Meawnt Olive Lutberas Scheool

B APPLICATION FOR ADMISSION

Student’'s Name

Sex (M/F)

Date of Birth

Present School

Grades Completed

Applying for School Year

Applying for Grade Level

lam a:

] Mt. Olive Member

PARENT INFORMATION

[] Sister WELS Member [ Nonmember

How did you find out about our school?

Comments:

ACADEMIC INFORMATION

Has your child ever had problems in school
with regards to: (check all that apply)
] Social Adjustment

[ Discipline

[] A particular academic subject

Father's Name Mother's Name Residence Telephone Ext.
Residence Address City, State, ZIP
Father’'s Occupation Employed by Business Telephone Ext.
Business Address City, State, ZIP
Mother’s Occupation Employed by Business Telephone Ext.
Business Address City, State, ZIP
If parents are divorced or separated, to whom should admissions correspondence be sent? With whom does child reside?
If you wish correspondence to be sent to an address Email Address
other than the above, please indicate here »

CHURCH INFORMATION
Are you a member of a Christian church? Name of church: Is your child baptized?

[JYes [INo [JYes [INo

Has your child been in difficulty with civil or juvenile authorities? If yes, please explain:

Has your child ever been promoted more than one grade in a year?

Has your child ever been

retained in a grade?

[J Yes

[JNo

Father’s Signature

Date

Mother’s Signature

Date

MOUNT OLIVE LUTHERAN SCHOOL e 3975 SOUTH SANDHILL ROAD e LAS VEGAS, NV 89121 ¢ 702.451.1050







