
Remarried:	parent/guardian______________________________	spouse______________________________________

	parent/guardian______________________________	spouse______________________________________

Other children with whom the student resides:

Name	Age	Current School	Grade

__________________________________________________________________________________________________


__________________________________________________________________________________________________


__________________________________________________________________________________________________


Church you attend: _________________________________________________________________

Pastor’s Name ________________________________________ Denomination: ____________________

Is your child baptized?  Yes  /  No      If Yes, Baptism date: ____________   Interested in Baptism? Yes / No

Is a language other than English spoken in your home?	  Yes   /   No

If yes, what language? __________________________       Is your child bilingual? _______________

School District & School your child would attend if attending public school:

_________________________________________________________________________________________________________
District	School

Please provide a few words or phrases you feel describe your child.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Please comment on your child’s school experience.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________




What do you want your child to gain at Grace Chapel Lutheran School?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

If there are circumstances that have affected or might affect your child’s school performance, please explain below. For example: repeating a grade, specific learning style, frequent changes of school, loss of a significant person through death or divorce, serious illness in the family, reconfiguration of the family unit, low birth weight etc.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Please list any allergies your child may have: ____________________________________________________

Has your child been tested for any academic, developmental, or behavioral concerns?     Yes     /     No  
 If yes, please provide a copy of the evaluation report.

Does your child have or did your child have an Individualized Education Plan (IEP)?    Yes     /     No

If yes, date of last review: _______________________ 

Did a current Grace Chapel school family refer you to our school? ______________________

If yes, please name: ________________________________________________________________

I affirm that all information on this application is true and accurate. I/We request that the above named child be enrolled at Grace Chapel Lutheran School.

________________________________________________________________________________________
Signature of Parent/Guardian	Date


PLEASE NOTE: In order to request admission, the following must be submitted, along with this application:
Office Use Only
Date received:	______________ By: ___________

· Registration fee paid ___________cash/card/check #             
· Paperwork complete _______________________________
· Birth Certificate ____________ medical _______________
· Entered into Fast Direct ____________________________	
· Entered into SMART ______________________________

Tuition Assistance Agreement 
             (If applying for tuition assistance)
Tuition Agreement (signed)
Parental Agreement (signed)
Birth Certificate (copy)




4th-8th Grade Student Essay
Students entering 4th through 8th Grade will write an essay about themselves. Please write using complete sentences and cursive handwriting. If you do not know cursive, you may print. Describe things such as your family, your favorite sports or activities and anything else that will help us get to know you.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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Grace Chapel Lutheran School
10015 Lance Drive
St. Louis, MO 63137

APPLICATION FOR ADMISSION

APPLICANT INFORMATION	Grade applying for _____________          Beginning ______________

Student’s Name: _______________________________________________________________________________
	First	Middle	Last	

____________________________________________________________________________________________
Address	                       City	               State	          Zip

____________________________________________________________________________________________
Birthdate	                 Place of Birth	                                                 Gender	

___________________________________________________ 	           _________________________________
Current School	                            Date of enrollment

School Phone ________________________________ Administrator_____________________________________

____________________________________________________________________________________________
Other school previously attended	     Dates Attended

____________________________________________________________________________________________
Other school previously attended	     Dates Attended


FAMILY INFORMATION	

Student lives with  ____ Both Parents        ____ Mother         ____ Father        ____ Other: ___________________

Parent/Guardian #1:___________________________________________________________________________
	First 	Last	Relationship to student	

_____________________________________________________________________________________
Occupation		Home/Cell Phone		Work Phone	
 
_______________________________________________________________________________________________________________
                   Email


Parent/Guardian #2: __________________________________________________________________________
	First 	Last	Relationship to student	
Complete address if different from with whom child resides.

____________________________________________________________________________________________
Address	City	State	Zip

_____________________________________________________________________________________
Occupation		Home/Cell Phone		Work Phone	
 _______________________________________________________________________________________________________________
                 Email
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