LUIHERAN
HIGH

SCHOOL

ADMISSIONS APPLICATION

Application must be submitted at the time of the placement test with the $50 placement test fee.

SECTION I

Applicant’s Name:

Address:

D.O.B.: Birthplace:

Citizenship:

Grade Level

Gender: SSN: Applying For:

Church
Membership:

Nationality:

SECTIONIII

Father’s Name:

Address (if different
from above):

Home Phone: Cell Phone: Work Phone:

Church
Membership:

Father’s Employer: Occupation:

Mother’s Name:

Email: ‘
Address (if different ‘

from above):

Home Phone: ‘ Cell Phone: Work Phone:
Email: Church
: Membership:
Mother’s Employer: ‘ Occupation:
Student Lives with: ‘ OBoth parents O Father O Mother Other (please complete section IIB)

SECTION IIB (if student lives with either or both parents, please skip to SECTION lIil)

Guardian’s Name:

Address:

Home Phone: Cell Phone: Work Phone:

Church
Membership:

Email:

Guardian’s
Employer:

Occupation:

(application continues on next page)

9270 Bruceville Rd, Elk Grove, CA 95758 e Phone (916) 691-2277 Fax (916) 691-2292 e www.ChristCenteredLearning.com



ADMISSIONS APPLICATION (continued)

SECTION Il
Co-curricular Interests (circle all that apply):
Fine Arts Boys Athletics Girls Athletics Co-ed Athletics
Drama Baseball Basketball Golf Student Gov't
Choir Basketball Soccer Cross-country Clubs
Drum Corps Soccer Softball
Praise Band Volleyball
SECTION IV

All correspondence for this applicant should be sent to:

Name(s):

Address(es):

Person(s) who will be assuming financial responsibility for this applicant:

Name(s):

Address(es):

Signature of

Parent/Guardian:

Signature of
Applicant:

SECTION V

SECTION VI
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