WEST SHORE LUTHERAN SCHOOL
Confidential Enrollment Application
********************************************************************************************************************************************************************
_____ Address/Telephone Change    (Please check if you have changes from last year)
1._______________________________________________          M   F           _____/ _____/ _____             Y   N   
       First Name,                        Middle,                             Last

       Sex                         Birth Date                       Baptized?
Birth Place:______________________________________________________________________________________________



       City
                                                                    County                                                   State                                                                                             
(You must identify your student’s ethnic group and race)
Ethnic:  Hispanic?____Yes____No        Race (check all that apply):  American Indian/Alaskan Native_____    Black_____   Asian_____




                                                            Native Hawaiian/Other Pacific Islander_____   White_____
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

2._______________________________________________          M   F           _____/ _____/ _____             Y   N   
         First Name,                      Middle,                           Last

       Sex                         Birth Date                       Baptized?

Birth Place:______________________________________________________________________________________________



       City
                                                                    County                                                   State                                                                                             

(You must identify your student’s ethnic group and race)
Ethnic:  Hispanic?____Yes____No        Race (check all that apply):  American Indian/Alaskan Native_____    Black_____   Asian_____




                                                            Native Hawaiian/Other Pacific Islander_____   White_____

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

CONTACT INFORMATION

Address____________________________________________________________City_________________Zip__________

Home Phone #______________________    Unlisted______  Home Church_______________________________________  
School District in which you reside____________________       
   * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

STUDENT RECORD TRANSFERAL POLICY
I understand I am responsible for the tuition and all fees that apply.  As stated in the state regulations of nonpublic schools, issued by the Michigan Department of Education, we may have the right to withhold student records.  
____________________________________________


____________________________

Parent / Guardian Signature                                                                                     Date

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

PUPIL PERMIT SLIP

I hereby give permission for my child/ren to take part in school activities which are scheduled away from the school grounds.  Transportation for such activities will be provided by the bus or parent drivers.  You will be notified in advance when trips are scheduled.

_____________________________________________


____________________________

Parent / Guardian Signature                                                                                     Date




PARENT/GUARDIAN INFORMATION 

Father/Guardian (Circle one)                                                           Mother/Guardian (Circle one)

If Guardian:  Relationship to student____________________         If Guardian:  Relationship to student____________________

Name_________________________________________​___          ________________________________________________

Employer_________________________________________          ________________________________________________

Work Phone #____________________Hours_____________          Work Phone #__________________Hours_____________

Cell Phone #_______________________________________          Cell Phone #_____________________________________
Email address:_____________________________________           Email address: __________________________________

Billing Contact Person_______________________Address______________________________________________________
                                                                                                                                City                    State                     Zip

Phone #____________________________________________Email address:_______________________________________

EMERGENCY CONTACT PERSONS

For safety purposes, the school will only contact the people listed below if custodial parent/guardian cannot be reached.  The school assumes the contact listed below has your permission to pick up the student.  Please notify the principal immediately if there are court-ordered restrictions with whom your child may have contact – please provide a copy of that information to the principal.  
1.  Name___________________________________ Relationship to child_______________ Phone #_____________________
Address________________________________________ City, State_____________________________ Zip______________
2.  Name___________________________________ Relationship to child_______________ Phone #______________________
Address________________________________________ City, State_____________________________ Zip______________

EMERGENCY AUTHORIZATION 

The teachers/staff at West Shore Lutheran School are hereby authorized to follow the instructions outlined in the Enrollment Application in the handling of emergency care for my child/ren.  I hereby relieve Our Redeemer Lutheran Church, Trinity Lutheran Church, West Shore Lutheran School, its Boards, teachers, staff, or agents of any liability beyond that which can be determined responsible care for the above-named child/ren.  I agree to pay all expenses incurred in the handling of any emergency care.  I am also responsible for updating emergency information contained in this form.

_________________________________________________


____________________________

Parent / Guardian Signature





Date

MEDICAL INFORMATION

Physician___________________________Phone #___________________ Dentist ______________________ Phone #________________
Hospital__________________Phone #____________Insurance Carrier______________ Group #_____________ Contract #
___________
Does your child have any health conditions we should know about?   If so, what? _______________________________________________

AUTHORIZATION FOR MEDICATION

The teachers/staff at West Shore Lutheran School are hereby authorized to administer the medications as described on the Medical Information Form.  I am responsible for informing the school of any changes or discontinuance of prescribed medications. 

__________________________________________



____________________________

Parent  / Guardian Signature                                                                                    Date

PLEASE COMPLETE IF PARENT/GUARDIAN ADDRESS DIFFERS FROM STUDENT’S 

Custodial Parent/Guardian of child_______________________ Relationship to child_____________________
Father’s Address_________________________City________________Zip___________Father’s Phone #____________________
Mother’s Address_________________________City________________Zip___________Mother’s Phone #___________________
