
Application for Admission 
This application is for admission to St. Paulʼs Evangelical Lutheran School for the K12 program. Please 
complete all sections fully. If writing by hand, please print legibly. 

Student Information 

Full Name 

Date of Birth 

Applying for Grade 

Current School 

Parent/Guardian Information 

Parent/Guardian 1 Parent/Guardian 2 

Full Name 

Relationship to Student 

Email Address 

Phone Numbers 

Home Address 
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Family Church Membership: 

Denomination: 

Congregation: 

Frequency of attendance: 

Is the student baptized? 

If so, date and place of baptism: 

Academic History 
Please submit the following required documents to complete the academic history portion 
of the application: 

● Most recent report card or transcript.
● Standardized test scores (if applicable).

Supporting Documents 
Please attach any additional documents that support this application: 

● Letters of Recommendation (not by immediate family: one from the familyʼs pastor,
one from the studentʼs teacher, or another person who knows the student well)

● Special Needs Documentation (if applicable)

Interview and Assessment 
All applicants and at least one parent or guardian must attend an interview, and the 
student must complete an admissions assessment. 
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Declaration and Signature 
I/We affirm that the information provided in this application is accurate and complete. 
I/We understand that misrepresentation may result in the withdrawal of the application or, 
if accepted, the dismissal of the student. I/We agree to the terms and conditions outlined 
by St. Paul's Lutheran School. 

Parent/Guardian 1 Signature 

Parent/Guardian 2 Signature Optional) 

Date 

 If we cannot offer your child a place, your check 
will be returned to you.
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