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VISITING STUDENT QUESTIONAIRE 

 
Dear Student, 
 

We are glad you are considering Wolf River Lutheran High School! As a small school, we offer individualized 
classes and activities based on our students’ needs and interests. To help us get to know you better, please 
complete the following questionnaire. Your responses will be kept confidential, so please answer honestly.  
Thank you! Mrs. Kosmerchock 
 
Date: _________________ School Currently Attending: _________________________________ Grade: _____ 
 
Student Full Name: __________________________________________________________________________ 
 
Parent(s) Name: ____________________________________________________________________________ 
 
Address: __________________________________________________________________________________ 
  Street Address     City    State  Zip 
 
Phone #: _________________________________ Email: ___________________________________________ 
 
How did you learn about Wolf River Lutheran High School? 
 
     Facebook      Your School     A Friend     A Relative       Someone from Wolf River           Other  
 
Do you have any friends or relatives in prior years or currently attending Wolf River Lutheran High School? 
 
 Yes   No    If yes, please list name(s): __________________________________________________ 
 
What activities interest you in high school?   
 
SPORTS: ___________________________________________________________________________________ 
 
CLUBS & GROUPS:  __________________________________________________________________________ 
 
What questions do you have for the principal? ___________________________________________________ 
 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 
 

 
Would you like to shadow for a day at Wolf River Lutheran School?         Yes      No 
 


