
St. Paul’s Lutheran School 
112 North Border Street 

Troy, Illinois   62294 
618-667-6314 

 

2010-11 Application for Admission 
 

Date of Application ________________   Application for Grade ______ 
 

STUDENT INFORMATION 

Student’s Name ______________, ______________, _______________  

Nickname __________________________Date of Birth _____________ 

Date of Baptism _________ Church Where Baptized _________________ 

Attends Worship/Sunday School at ______________________________ 

List all schools previously attended (if applicable) 

School  Address      Dates         Grades 

______________ __________________________ _________    _____ 

______________ __________________________ _________    _____ 

______________ __________________________ _________    _____ 

______________ __________________________ _________    _____ 

Why would you like your child to attend St. Paul’s Lutheran School? 

_________________________________________________________

_________________________________________________________ 

Why is the student transferring from his/her present school? 

_________________________________________________________

_________________________________________________________ 



Is it your intention that your child will graduate from St. Paul’s Lutheran 

School?  ________ Yes    ________ No 

If no, please explain. 

_________________________________________________________

_________________________________________________________ 

Please provide any additional information which may assist in the instruction 

of your child. 

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

Please provide information regarding any special interest of your child, such 

as art, music, sports, hobbies. 

_________________________________________________________

_________________________________________________________ 

Is there a medical reason preventing the applicant from participating in the 

physical education program? _______ Yes  _______ No 

If yes, please give details. 

_________________________________________________________

_________________________________________________________ 

Has the student ever been disciplined at school for any reason?   

_______ Yes  _______ No 

If yes, please give details. 

_________________________________________________________

_________________________________________________________ 



Have you ever applied for admission to St. Paul’s for any student?  

________ Yes    ________ No 

If yes, what is the student’s name _______________________________ 

If there are other children in your family, please complete the following: 

Child’s Name _______________________ Birth Date _______________ 

Child’s Name _______________________ Birth Date _______________ 

Child’s Name _______________________ Birth Date _______________ 
 

FAMILY INFORMATION 
Father’s Name _____________________________ 
Address __________________________________________________ 

Telephone ___________(home) ___________ (cell) ____________(work) 

E-mail ____________________________________________________ 

Occupation ___________________        _________________ (company) 

Is a member of what church? ___________________________________ 

 

Mother’s Name ____________________________ 

Address __________________________________________________ 

Telephone ___________(home) ___________ (cell) ____________(work) 

E-mail ____________________________________________________ 

Occupation ___________________        _________________ (company) 

Is a member of what church? ___________________________________ 

Parents are ____married and living together  ____separated   

                   ____divorced  ____  single  

          ____student lives with ______________________________ 



If parents are divorced or separated, who has legal custody of the student? 

_________________________________________________________ 

Student is living with at least one parent.  _____ Yes     _____ No 

If no, with whom does the child live (name and relation to student). 

_______________________________________________________ 

Person responsible for bills, if other than parent ____________________ 

Grandparents’ names, addresses and telephone numbers: 

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

How did you learn about St. Paul’s Lutheran School? 

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

 

COMMITMENT OF PARENTS/GUARDIANS 
 
I am willing to have my child taught the basic tenets of historic, orthodox Christianity: 

• God is a Triune God—Father, Son and Holy Spirit. 
• The Bible is God’s infallible and authoritative Word to man.  It is the only standard 

by which faith and practice are to be measured. 
• Man is created in the image of God.  Through his relationship to Adam, man is a 

sinner by nature.  He is thus alienated from God, his neighbor, and the world.  All 
are sinners. 

• Jesus Christ is the only Savior of sinners, the only way to the Father.  He died as a 
substitute for sinners and was raised from the dead so that they might be 
reconciled to God. 

• Eternal life is a free gift that is received through faith in Jesus alone.  Eternal life 
is neither deserved by anyone nor can it be earned by good deeds. 

 



I am willing for my child to receive training in the historic doctrines of the Church and will 
support the school in its endeavors to encourage and to guide my child in applying these 
doctrines to life. 
 
If my child is accepted, I will: 

• Support St. Paul’s Lutheran School as it carries out its statement of purpose, goals, 
tenets and objectives. 

• Support the school’s policies concerning dress and conduct. 
• Assume responsibility for my child’s education by supervising assigned homework and 

keeping in regular contact with my child’s teachers. 
• Support the school’s entire program through prayer, time and financial gifts. 

 
I understand that this application must be completed in full, signed by a custodial parent or 
legal guardian, and accompanied by the enrollment fee and any other pertinent information 
requested by the principal or board. 
 
I understand admission will be on a probationary basis.  During the one quarter probationary 
period, the following expectations must be met: 

• Regular attendance at church on the part of the parent(s) and child. 
• Enrollment cannot be considered complete until receipt of the previous school 

records, which indicate: 
o Successful completion of the grade(s) previously claimed. 
o No problems beyond the scope of our staffing and structure. 
o A copy of current health records as required by the State of Illinois. 

• Successful review by the teacher, principal and Board of Christian Day School after 
one quarter.  

 
Should it become evident during the probationary period that St. Paul’s Lutheran School is 
unable to meet the needs of the student, the principal will work with the parents to find the 
proper placement for the child.  All enrollment fees will be returned as well as all unused 
tuition fees. 
 
___________________________ ___________________________ 
Parent/Guardian Signature   Parent/Guardian Signature 
____________    ____________ 
Date      Date 
 
St. Paul’s Lutheran School admits students of any race, color, gender, religion, nationality 
and ethnic origin to all the rights, privileges, programs, and activities generally accorded or 
made available to students at the school.  It does not discriminate on the basis of race, 
color, gender, religion, national and ethnic origin in administration of its education policies, 
admission policies, and athletic and other school-administered programs. 


