation in 

Holy Communion. 
3. A consistent pattern of sacrificial contributions to Emmanuel Lutheran Church. 
4. Personal involvement in the ministry of the congregation. 
 

 
Please complete this form and return to the school office no later than July 31. 

This application will be processed through the Pastor’s office.  
When your application has been reviewed and processed, you will be notified. 

 
Father’s Name: ___________________________________________________________ 

Member of Emmanuel Lutheran Church?                    Yes                  No 

Mother’s Name:  _________________________________________________________ 

Member of Emmanuel Lutheran Church?                    Yes                  No 

Mailing Address:  _________________________________________________________ 
                                                                                                          Address 

________________________________________________________________________ 
                                   City                                                                  State                                                            Zip 

Phone(s):  _______________________________________________________________ 

 

Child(ren)’s Name(s)                                                                              Grade 

______________________________________________   ________________________ 

______________________________________________   ________________________ 

______________________________________________   ________________________ 

______________________________________________   ________________________ 

 
I/We understand the criteria and do hereby apply for the membership tuition discount for school 
year __________. 
 

______________________________________________   ________________________ 
                                     Signature                                                                                                                        Date 
 

______________________________________________   ________________________ 
                                     Signature                                                                                                                        Date 
 

 

APPROVED BY:  _______________________________   ________________________ 
                                                                             Signature                                                                                                                        Date 


