
Grace Lutheran SchoolGrace Lutheran SchoolGrace Lutheran SchoolGrace Lutheran School    
Enrollment FormEnrollment FormEnrollment FormEnrollment Form    

School Year 2009School Year 2009School Year 2009School Year 2009----2010201020102010    
    
    

    
______________________________________________________________________________ 
Student’s Last Name  First    Middle    Preferred Name 
 
______________________________________________________________________________ 
Street        City   State  Zip 
 
________________   _____________________   
Home Telephone #   Date of Birth      Gender  M   F 
 
GradeGradeGradeGrade    in Fall 2009in Fall 2009in Fall 2009in Fall 2009::::        Kindergarten   1     2     3     4     5     6     7     8 Kindergarten   1     2     3     4     5     6     7     8 Kindergarten   1     2     3     4     5     6     7     8 Kindergarten   1     2     3     4     5     6     7     8     
    
________________________________________ _____________________________________ 
Father's Name       Mother's Name 
 
________________________________________ _____________________________________  
Home Address (If different from above)    Home Address (if different from above) 
 
________________________________________ _____________________________________ 
Email Address      Email Address 
 
________________________________________ _____________________________________  
Best Phone #    Alternate Phone #  Best Phone #   Alternate Phone # 
 
________________________________________ _____________________________________  
Father's Employer   Position   Mother's Employer   Position 
 
________________________________________ _____________________________________  
Business Address      Business Address 
 
Does employer offer matching gifts?  YES   NO  Does employer offer matching gifts?  YES   NO 
 
 
Parents are: ______ Married ______ Separated ______ Divorced ______ 
Mother Remarried _____ Single Parent______ Father remarried ______  
Natural Father Deceased ______ Natural Mother Deceased_________ 
 
_________________________________________ ____________________________________  
With whom does applicant reside?    Who is financially responsible for tuition & fees? 
 
Describe child custody arrangements (if applicable, and please attach any court documents we may need): 
 
______________________________________________________________________________ 



Please list the Names and Ages of any other Children in the family: 
 
_____________________________________   _______________________________________ 
 
_____________________________________   _______________________________________ 
 
 
Family Worship Life:Family Worship Life:Family Worship Life:Family Worship Life:    
 
__________________________________________ ___________________________________  
Church Name and Address     Pastor’s Name 
 
Check one of the following:  
______ Lutheran Church Missouri Synod  ______ Other Lutheran Church 
_____ A Non-Lutheran Congregation   ______ We have no church membership at this time. 
 
Is your family active in your church?      YES  NO 
Would you be interested in information about Grace Lutheran Church?  Yes, please No, thanks 
Is your child Baptized?        YES  NO 
If not, would you like information on Baptism?     Yes, please No, thanks 
 
School History:School History:School History:School History:    
    
___________________________________ ____________ _____________________________ 
Most Recent School     Phone #  Teacher's Name 
 
Has this student ever been suspended or dismissed from school?  YES   NO If yes, please explain:  
 
______________________________________________________________________________ 
 
Has this student been tested or recommended for testing for any condition which might affect school 
performance (i.e. Attention Deficit Disorder, Attention Deficit Disorder with Hyperactivity, Learning 
Disabilities, Behavior/Emotional Disorders)? YES   NO If yes, please explain: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Does your child take regular medication for these or other conditions? YES   NO 
 
What prompted your consideration of Grace Lutheran School?  
 
______________________________________________________________________________ 
 
Is there a current Grace student’s family we may thank for referring you to us? 
 
______________________________________________________________________________ 
 
 



Please read the following and acknowledge below:Please read the following and acknowledge below:Please read the following and acknowledge below:Please read the following and acknowledge below: 
 Grace Lutheran School admits students of any race, color, nationality, and ethnic origin to all the 
rights, privileges, programs, and activities generally accorded or made available to students at the school. It 
does not discriminate on the basis of race, color, nationality, or ethnic origin in administration of its 
educational policies, admissions policies, scholarship and loan programs, and athletic and other school-
administered programs. 
 Grace Lutheran School, however, does not guarantee admission to any applicant. It is the mission of 
Grace Lutheran School to provide an excellent Christian education to all of its students.  Grace Lutheran 
School recognizes that there may be applicants for admission whose background and circumstances are 
such that the applicants would require extraordinary attention and/or resources and their admission would 
therefore disproportionately reduce the attention and resources available to other students. 
 
_________________________________________ ____________________________________  
Father's Signature (or Legal Guardian)  Date   Mother's Signature (or Legal Guardian)  Date 
 
All questions on this Application for AdmiAll questions on this Application for AdmiAll questions on this Application for AdmiAll questions on this Application for Admission Form must be answered and will be treated confidentially.ssion Form must be answered and will be treated confidentially.ssion Form must be answered and will be treated confidentially.ssion Form must be answered and will be treated confidentially.    
False or misleading information, if later revealed as such, constitutes grounds for dismissal.False or misleading information, if later revealed as such, constitutes grounds for dismissal.False or misleading information, if later revealed as such, constitutes grounds for dismissal.False or misleading information, if later revealed as such, constitutes grounds for dismissal.    
    
Admission will be considered complete when the school office has the following:Admission will be considered complete when the school office has the following:Admission will be considered complete when the school office has the following:Admission will be considered complete when the school office has the following: 

_____1. 2009-10 Enrollment Form 
_____2. Confirmation of Enrollment in FACTS 
_____3. 2009-10 Tuition Agreement (available through the school office only) 
_____4. Immunization Records 
_____5. Emergency Medical Form 
_____6. Media Release Form 
_____7. Field Trip Permission Form 
_____8. Most recent report card (for new students) 
_____9. Most recent standardized test scores (for new students) 
_____10. Initial Registration Fee of $75 
_____11. Materials Fee of $200 

Please note that extracurricular activity forms will be made available in the fall. 
 

Please do not write bePlease do not write bePlease do not write bePlease do not write below this line low this line low this line low this line ––––    Office Use OnlyOffice Use OnlyOffice Use OnlyOffice Use Only    

    
Indicate Date RIndicate Date RIndicate Date RIndicate Date Received:eceived:eceived:eceived: 

_____1. 2009-10 Enrollment Form     
_____2. Confirmation of Enrollment in FACTS 
_____3. 2009-10 Tuition Agreement 
_____4. Immunization Records 
_____5. Emergency Medical Form 
_____6. Media Release Form 
_____7. Field Trip Permission Form 
_____8. Most recent report card 
_____9. Most recent standardized test scores 
_____10. Initial Registration Fee of $75 
_____11. Materials Fee of $200 

    
Completion of Admission ProcessCompletion of Admission ProcessCompletion of Admission ProcessCompletion of Admission Process 
__________ Date File Completed 
__________ Date Notification Letter Sent 

 
Grace Lutheran School � 308 W.Park Row Dr. � Arlington, Texas 76010 � Admissions 2009-2010 


