
SHEPHERD OF THE LAKES LUTHERAN SCHOOL 

2010-2011 ELEMENTARY SCHOOL APPLICATION   

 

FAMILY INFORMATION 

 
Student’s Name ______________________________________________________________________________________________ 
   (Last)     (First)    (Middle) 

 
Address ____________________________________________________________________________________________________ 
  (Street & Number)      (City)   (Zip) 
 

Telephone _____________________________________ Marital Status of Parents ____________________________________ 
 
Email Address_______________________________________________________________________________________________ 
 
Name of Father _________________________________ Name of Mother___________________________________________ 
 
Father’s Cell Phone: _____________________________ Mother’s Cell Phone: _______________________________________ 
 

Date of BIRTH ___________________ Where?________________________ Citizenship__________________________________ 
 
Address of Father ____________________________________________________________________________________________ 
   (Street & Number)     (City)   (Zip) 
 

Father’s Employer ____________________________________________________________________________________________ 
   (Name)        (Phone #) 

 
Address of Mother ____________________________________________________________________________________________ 
   (Street & Number)     (City)   (Zip)  

 
Mother’s Employer ___________________________________________________________________________________________ 
   (Name)        (Phone #) 

Legal Guardian (if not living with both parents) _____________________________________________________________________ 
 
List names and ages of other children in family (give birthdates) ________________________________________________________ 
________________________________________________  __________________________________________________ 
________________________________________________  __________________________________________________ 

 
SCHOOL INFORMATION 

 
School District in Which Child Lives _____________________________________________________________________________ 
 
Previous School(s) Child Attended _______________________________________________________________________________ 
 
Grade Last Completed ___________________________ Any special education requirements? ___________________________ 
 
Please explain any special circumstances we should be aware of ________________________________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

 
CHURCH INFORMATION 

 
Date of Student’s Baptism ________________________ Where? __________________________________________________ 
 
Church Membership of Student __________________________________________________________________________________ 
 
Church Membership: Father ____________________________________    Mother ________________________________________  
 
Where will student attend church and Sunday school?________________________________________________________________ 



PHYSICAL BACKGROUND AND DEVELOPMENT 

 
Emergency name & phone number of friend or relative in town ________________________________________________________ 
 
Pediatrician’s name & phone number _____________________________________________________________________________ 
 
Does your child have any serious illness, epilepsy, etc?_______________________________________________________________ 
 
Is your child able to participate in physical activities?  If no, explain_____________________________________________________ 
____________________________________________________________________________________________________________ 
 
Has your child any allergies?_______________ Please list ________________________________________________________ 

 
Does your child require medication during school hours? If yes, please list________________________________________________ 
 
Has your child been diagnosed or tested for developmental delays? If yes, explain __________________________________________ 
 

 

OTHER INFORMATION 

 
Where did you hear about Shepherd of the Lakes Lutheran School?____________________________________ 
 
Please explain any special circumstances that we should be aware of (divorce, special custody arrangements, etc) 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 

Grade Desired (check one box) 

 

� Full Day Kindergarten                                                Annual tuition $3700.00 

� Half Day Kindergarten                                               Annual tuition $2350.00 

� First Grade                                            Annual tuition $3700.00 

� Second Grade                                        Annual tuition $3700.00 

� Third Grade                                             Annual tuition $3700.00 

� Fourth Grade                                                     Annual tuition $3700.00 

� Fifth Grade                                                                 Annual tuition $3700.00 

 
Please submit application with non-refundable registration fee  to: 

Shepherd of the Lakes Lutheran School 

2101 S. Hacker Rd. 

Brighton, MI  48114 

 
Make checks payable to: Shepherd of the Lakes Kindergarten Registration fee:  $350.00 
       Elementary Grade Registration fee: $350.00 
 

For office use only 

 
Date received_________________  Registration fee paid? __________               Check Number? ______________ 

 

 


