Faith Lutheran School

8100 East Mill Plain Boulevard, Vancouver, Washington 98664-2003 360-254-4410
Application for Admission

TO APPLY: WHEN ACCEPTED:
O Submit this Application for Admission L Submit the Health and Emergency Forms
O Provide the Enroliment Fee of $100 made payable O Complete a Financial Contract
to “Clark County Lutheran School Association” O Provide the Materials / Background Check / Field
O Schedule an Interview with the Administrator Trip Fee of $170 by July
ENROLLMENT INFORMATION
Grade Applying for: 0O Kindergarten 0O 1st Grade 0O 2nd Grade Year: 20 - 20
Date of Application: / / O Please check here if interested in Before & After School Program

Referred by:
STUDENT INFORMATION

Student’s Legal Surname First Name Middle
Street City ZIP
Home Phone O male O female
Date of birth / / Place of birth:
Church Pastor
City ZIP Phone
Studentwas __ baptized __ dedicated on this date:

HOME INFORMATION

Student is living with O Parent(s) O Guardian(s) O Other
(If the student’s custody is arranged by the courts, explain on other side.)

Father's Name Occupation
Place of Employment Work Phone
Mother’'s Name Occupation
Place of Employment Work Phone
Cell Phone Whose cell no. is this?
Parent’s e-mail:

Sibling’s Name Age School
Sibling’s Name Age School

EDUCATIONAL HISTORY
School Location Grades School Years

Is this student a special needs child? O Yes 0O No

Previously, have there been issues with this student’s behavior? 0O Yes 0O No
Note: If the answer is “yes” to either of these questions, please explain on the other side.

POLICY OF NON-DISCRIMINATION

Faith Lutheran School admits students of any race, color, sex, or national/ethnic origin to all the rights, privileges, programs and activities accorded or made available to
<midente at the eschanl Tt daes nat diceriminate an the hacic af race calar <ex and natinnal/ethnic arigin in adminictration of ite edncational nalicies and anther e<chanl nraorame




