
 
 
 
 

 
 

2012 – 2013 APPLICATION FOR 
NEW STUDENT ADMISSION 

 
 
Child’s Full Name:  __________________________________________   Nickname  ________________ 

Boy  ________  Girl  ________  Date of Birth ____________________  Age  _________ 

Parents’ marital status (circle one):   Married         Single         Widowed         Separated         Divorced 

Child lives with (circle one):   Both Parents       Father       Mother        Step-parent        Guardian 

Are there any court-authorized restrictions related to custody, financial commitment, or visitation?  ____   

If yes, please describe and supply documentation:          

             

Who is responsible for finances?          ____________  

 
Check which class/program child is applying for: 
 

EARLY CHILDHOOD PROGRAMS 
Select 1 Level:           Select 1 - Days/Week: Select 1 Program:  
_______  Infant                _______  2-Year-Old    
_______  Toddler             _______  3-Year-Old     _____  2 Days _____  Half-Day 8:30 AM – 12:30 PM 
(Extended option only            _______  3 / 4-Year-Old     _____  3 Days _____  Full-Day 8:30 AM –   3:00 PM 
for Infants & Toddlers             _______  4-Year-Old     _____  5 Days _____  Extended-Day 7:30 AM –   5:30 PM 
                                          _______  Pre-Kindergarten  

 
  

 
GRADE SCHOOL PROGRAMS 

Kindergarten: 
 

Lower School   Middle School           Extended Day Service 
 

_____  Half-Day Plus 8:00AM – 1:00PM ____  Grade 1  ____  Grade 5             7:30 AM –  5:30 PM 

_____  Full Day    8:00AM – 3:00PM ____  Grade 2  ____  Grade 6                        YES            NO 

_____  Extended Day 7:30AM – 5:30PM ____  Grade 3  ____  Grade 7  
 ____  Grade 4   ____  Grade 8                                   (Check one) 
  

 
 
FATHER  MOTHER  
First & Last Name  First & Last Name  
Address  Address  
City/State/Zip   City/State/Zip  
Home Phone priority Home Phone priority

Work Phone priority Work Phone priority

Cell/Pager # priority Cell/Pager # priority

Email  Email  
Employer  Employer  
Occupation  Occupation  
Religious Affiliation  Religious Affiliation  
Church Membership  Church Membership  
 
Please complete and sign Page 2 on reverse. 
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STUDENT INFORMATION 
 
Student Name:  _______________________________________________________________________________________ 

Names and ages of brothers and sisters:  ___________________________________________________________________ 

____________________________________________________________________________________________________ 

School presently or last attended:  ________________________________________________________________________ 

School address:  _________________________________________________________ Telephone:  __________________ 

How long has your child been enrolled in the previous school?  _________________________________________________ 

What was the reason for leaving?  ________________________________________________________________________ 

Has your child experienced any academic problems in school?  Yes _____     No _____ If yes, please explain:  

____________________________________________________________________________________________________ 

Has your child experienced any discipline/conduct problems, school suspensions, retention, etc?    Yes _____     No _____ 

If yes, please explain:  __________________________________________________________________________________ 

Are there any medical, physical, emotional, or learning issues (disabilities, vision, hearing, asthma, allergies, etc.) that need 

consideration for the child’s successful adjustment to school? If yes, please explain:  ________________________________ 

____________________________________________________________________________________________________ 

Has your child ever been tested for a learning problem or disability?  If yes, please explain:  __________________________ 

____________________________________________________________________________________________________ 

Has your child ever been declared eligible for special services under Public Law 94-142?  If yes, explain:  _______________ 

____________________________________________________________________________________________________ 

 

Has your child ever been baptized?  Yes ______     No ______  If yes, date:  ________________________________ 

Would you like to learn more about the Lutheran Church?  Yes ______     No ______ 

If you indicated yes, may someone contact you about this?  Yes ______     No ______ 

How or from whom did you learn about Emmanuel Lutheran School?  ____________________________________________ 

(If referred by a current school parent, please identify by name)  _________________________________________________ 

Why would you like to have your child attend Emmanuel Lutheran School?  _______________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 
Please attach a recent photograph of the student. 
 
 
_______________________________________        
Parent / Guardian Signature                                        Date 
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