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Enroliment Application

Enrolling Grade 2010-2011
(circle one)
K 1 2 3 4 5 6 7 8

GENERAL INFORMATION TO BE COMPLETED BY PARENT/GUARDIAN (Please print and complete all parts)
Non-refundable fee of $90.00 is due with this application.

Student’s Name

Last First Middle
Student’s Address

Number & Street City State Zip

Student’s Telephone

(Area Code) Telephone #
Student’s Birth

Age Date of Birth
Student Lives With: _ Both Parents __Mother __Father __ Stepmother __Stepfather
__Other

Please Explain

Family Religious __ Member of Ascension Lutheran Church
Information Other

Name of Church

PARENT/GUARDIAN INFORMATION

Mother’'s Name

Last First
Number & Street City Home Phone / Cell Phone
Occupation Employer
Father’'s Name
Last First
Number & Street City Home Phone / Cell Phone

Occupation Employer




EDUCATIONAL INFORMATION

Student’s Previous School

School Name City Current Grade

Have you ever applied to Ascension Lutheran School before? _ No_ Yes  When?

How did you hear about Ascension Lutheran School?
Know a school or church family Name
Heard from community members/neighbors about our school
Saw our sign on Hillcrest Drive

Saw our ads in the Thousand Oaks Star

Visited our website

o000

Why are you interested in having your child attend Ascension Lutheran School?

What would you like to see Ascension Lutheran provide for your child and why?

Does your child have special learning concerns, health concerns, behavioral, personal, social , emotional or other concerns of

which we should be aware?

Is there any additional information that you feel will be helpful in considering your child’s application?

Date Signature

Parent/Guardian

1600 E. Hillcrest Drive e« Thousand Oaks, CA 91362 « (805) 496-2419 Fax (805) 495-7249

www.ascensionlutheran-school.org



