APPLICATION FORM LUTHERAN HIGH SCHOOL 2011-2012 SCHOOL YEAR
TO BE FILED WITH 3864 17" Street
$200 FEE Metairie, LA 70002

PARENTS:  PLEASE FILL THIS FORM OUT COMPLETELY AND SIGN IT. DO NOT SIGN FOR
EACH OTHER. WE MUST HAVE A RECORD OF EACH PARENT’S SIGNATURE ON
FILE. NOTIFY THE OFFICE OF ANY CHANGES DURING THE YEAR.

STUDENT®S NAME: LAST: FIRST: MIDDLE:
BIRTHDATE: SEX: RACE:
STUDENT’S ADDRESS: E-Mail Address:
CITY: STATE: ZIP:
TELEPHONE #: MAY WE LIST IN THE DIRECTORY? __ SOCIAL SECURITY
CHURCH MEMBERSHIP: IF LUTHERAN, CONGREGATION:
PREVIOUS SCHOOLS ATTENDED (INCLUDE LHS) 8" gt
10" ,11*
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FATHER’S NAME: CELL PHONE #:
ADDRESS: E-Mail Address:
EMPLOYER: TITLE: WEK.PHONE #:
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MOTHER’S NAME.: CELL PHONE #:
ADDRESS: E-Mail Address:
EMPLOYER: TITLE: WEK.PHONE #:

o ok of ok o e e st ok ek sle sk s ek ksl sk sk sk R sk sk e sk stk sk ok e sk ok ke sk skoske e sk skl s ke sle sk sk sk sheskeske sle ke sk e sk sk ok sk ke e ok oo ke e e ke e sk e ke ok sk sk ke ke sk sl sk sk sle sk ke sk e sk sk sk ek sk ek sk sk ok sk ok

RESIDENT STEP-PARENT’S NAME: CELL PHONE #:

EMPLOYER: TITLE: WEk.PHONE #:
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STUDENT LIVES WITH: BOTH PARENTS MOTHER FATHER OTHER (NOTE BELOW)

NAME: RELATIONSHIP:

ADDRESS: PHONE #:

EMPLOYER: TITLE: WEK.PHONE #:




