
F a i t h  L u t h e r a n  S c h o o l 
8100 East Mill Plain Boulevard, Vancouver, Washington  98664-2003       360-254-4410  

 

Application for Admission  
 

TO APPLY:                   WHEN ACCEPTED: 
 

   Submit this Application for Admission 
 Provide the Enrollment Fee of $125 made payable 

to “Clark County Lutheran School Association” 
   Schedule an Interview with the Administrator 

   Submit the Health and Emergency Forms 
   Complete a Financial Contract 

Provide the Activity Fee of $200 by July 1, 2010

ENROLLMENT INFORMATION 
 

Grade Applying for:    Kindergarten     1st Grade     2nd Grade    3rd Grade    Year:  20_____  -  20_____ 
 
Date of Application: ____ /____ /____       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 _____________________________         male         female 
Date of birth _____ / _____ / _____ Place of birth: ____________________________________________ 
 

CHURCH MEMBERSHIP 
Church _____________________________________________ Pastor___________________________ 
City _________________________ ZIP __________            Phone______________________________ 
Student was ___ baptized  ___ dedicated on this date: ________________________________________ 
 

HOME INFORMATION 
Student is living with   Parent(s)   Guardian(s)   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?    Yes    No     
 

Previously, have there been issues with this student’s behavior?    Yes    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 
students at the school. It does not discriminate on the basis of race, color, sex, and national/ethnic origin in administration of its educational policies and other school programs. 
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